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Surgieal Judgment—A Nationwide Symposium 


The October Number of the SURGICAL CLINICS commonly called “surgical judgment”. Articles range 
unfolds remarkable help on the infinitely complex from choice of anesthesia to critical evaluation and 
series of mental, moral, and physical acts which are selection of surgical procedures in various cancers. 
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The SURGICAL CLINICS of North America 


Present a distinguished Symposium in the October Issue 


You'll find unusual help here to cope with the host 
of conflicting variables in surgery requiring ap- 
praisal and interpretation. Thirty-eight highly re- 
spected surgeons from widely separated parts of 
the country give you their experience and points 
of view. Each contributor describes the process 
by which he formulates judgment in relation to a 
specific surgical problem. 


SURGICAL JUDGMENT 
NATIONWIDE SYMPOSIUM 
Harold Laufman, M.D.. Consulting Editor 


Some Thoughts on Surgical Judgment—Harold Laufman 


Medical Evaluation of Surgical Risks in Elective and Emer- 
gency Surgery—Chauncey C. Maher, Hugh A. Flack and 
Gerry A. Smyth 


Judicious Use of Laboratory Data in Management of Major 
Physiologic Problems in Surgery—Henry T. Randall 


Judgment in Anesthesia—Steffen R. Oech and Robert D. Dripps 


The Case for Conservatism in Operations for Cancer— 
George Crile, Jr. 


Determination of Need for Blood Transfusion—Champ 
Lyons and William F. Simpson 


Palliation in Carcinoma of the Esophagus—Edward F. Scan- 
lon, Charles J. Staley and William T. Moss 


Decisions to be Made in the Management of Patients with 
Massive Bleeding from the Upper Gastrointestinal Tract 
—C. Stuart Welch 


Choice of Operation in Treatment of Peptic Uleer— alter 
C. MacKenzie, G. Leslie HW illox, R. Cameron Harrison and 
Stevens T. Norvell, Jr. 


Preoperative and Operative Decisions in Gallbladder and 
Bile Duct Surgery—Joel W. Baker and G. Hugh Lawrence 


Indications and Precautions in Choledochal Sphincterotomy 
—Henry Doubilet 


The Place of Surgery in Cirrhosis of the Liver—JF illiam F. 
The SURGICAL CLINICS OF NORTH AMERICA Panke, Augusto H. Moreno and Louis M. Rousselot 


are issued every other month. Each number con- Problems in the Surgical Treatment of Pancreatic Cysts— 


tains an illustrated symposium of current and James T. Priestley and William H. ReMine 

practical interest. All articles are original and Decisions in the Management of Intestinal Obstruction— 
are written by America’s leading surgeons and H. J. McCorkle and Howard L. Steinbach 

specialists. Each issue consists of a bound num- Matching Operative Procedure to Patient in Carcinoma of 


the Colon—F, A. de Peyster and R. K. Gilchrist 


ber of about 300 pages. 


Judgment Necessary in the Surgical Approach to Ulcerative 


The Surgical Clinics are sold only on a yearly Colitio—Charles B. Ripstein 
basis of 6 numbers. Clothbound, $18.00 or 
Paperbound $15.00 Intestinal Stomas—Rupert B. Turnbull, Jr. 


Choice of Surgical Procedures for Relief of Pain in Incur- 


Na- “able Diseases of Chest and Abdomen—James C. White 

tionwide Symposium on Soft Tissue Injury. 

February—A Symposium Sonn Chicago on Sar epee Breast Cancer—V alter W. Carroll and Thomas 

gical Therapeutics. April—A Symposium from ; 

New York on Plastic and Reconstructive Sur- Surgical Judgment in the Management of Soft Tissue Sar- 
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gery. Wm.S. Walsh and Robert R. Sc hrek 
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von Octtingen—POISONING—New (2nd) Edition 


Unexcelled for speedy identification of hundreds of toxicants 


A remarkably up-to-date and effective clinical guide 
to the diagnosis and treatment of poisoning. All cur- 
rent drugs. recently marketed industrial agents and 
new household preparations capable of causing pois- 
oning are included in this New (2nd) Edition. 


The many signs and symptoms of poisoning are clear- 
ly classified by body systems—abnormalities of the 
glandular system, disturbances of the visual apparatus 
or changes in the biochemistry of the blood. Each 
symptom is followed by an alphabetical list of toxi- 
cants which could be responsible for such changes. 


The text is divided into these four sections: 


1. Classification of poisonings, medico-legal responsibilities 
of the physician, and emergency measures for treatment 
of acute poisoning. 

2. General Diagnosis of Poisonings—how to best elicit the 
significant history, how to recognize structural and fune- 
tional changes seen in poisoning, how to choose the pertinent 
blood and urine tests for toxicants. 

3. General Management of Poisonings—rationale of treatment, 
removal of toxic agent, its elimination from the body, its 
detoxification after absorption, symptomatic treatment and 

follow-up care. 


and for effective treatment and management of their ill 


Goepp—Medieal State Board Questions & Answers 


effects 


4. Specific description of symptoms and treatment for each of 
hundreds of industrial, animal and plant poisons as well 
as the multitude of modern drug agents harboring unwel- 
come side effects. All these agents are listed in alphabetical 
order —with a short synopsis of the clinical picture and 
required treatment. 


Here are just a few of the multitude of drugs, chem- 
icals, plants, animals, and commercial products cov- 
ered: 


Acetone— Aniline Dyes—Barbiturates—Black W id- 
ow Spider—Clorox—Curare—Dicumarol—F ormal- 
dehyde—Heparin—Jimson Weed—May Apple— 
Miltown—Nail Polish—Salicylic Acid—Scorpion— 
Sting Ray—Styrene—T hiokol—W arfarin—Zine Di- 
chromate. 


The completeness of this book plus its superb and 
extensive bibliography makes it the next best thing 
to having a Poison Control Center next door to your 
office. Order your copy today! 


By W. F. vor OETTINGEN, M.D... Ph.D... National Institutes of Health, U.S 
Public Health Service, U.S. Department of Health, Education and Welfare. 627 
pages, 6” x 914”, $12.50. New (2nd) Edition! 


Ninth Edition—By Harrison F. Flippin. M. D. 


Next to reading the Board Examiners’ minds—you'll 
find no other source quite so helpful in brushing up 
for State, National or Specialty Board examinations. 


This well-known book has been revered and blessed 
by tens of thousands preparing for licensure exami- 
nations over the past half-century. It gives you a 
bird’s eye view of the entire field of medical science, 
both basic and clinical. Coverage ranges from Anat- 
omy to Medical Jurisprudence. 


Here are hundreds of questions from actual state 
board exams picked with an eye for those most often 


Name 


() Surgical Clinics of North America (begin with Oct. 1958) () Cloth $18.00 () Paper $15.00 


von Oettingen—Poisoning .............. $12.50 


asked. Each question is answered in the light of to- 
day's medical knowledge. Not only are the answers 
helpful for the answers they give you, but they are 
models of clarity and conciseness as well. 


This most recent edition has been virtually rewritten 
You'll find the facts you want on: new drugs, new 
diagnostic procedures, new surgical techniques, ad- 
vances in anesthesia, etc. You'll find this book re- 
markably helpful as a refresher on important points 
ranging through all fields of modern medicine. 

Edited by HARRISON F. FLIPPIN, M.D., Professor of Clinical Microbiology. 


Graduate School of Medicine, University of Pennsylvgnia; with the assistance of 4 
associate editors. 596 pages, 6” x 944", $8.00. Ninth Edition—Published May, 1957 


W. B. SAUNDERS COMPANY West Washington Square, Philadelphia 5 


Please send and charge my account: () Easy Pay Plan 


mo. 


() Flippin—Med. State Bd. Q. & A.. $8.00 
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The survey journal... 


Keeping up with the never-ending flow of literature in his field is one of the major 
problems facing the physician these days. Hence the survey journal, a concept growing 
in popularity. 


Here is how a survey journal works. First an editor who is an outstanding teacher and 
clinician is chosen to head a board of well-qualified men in a particular field. This edi- 
torial group selects the meaningful articles from current world literature and then con- 
denses them. To these condensations are added pertinent editorial comments which 
evaluate the paper and relate it to other work. They might suggest other conclusions or 
warn of faulty premises. 


If your practice includes any of the specialties served by the journals listed below, you 
will find that they can add a new dimension to your postgraduate education. 


SURVEY OF OPHTHALMOLOGY 
Edited by Frank W. Newell. Published bi- 
monthly, one volume a year beginning February. 
Volume 3 current in 1958, Subscription price 
Sections: Current Review. Clinical Prac- 
tice: Accommodation and_ Refraction. 
Globe. Cornea. Ocular Muscles. Lens. 
Intraocular Pressure. Neurology. Pupil. 
Orbit. Retina. Vitreous. Systemic Disease. 
Therapeutics. Injuries. Economics. Social 
and Legislative. Basic Sciences: Anatomy. 
Biochemistry. Color Vision. Optics. Psy- 
chology. Classics of Ophthalmology. 


SURVEY OF ANESTHESIOLOGY 
Edited by C. Ronald Stephen. Published bi- 
monthly, one volume a year beginning Febru- 
ary. Volume 2 current in 1958. Subs:ription 
$10.00 
Sections: Editorial. Pharmacology. Physi- 
ology. Biochemistry. Metabolism. Tech- 
niques. General Anesthesia. Spinal and 
Regional Anesthesia. Pediatric Anesthesia. 
Geriatric Anesthesia. Preoperative Care. 
Postoperative Care. Classical File. 


OBSTETRICAL AND 
GYNECOLOGICAL SURVEY 

Edited by Nicholson J. Eastman (Obstetrics) 
and Howard W. Jones, Jr. and Georgeanna 
Seegar Jones (Gynecology). Published bi- 
monthly, one volume a year beginning Febru- 
ary. Volume 13 current in 1958. Subscription 


Sections: Review. Obstetrics: Physiology 
of Normal Pregnancy. Labor and Puer- 


perium. Pathology of Pregnancy. Pathol- 
ogy of Labor and Puerperium. Newborn. 
Operative Obstetrics. Miscellaneous. Book 
Reviews. Gynecology: Menstrual Cycle. 
Vulva and Vagina. Uterus. Adnexa. Fe- 
male Urology. Operative Gynecology. 
Miscellaneous. 


UROLOGICAL SURVEY 

Edited by Hugh J. Jewett. Published bimonth- 
ly, one volume a year beginning February. Vol- 
ume 8 current in 1958. Subscription price per 
Sections: Nutrition and Metabolism. Anes- 
thesia. Infections, Parasites, Toxins and 
Drugs. Calculosis. Anomaly. Kidney. and 
Capsule. Ureter. Bladder and Urachus. 
Penis. Urine and Semen. Testis. Epididy- 
mus. Spermatic Cord and Vas. Prostate 
and Verumontanum. Hemic and Lym- 
phatic System. 


Note: Journal subscriptions are accepted on a 
volume basis only. Because of high billing costs, 
remittance must accompany subscription orders. 
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Adams: OUTLINE OF ORTHOPEDICS, 2nd ed. 


"heartily recommended to all students, whose task 
will be much lightened by this useful work.” —British 
]. Clin. Pract. 435 pp., 301 figs., $8.00 


Adams: PHYSICAL DIAGNOSIS, 14th ed. 


Formerly Cabot's Physical Diagnosis. Shows how the 
patient should be examined, describes normal findings, 
and explains and interprets the important symptoms 
and signs created by injury or disease. 850 pp., 428 
hgs., $12.00 


Baird: COMBINED TEXTBOOK OF OBSTET- 
RICS AND GYNECOLOGY, 6th ed. 


.a harmonious account that can hardly fail to 
stimulate further any student or doctor with an interest 
in obstetrics and gynecology.’—Lance?t. 948 pp., 492 
higs. (27 col.), $15.00 


Beck & Rosenthal: OBSTETRICAL PRACTICE, 
7th ed. 


Heavily revised and rewritten edition of a work which 
the American Journal of Surgery called “one of the 
best if not the most satisfactory work of the present 
era.’ 1127 pp., 956 figs., $14.00 


Charnley: CLOSED TREATMENT OF COM- 
MON FRACTURES, 2nd ed. 


The emphasis on conservative principles, the concise 
descriptions and illustrations of closed manipulative 
reductions, and sound methods of post-reduction man- 
agement, all recommend this manual of fracture treat- 
ment.’"—U., §. Armed Forces M. J. 272 pp., 199 figs., 
$10.00 


Dunlop, Davidson & Alstead: TEXTBOOK 
OF MEDICAL TREATMENT, 7th ed. 

For an up-to-the-minute treatment text, the book is 

highly acceptable.” West Virginia M. J]. 944 pp., 31 

figs., $11.00 


Grant: METHOD OF ANATOMY, 6th ed. 


...a book for the teacher and practitioner as well as 
the undergraduate. ...truly ‘descriptive and deduc- 
tive.’ "—Quart. Rev. Biol. 863 pp., 862 figs., $11.00 


Greenfield et al.: NEUROPATHOLOGY 


... promises to remain the standard work of reference 
for years to come.’ —Lancet. 644 pp., 400 figs., $20.00 


New books and editions 


in 1958... 


Hardy: PATHOPHYSIOLOGY IN SURGERY 


The essentials of the subject written for the general 
surgeon. Authoritative and graphically written. 680 


pp., 277 figs., $19.00 


Lyle & Lyle: APPLIED PHYSIOLOGY OF 
THE EYE 

The main facts relating to the physiology of the eye 

and of those organs which have a direct or indirect 

physiological connection with the functions of vision. 

352 pp., 32 figs., $9.00 


Rhodes & Van Rooyen: TEXTBOOK OF 
VIROLOGY, 3rd ed. 

“...a concise, up-to-date, descriptive textbook of 

Virology which emphasizes many practical points in 

the diagnosis and handling of patients. ’—Manitoba 

M. Rev. 659 pp., 81 figs., $10.00 


Stirling: AORTOGRAPHY—Its Application 
in Urological and Some Other Cases 
. well organized and the accompanying reproduc- 
tions of roentgenograms are of exceptionally fine qual- 
ity... . highly recommended particularly to urologists 
and radiologists.’ —Gastroenterol. 300 pp., 155 figs., 
$10.00 


Theodore & Schlossman: OCULAR ALLER- 
GY 


Never before has any author or group of authors 
succeeded so well in collecting into one volume all 
pertinent information on ocular allergy.’—New Yort 
Phys. 420 pp., 111 figs., $12.00 


Walton & Adams: POLYMYOSITIS 


A critical description and analysis of muscle diseases 
characterized by weakness and atrophy but whose 
pathology sets them apart from progressive muscular 
dystrophy. 280 pp., 3 figs., 69 pls., $7.00 


White & Dennison: SURGERY IN INFANCY 
AND CHILDHOOD 


"The subject matter is very clear and the views and 
opinions, without exception, straightforward and 
sound.” —Guy's Hosp. Gaz. 456 pp., 354 figs., $9.50 


Wolff, Bellucci & Eggston: MICROSCOPIC 
ANATOMY OF THE TEMPORAL BONE 


...a splendidly prepared book and should prove in- 


valuable to the student of otology. . . . The text is clear, 
terse, and informative; the reproductions of micro- 
scopic sections are excellent.’—A. M. A. Arch. Dis. 


Child. 424 pp., 199 figs., $12.50 
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New! An eminent investigator and teacher describes and illustrates the basic 
knowledge essential for understanding electrocardiographic wave form. Required 


information from electricity and mathematics is reduced to easily comprehended 
methods. This new work will supplement, not duplicate, texts now on your shelves. 
By Ropert H. BayLey, M.d., University of Oklahoma School of Medicine. 255 
pp.. profusely illus. $8.00. 


2nd Edition! Dr. DeJong’s lucid integration of neuroanatomy and physiology 
with their clinical implications has become a standard clinical text throughout 
the world. While the successful basic organization has been maintained, you will 
find every chapter of this new edition has been revised in the light of recent and 
significant advances. By Russett N. DeJonc, o.v., University of Michigan 
Medical School. 1096 pp., profusely illus. $20.00 


2nd Edition! The expanding knowledge of endocrinology during the past few 
years has necessitated extensive revision of this famous clinical text. Now you 
will find up-to-the-minute information on every phase of endocrinology; the best 
approaches to diagnosis and all the newest technics; the most effective treatments 
today; the rationale of modern therapy. By Kart E. Pascukis, M.p.; ABRAHAM 
E. RaKorr, M.D.; and ABRAHAM CANTAROW, M.D.; all of Jefferson Medical Col- 
lege. 950 pp., 274 illus (6 in color). $18.00 


4th Edition! The author explains not only how to carry out an autopsy but. 
more important, how to interpret your findings in light of the newest medical 
knowledge. Removal of tissues and organs for “banking” and transplantation. 
examination of bodies of patients treated with radioactive isotopes, detection of 
unexpected death causes are covered in new or expanded chapters. By Otto 
Sapuir, M.D., Michael Reese Hospital, Chicago, and University of Illinois College 
of Medicine. Foreword by Ludvig Hektoen, M.D. 570 pp., illus. & tables. $8.50 
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By EpirH H. Quimsy, Sc.D. 
Professor of Radiology (Physics), College of Physicians 
and Surgeons, Columbia University 


Quimby, Feitelberg & Silver—Radioactive 
Isotopes in Clinical Practice 


SERGE! FEITELBERG, M.D. 


Director, Physics Department, The Mt. Sinai Hospital; Associate 


Clinical Professor of Radiology, College of Physicians and Surgeons 
Columbia University 


and SOLOMON SiLtverR, M.D. 
Attending Physician, Chief, Thyroid Clinic, The Mt. Sinai Hospital ; Associate Clinical 


Professor of Medicine, College of Physicians and Surgeons, Columbia University 


Fundamental and Thorough 


Special Emphasis on Physiological Background 


Isotopes are a relatively new, but an already widely used 
and very important tool for all branches of medicine. This 
new book furnishes a clear introduction to what radioactive 
isotopes are, how they act, and their many clinical uses in 
the diagnosis and treatment of disease. The sound discus- 
sions of radioisotopes from the points of view of physicians 
in all fields of practice enable every doctor to understand 
readily the many applications of nuclear energy to present- 
day medicine. 


New. Published September, 1958. 


Soffer—Diseases of the 


Endocrine Glands 


By Louts J. Sorrer, M.D., F.A.C.P. 
Attending Physician and Head of 
Endocrinology, Mt. Sinai Hospital, New York 


This edition covers all clinical syndromes met in daily prac- 
tice—and their complete management. Every phase of diag- 
nosis and treatment is taken up clearly, with instructions on 
what to look for, what you may find, what to do, how and 
when to do it, and results you may expect. ‘Undoubtedly 
one of the very best textbooks of endocrinology. Highly 
recommended.” —Scope Weekly. 


2nd Edition. 1032 Pages. 
3 Plates in Color. 


102 Illustrations and 
28 Tables. $16.50 


LEA & FEBIGE 


Please enter my order and send the books indicated below: 


Check enclosed 


(-] Bill me at 30 days. 


Soffer Diseases of the Endocrine Glands 


Dr. (please print) 


J.A.M.A. 10-4-58 


Practical Applications Stressed Throughout 


451 Pages. 


C) Quimby, Feitelberg & Silver—Radioactive Isotopes in Clinical Practice 


(CD Zimmerman, Netsky & Davidoff —Atias of Tumors of the Nervous System 


Part I deals with the basic physics of radioisotopes and their 
radiations, radiation hazards and their avoidance. Part II 
is a comprehensive discussion of instrumentation for isotope 
use in actual practice rather than at the research level. 
Part III presents carefully worked out clinical applications 
which are proving practical in the diagnosis and treatment 
of disease. This well-rounded book is filled with essential 
information for beginners and for established isotope users. 
It is based on extensive teaching experience. 


97 Illustrations. $10.00 


Zimmerman, Netsky, Davidoff— 


Tumors of the Nervous System 
By H. M. ZIMMERMAN, M.D. 
MarTIN G. Netsky, M.D. 
and Leo M. Daviporr, M.D 
Montefiore Hospital, New York City 


With an average of more than one color plate per page, this 
authoritative atlas depicts both gross and mic roscopic fea- 
tures of all tumors of the brain, spinal cord and peripheral 
and sympathetic nervous systems, as well as space-occupying 


lesions. authors are to be commended.’ —Neurolog) 


191 Pages, 7" x 10". 277 Illustrations, 233 in Color. 


4 Tables. $25.00 


WASHINGTON SQUARE, PHILADELPHIA 6, PA. 


Canadian Agent 


The Macmillan Company of Canada, Ltd., 70 Bond St., Toronto 


(We pay postage if remittance in full accompantes your order.) 
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NEW 1958 BOOK-JUST PUBLISHED! 
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() Charge under your partial payment plan 


............ $16.50 ...... $25.00 


The fomiliar Model 51 Viso 
Cardiette — inusetoday throughout 
the world — is available as always. 
This larger, heavier (34 ib.) instru- 
ment is the “office standard” in 
th ds of ices. Price $785 


delivered. 


ANSWERING DOCTORS’ QUESTIONS . . . about the SANBORN Model 300 Visette electrocardiograph 


The text and pictures in this new 12-page booklet tell the story 
of the Sanborn Visette ECG in a unique way: as answers to 
actual questions asked by hundreds of doctors — at medical 
conventions, in correspondence, in conversations with Sanborn 
people. Many of these questions are probably ones you 
might also ask, to get a clear picture of just how a Visette 
might fit into your own practice and diagnostic procedures. 
Here are facts you can use, presented from the doctor’s point 

of view. 


On simplicity and ease of Visette operation, for example, the 
booklet pictures and describes such features as automatic stylus 
stabilization, as leads are switched; pushbutton grounding; 
automatic shut-off when the cover is closed; quick, jam-proof 
paper loading, in seconds. And graphic proof of true portability 
—that allows you to take a Visette on any call—is dramatically 
illustrated by the Visette’s 18 pound weight and “brief case”’ 
size. Your nurse or technician can carry a Visette as easily as a 
portable typewriter, and this modern ’cardiograph takes the 
same space on her desk as a letterhead! 


Your colleagues’ questions — answered by those who designed 
and built this first truly portable ECG — can have special 
value to you. Send for your copy of this useful booklet now. 
And when you would like a Visette demonstration in your 
own office, or details of the no-obligation, 15-day Trial Plan, 
call the Sanborn representative in your area. 


SANBORN COMPANY 


MEDICAL DIVISION 
175 WYMAN STREET, WALTHAM 54, MASS. 
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NEW BOOKS and NEW EDITIONS from YEAR BOOK Publishers 


The Advances Series is designed for those practitioners 


of pediatrics who wish, through well-documented mon- 
ographs, to keep close touch with clinical and research 
advances of special significance. The New Vol. 10 
presents seven such monographs, namely: Psychologic 
Principles in Pediatric Practice (Barbara Maria 
Korsch) ; Treatment of Tuberculosis in Childhood 
(Edith M. Lincoln) ; Convulsive Disorders in Infants 


NEW 4th EDITION— 


COMPERE & BANKS’ PICTORIAL HANDBOOK OF FRACTURE 
TREATMENT 


Few medical books have ever attained the popularity of this 
uniquely useful practice manual. Now comes a thoroughly revised 
ith edition presenting new and improved techniques, use of new 
materials, latest clinical application of important advances in 
basic anatomic and physiologic knowledge. As always, the pic- 
torial excellence is unexcelled——Many new cuts have been added 
and remade to bring the total to 795 illustrations on 268 figures. 
Injuries to every part of the skeletal system are covered with 
technique of management. 

By EDWARD L. COMPERE, M.D.. CLINTON L. COMPERE, 
M.D., and SAM W. BANKS, M.D., Northwestern University 
Medical School. 448 pages; 795 illustrations on 268 figures. $7.50. 


The tremendous interest in group and partnership 
practice is clearly demonstrated by this new book’s 
immediate success. It is the first such guide for all who 
wish a complete picture of group practice—its objec- 
tives, methods of organization and operation, personal 
advantages and disadvantages, its responsibility and 
service to patients and to the community... . definitely 
a top authority guide of greatest timeliness. 


NOW COMING OFF PRESS 


NEW YEAR BOOK of 
OBSTETRICS & GYNECOLOGY 


Presenting detailed coverage of the best in world 
journal literature, further enhanced by some 80,000 
words of personal comment by the editor. Generally 
acknowledged to be the foremost essential reading for 


ADVANCES IN PEDIATRICS—New Vol. 10 


JORDAN’S THE PHYSICIAN 


Levine's Advances in Pediatrics. New Vol. 
10 $9.00 


© Hodges, Lampe & Holt's Radiology for Med- 
ical Students App 


and Children (Samuel Livingston); Prevention of 
Poliomyelitis by Vaccination (Albert B. Sabin); 
Staphylococeal Infections in Nurseries (Thomas E. 
Shaffer, Jack N. Baldwin & Warren E. Wheeler): 
Muscular Disorders of Childhood (Frank H. Tyler) ; 
Transfer of Antibodies from Mother to Offspring (Bo 
Vahlquist) . Edited by S.Z. LEVINE, M.D., Cornell Uni- 
versity Medical School. 338 pages; illustrated. $9.00. 


NEW 3rd EDITION— 


HODGES, LAMPE & HOLT’S RADIOLOGY FOR MEDICAL 
STUDENTS 


Many thousands of undergraduates have secured their basic 
knowledge of radiology with the aid of this widely adopted text. 
No less has been its contribution to practicing physicians who 
find it ideal in its coverage of those aspects of radiologic diagnosis 
and therapy which every doctor must know. The New 3rd Edition 
reflects the many current advances in the field—hazards of radi- 
ation exposure, pediatric radiology, cardiovascular radiology, 
employment of Cobalt °°, etc., ete. The illustrations continue as 
a vital and integral part of the text. By FRED JENNER HODGES, 
M.D., ISADORE LAMPE, M.D. and JOHN FLOYD HOLT, M.D., 
University of Michigan Medical School. 450 pages; 475 illustra- 
tions on 109 figures. Approx. $9.00. 


AND GROUP PRACTICE 


It is not only useful to the intern and resident who may 
be contemplating affiliation with a group, but well 
worth the attention of every physician concerned with 
the changing patterns of medical service and their 
possible significance to him as an individual. By 35 
authorities. Edited by EDWIN P. JORDAN, M.D.. 
Executive Director, American Association of Medical 
Clinics. 224 pages: $6.75. 


PUBLISHERS 


ORDER FORM 


The Year Book Publishers, Inc., 200 E. Illinois St., Chicago 11, Il. 


Please send and bill subject to 10 days’ examination 


] Compere & Banks’ Pictorial Handbook of 
Fracture Treatment $7.50 


Jordan's The Physician and Group 


rox. $9.00 Practice $6.75 
C] Greenhill’s Year Book of Obstetrics & 
Gynecology $7.50 


those in the field. Edited by J. P. GREENHILL, M.D., 
Michael Reese and Cook County Hospitals, Chicago. 
600 pages; illustrated. $7.50. 
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NEW CAMP SACRO-ILIAC SUPPORTS 
Help Steady the Pelvis and Offer Excellent Support 


to the Sacro-iliac Region and Lower Abdomem 


Camp's new women’s sacro-iliac supports firmly en- 
circle the bony pelvis between crests of the ilia and 
trochanter, thus increasing the stability of the pel- 
vic girdle and diminishing the rotary movements of 
the sacro-iliac joints. Both back and abdomen re- 
ceive splendid support. 


This function is effected by a unique, inconspicuous 
cable net elastic hook and eye adjustment which 
develops transverse tension on the boned front and 
back brocade panels, to create a ‘circle of comfort’ 
for rest and support. 


Besides offering effective back support, these sacro- 
iliac garments perform the additional function of 
holding the stomach in a position helpful in medium 
severe cases of gastroptosis or nephroptosis. They 
are effective, too, for patients requiring support to 
weakened abdominal walls after a major operation. 


Camp trained fitters at your local 
authorized Camp dealers will 
give your patients immediate, 
expert service according to spe- 
cific prescription. 


Your patients will be pleased with their appearance 
while wearing these supports. The slim, trim mod- 
ern lines modern women want in a foundation gar- 
ment are incorporated in the design without sacri- 
ficing their medical effectiveness. 
These new Camp garments include such features 
as— 
e a new band of support which works 
with boned front and back panels 
e cable knit, strong elastic, side panels 
of mercerized cotton 
@ unique, quick, inconspicuous 
functional adjustment 
e thin-design hose supporters 
e skirt or semi-groin lengths 
in tea rose or white 


@ zipper closing 


Jackson, Michigan 


S. H. CAMP and COMPANY 
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S Books on Cancer Report 
tx Drug, Irradiation and Surgical “Sherapy 


Just Published! 
Edited by Walter Burdette, M.D. ETIOLOGY AND TREATMENT OF LEUKEMIA 


A recording of the proceedings of the First Louisiana Cancer Conference, ETIOLOGY AND 
Reviews Current TREATMENT OF LEUKEMIA gives you a brief review and outline of current progress in the 
¥ treatment of leukemia and its possible causes. Covering the ideas and exchanges between the 
Progress in Cause 15 contributors who participated in this Symposium, this new Mosby book contains more detailed 
and Treatment of and up-to-date information than any current books available and has a broader scope than 
Leukemia journal articles. While retaining much of the spontaneity and flavor of the original presentation, 
the authors discuss such recent advances as Chemotherapy of leukemia, with Myleran, Chloram- 
bucil, and present evidence for irradiation and viruses as causative agents of leukemia. The 
detailed bibliography and summary passages are valuable to the physician who desires a more 
comprehensive survey of etiology and treatment. 


Edited by WALTER J. BURDETTE, Ph.D., M.D., F.A.C.S., Professor and Head of the Depart- 
ment of Surgery and Director of the Laboratory of Clinical Biology, University of Utah College 
of Medicine. Just Published. 167 pages, 634” x 934”, 22 illustrations. Price, $4.00. 


Ready this Month! 
Edited by Albert Segaloff, M.D. BREAST CANCER 


An up-to-the-minute evaluation of the latest information on one of the most unique malignancies 
Boaluates ead of our time, breast cancer, this new Mosby book is a compact compendium covering all important 
z ; facets of the problem. Essential reading for every man in medicine who comes in contact with 
Summarizes the Views this unpredictable disease, BREAST CANCER contains the written presentations and panel 
and Conclusions of 30 discussions of 30 outstanding specialists representing 10 areas of medicine who attended the 
Outstanding Specialists American Cancer Society’s Second Biennial Louisiana Cancer Conference. Published with a 
minimum amount of editing to preserve the freshness of the Symposium, the various sections of 
the book indicate precisely what each participant believes is the latest and best contribution of 
his specialty to the total care of the patient. The conclusions reached are clearly summarized. 
Although the subject is a controversial one, many of the controversies are put into their place by 
these specialists. Designed to help you better understand and answer such questions as “What 
is the answer to the Milk Factor?”, “Has heredity anything to do with the incidence of breast 
cancer?” and “What up-to-the-minute advice could a practitioner offer his patients today?”, this 
book gives you the most practical and advanced information on this unique malignancy. 


Edited by ALBERT SEGALOFF, M.D., Associate Professor of Clinical Medicine, Tulane 
University School of Medicine; Director of Endocrine Research, Alton Ochsner Medical Foun- 
dation. Written by 30 eminent contributors. Ready later this month. Approx. 240 pages, 634” x 
9%”, illustrated. About, $5.00. 


2nd Edition 
Ackerman-del Regato CANCER = Diagnosis, Treatment and Prognosis 


Critics, reviewers, specialists and general practitioners—in fact all who have reviewed, studied 

Highly Recommended As or used the 2nd edition of this Mosby book have been lavish in the ir praise of its broad and 
authoritative coverage of its subject. Those who know the literature in this field well agree that 
the Most Complete and this book provides more extensive information on cancer—its history, its experimental production 


Authoritative Volume and its reaction to all forms of treatment in every organ of the human body than any other book 
of Advanced Knowledge in the field. In this book you'll find complete information dealing with the general and broad 
‘n the Field aspects of malignant disease including pathology, surgery and radiotherapy. It discusses indi- 
in e fte 


vidual systems following a similar outline for each entity: anatomy, incidence, etiology, pathology, 
clinical evolution, diagnosis, treatment and prognosis, With the laity’s knowledge of cancer in- 
creasing so rapidly, every patient expects his physician to be up to date in his personal skill and 
knowledge in the detection and treatment of cancer. This book gives you more complete infor- 
mation than in any other single volume to aid you in discharging this obligation. 


By LAUREN V. ACKERMAN, M.D.., Professor of Surgical Pathology and Pathology, Washing- 
ton University School of Medicine, St. Louis; and JUAN A. del REGATO, M.D., Associate 
Professor of Radiology, University of Colorado Medical School and Director of the Penrose 
Cancer Hospital, Colorado Springs, Colorado. 1954, 2nd edition. 1201 pages, 6%” x 9%4”, 
702 illustrations. Price, $22.50. 


At Your Favorite Bookstore or Order on 10 Day Approval From 


The C. V. MOSBY Company 


3207 Washington Boulevard, St. Lovis 3, Missouri 


everyuhere, over SB milion times a day. 


COPYRIGHT 3957 THE COCA-COLA COMPANY. 
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WHEN 
BLOOD 
PRESSURE 

MUST 


COME 
DOWN 


AS IN THIS CASE’: 
Fundus of 62-year-old 
female who has had severe 
hypertension for many 
years. Photo shows effect 
of pressure at a-v 
crossings and various 
types of hemorrhage. 


In Serpasil-Apresoline the 
mild calming and antihyper- 
tensive effects of Serpasil 
complement the more marked 
antihypertensive action of 
Apresoline. Thus, Apresoline is 
effective in lower dosage, resulting in a notable reduction of side effects. “Hydral- 
azine [Apresoline] in daily doses of 300 mg. or less, when combined with reser- 
pine, produced a significant hypotensive effect in a large majority of our patients 
with fixed hypertension of over three years’ duration.” 


1. Bedell, A. J.: Clin. Symposia 9:135 (Sept.-Oct.) 1957. 2. Lee, R. E., Seligman, A. M., Goebel, D., Fulton, L. A., and 
Clark, M. A.: Ann. Int. Med. 44:456 (March) 1956. 


SUPPLIED: TABLETS *2 (stendard-strength, scored), each containing 0.2 mg. Serpasil and 50 mg. Apresoline hydrochloride. 
TABLETS *! (halt-strength, scored), each containing 0.1 mg. Serposil and 25 mg. Apresoline hydrochiorid 


SERPASIL® (reserpine CIBA) 


APRESOLINE® hydrochloride ® 
(hydralazine hydrochloride CIBA) = 
SERPASIL®. APRESOLINE® hydrochioride 
(reserpine and hydralazine hydrochloride C!BA) 


C I B A SUMMIT, N. J. 


Ready Now — HARRISON 


FOR THE INTERN 


HE LATEST edition of the world famous best 
seller which helps thousands of Interns to recog- 


nize, understand, and treat common disorders. integrates theoretical and practical knowledge with 
emphasis on the modern approach. 


New material on 


the action of ACTH and cer- 
tain cortisone-like steroids in 
the treatment of systemic dis- 
eases has been included. 


The material on 


specific diseases has been ex- 
tensively revised and many 
chapters rewritten, as well as 
a section on The Care of the 
Patient. 


Part II on Cardi- 


nal Manifestations of Disease 
has been thoroughly revised 
and the sections on circula- 
tory and pulmonary functions 
rewritten. 


vances in these fields. In particular, the section, Disorders 
of Nervous Function, has been expanded and descriptions 
of the common psychiatric disorders have been added. Psy- 
chiatric and neurologic concepts have been integrated 
where possible. 


The entire section on Diseases of the Nervous System has 
been rewritten from the standpoint of the problems they 
present to the physician rather than as specific entities only. 
1782 pp., 74x97, illus., Complete in 1 vol., $18.50, 2 vol. 
set $24.00. 


Edited by Tinsley R. Harrison, A.B., M.D.; Raymond D. Adams, B.A., 
M.A., M.D.; [van L. Bennett, M.D.; William Resnik, Ph.D., M.D.; 
George W. Thorn, M.D.; Maxwell M. Wintrobe, M.D., B.Sc. (Med), 
Ph.D. ; and 92 contributors. 


PRINCIPLES OF INTERNAL MEDICINE 


New Special Features include: 


EVERYWHERE have been eagerly waiting for this latest edition of Harrison's 
Principles, for here in this handsome, big volume is a vast amount of important, new infor- 
mation all doctors will find helpful for diagnosis, treatment, and reference in daily practice. For example, Part 
Two, Cardinal Manifestations of Disease, has been thoroughly revised. The sections dealing with disorders of 
circulatory and pulmonary function have been rewritten in order to bring them into line with the rapid ad- 


— New Third Edition 


FOR THE RESIDENT 


HIS VOLUME will serve as an invaluable aid 
in studying for the board examinations, since it . 


There are entire- 


ly new chapters on heritable 
disorders of connective tissue, 
cerebral vascular disorders, 
and dermatology, including 
two excellent color plates on 
skin lesions. 


The entire sec- 


tion on Diseases of the Nerv- 
ous System has been rewritten 
from the standpoint of the 
problems these diseases pre- 
sent to the physician rather 
than as specific disease enti- 
ties. 


New Material on the 
newer drugs used in the man- 
agement of psychiatric disor- 
ders is presented. 


; The Blakiston Division, McGraw-Hill Book Co. i 
330 West 42nd Street, New York 36, New York - 
1 You may send me on approval: P 
Harrison 
i PRINCIPLES OF INTERNAL MEDICINE 
+ —— Complete in 1 vol. $18.50 ! 
——2 vol. set, $24.00 
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less restricted* 
night-time sedation 


in elderly patients, for 
instance, nonbarbiturate Doriden provides 


4 to 8 hours of sleep without the pre-excitation and later 
“hangover” often encountered with barbiturates. Doriden 
is well tolerated. It is especially useful in the many older 
patients who cannot tolerate barbiturates or who, because 
of continued use, require such high dosages that respira- 
tion may be depressed. 


*unlike barbiturates, Doriden is usually not contraindicated 
where renal and hepatic disorders are present. 

*unlike many barbiturates, Doriden rarely causes pre-excitation; 
onset is smooth, rapid. 

*unlike barbiturates traditionally used for sedation, Doriden 
is metabolized quickly, thus rarely produces “hangover” 
and “fog.” 


SUPPLIED: Tablets, 0.5 Gm., 0.25 Gm. and 0.125 Gm. 


= ® 
D 0 ri 1 e il CIBA 
Of glutethimide CIB. SUMMIT, N. J. 


“Unsaturated Fats 


NEW BOOK and 


= just off the 


press...send Serum Cholesterol” 


now for your 
“FREE copy . 

: A review of the latest concepts 

and results of current research 


This new book contains the most up-to-date bibliog- 
raphy of current research on: 1. The origin and 
behavior of cholesterol] in the human body; 2. The 
effect of different dietary fats on serum cholesterol 
levels; 3. The nature of the active components in 
vegetable oils; and 4. Suggestions for practical diets. 

Now ready for distribution to Physicians by the 
makers of MAZOLA Corn Oil, this book supple- 
ments the 1957 monograph, “Vegetable Oils in 
Nutrition” and provides a broader coverage of 
this important subject. 


As a regular part of daily meals 
MAZOLA® CORN OIL 
can be used for 
control of Serum Cholesterol levels 


MAZOLA CORN OIL...the only leading oil made 
from golden corn, is rich in the important unsatu- 
rated fatty acids—When an adequate amount of 
Mazola is part of the daily meals, elevated serum 
cholesterol levels tend to be lowered ... normal 
levels tend to stay level... 


MAZOLA CORN OIL is a natural food, and choles- 
terol free, can easily be included as part of the every 
day meals...simply and without seriously dis- 
turbing the patient’s usual eating habits...in 


Please use this coupon for ordering : salads, baking and other cooking processes. 
eee 
* Medical Department ° 
$ Corn Products Refining Company 
« 17Bat Place e 
New York 4, New York 
= Please send me a free copy of your latest reference : 
. book, “Unsaturated Fats and Serum Cholesterol.” ° Each TABLESPOONFUL of MAZOLA 
° e Provides approximately : 
LINOLEIC ACID.............. 7.4 Gm. 
Sitosterois ........... 
ADDRESS Natural tocopherols... 
Cholesterol........... 
Cry ZONE. STATE. Weight........ 14 Gm. Calories...... 126 
. ° Total unsaturated Fatty Acids—85% 
° Technical Pamphlet, "Facts about MAZOLA Corn Oil," also e 
be available. Provides technical information on chemical and re TYPICAL AMOUNTS PER DIET 
physical properties. Check here if you wish a copy of this 3 Tbsp 
pamphlet... For a 3000 calorie diet............. 2.5 Tbsp. 
e ° For a 2000 calorie diet............. 1.5 Tbsp. 

CORN PRODUCTS REFINING COMPANY 
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TARAXOID 


prednisolone-hydroxyzine 


‘TOTAL PATIENT’ THERAPY 


EFFECTIVELY 
CONTROLS anxiety- 
tension-induced exacer- 
bations and emotional 
factors through the 
tranquilizer and muscle- 
relaxant! effects of 
hydroxyzine. Potentiates 
the action of prednisolone, 
improving response, 
often increasing 

dosage efficiency, and 
permitting lower 
dosages.24 The unique 
anti-secretory action® 

of hydroxyzine also 


minimizes corticoid-induced 


gastric reactions. 


1. Hutcheon, D. E., et al.: 
Paper presented at Am. Soc. 
Pharmacol. & Exper. Therap., 
Nov. 8-10, 1956, French Lick, 
Ind. 


2. Johnston, T. G., and Cazort, 


A. G.: Clin. Rev. 1:17, 1958. 


3. Warter, P. J.: J. M. Soc. 
New Jersey 54:7, 1957. 


ma 4. Individual Case Reports to 


Medical Dept., Pfizer 
Laboratories. 


SUPPLIED: 
ATARAXOID 5.0 


scored green tablets, 5.0 mg. 
prednisolone and 10 mg. 
hydroxyzine hydrochloride, 
bottles of 30 and 100. 


ATARAXOID 2.5 


scored blue tablets, 2.5 mg. 
prednisolone and 10 mg. 
hydroxyzine hydrochloride, 
bottles of 30 and 100. 


ATARAXOID 1.0 


scored orchid tablets, 1.0 mg. 
prednisolone and 10 mg. 
hydroxyzine hydrochloride, 
bottles of 100. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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her choice of hair sprays is Adorn, 


9 one of the fine beauty products 
at ~ arne of The Toni Company. 
She depends on Adorn for quality 


... She uses it with confidence. 


Her rust Her trust has been earned. 
For The Toni Company has invested 
millions of hours and dollars in 


research and testing ... to insure 
the quality and performance 


of the Toni products she uses, and to 
develop new, even finer ones. 


At the Toni laboratories, 
= ° and in dozens of independent 
® by On ] laboratories and medical institutions, 
. hundreds of scientists, chemists 
and technicians carry out 
a continuing program of Toni 
product research. 


’ In addition, all Toni products, 
THE TONI C OM PANY including Adorn, are manufactured 


World Leader in Cosmetic Research 


production and are consistently 
ADORN + TON! - TIP + PROM BOBBI 


TONETTE + SILVER CURL - TWIRL - SELF - DEEP MAGIC checked for high quality 
HUSH - WHITE RAIN + TAME - PAMPER + SOFT’NING and uniformity. 


Thus, you and your patients 
can look with trust to Adorn, and 
to all the fine products of 

The Toni Company. 
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Doctors, too, like “Premarin” 


7 doctor’s room in the hospital 
is used for a variety of reasons. 
Most any morning, you will find the 
internist talking with the surgeon, 
the resident discussing a case with 
the gynecologist, or the pediatrician 
in for a cigarette. It’s sort of a club, 
this room, and it’s a good place to 
get the low-down on “Premarin” 
therapy. 


If you listen, you'll learn not only 
that doctors like “Premarin,” but 
why they like it. 

The reasons are fairly simple. 
Doctors like “Premarin,” in the first 
place, because it really relieves the 
symptoms of the menopause. It 
doesn’t just mask them — it replaces 
what the patient lacks — natural es- 
trogen. Furthermore, if the patient 


is suffering from headache, insomnia, 
and arthritic-like symptoms due to 
estrogen deficiency, “Premarin” takes 
care of that, too. 

“Premarin,” conjugated estrogens 
(equine), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone. 


Ayerst Laboratories * New York 
16, N. Y. * Montreal, Canada 
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2000 dines more soluble than prednisolone 


SUPPLIED: Topical, Lotion NEO-HYDELTRASOL 0.5% 
@ of any Arritating gatttcalate (with) neomycin sulfate) and Topical Lotion HYDEL- 


TRASOL 0.5%. tn 15 ce: plastic squeeze bottles. Aliso a 


uniformly higher Cffective levels of.prednisolone. . available”as Topical Ointment NEO-HYDELTRASOL 


0.5% (with neomycin sulfate) and Topical Ointment 


@ Stingstain, unpleasant smell of Stickiness. UYDELTRASOL 0.5%. 1h 5 Gm. and. 15 Gm. tubes. 
HYDELTRASOL and NEO-HYDELTRASOL are trade- 


MERCK SHARP & DOHME 
Division of MERCK & COs, INc., Philadelphia 1, Pa. ‘3 
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Of course, women like “Premarin” 


for the menopause syn- 
drome should relieve not only the 
psychic instability attendant the con- 
dition, but the vasomotor instability 
of estrogen decline as well. Though 
they would have a hard time explain- 
ing it in such medical terms, this is 
the reason women like “Premarin.” 

The patient isn’t alone in her de- 


votion to this natural estrogen. Doc- 
tors, husbands, and family all like 
what it does for the patient, the wife, 
and the homemaker. 

When, because of the menopause, 
the psyche needs nursing—“Premarin” 
nurses. When hot flushes need sup- 
pressing, “Premarin” suppresses. In 
short, when you want to treat the 


whole menopause, (and how else is 
it to be treated?) , let your choice be 
“Premarin,” a complete natural es- 
trogen complex. 

“Premarin,” conjugated estrogens 
(equine), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone. 


Ayerst Laboratories * New York 
16, N. Y. * Montreal, Canada 
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NOW 


the original meprobamate, 


so widely accepted as a 
tranquilizer and muscle 
relaxant, is available both 
as Miltown’ and as... 


400 mg. unmarked, sugar-coated meprobamate tablets, 
unidentifiable by the patient. 


(i ° WALLACE LABORATORIES, New Brunswick, N. J. 
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BACTERICIDAL—not merely bacteriostatic— 


cally proven 
“STUBBORN SPECTRUM” 


antibiotic 


NEW 
clini 


‘ 


ERICIDAL broad-spectr 
um 


antibioti 
that succeeds 
ost others so often fail 


KANTREX Clinical Report No- 744 
“EXCELLENT” RESPONSE 10 EX AFTER OTHER ANTIBIOTICS FAIL 
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White, 4» and Knight. V., School of Medicine. Vanderbilt Uni- 
versity. Nashville, Tenn.: Annals New York Acad. Sci. (In press) - 
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Empyema, Lung Abscess 
Staph. Aureus 


$9444 
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Extensive clinical studies 


confirm 
dramatic effectiveness of 


ANTREX 


KANAMYCIN SULFATE 


—a new “stubborn spectrum” antibiotic 


At a Conference on KANTREX sponsored by the New York Acad- 
emy of Sciences on July 10-11, 1958, comprehensive reports were 
presented by 35 investigators on 1073 cases—most of which repre- 
sented infections due to resistant bacteria such as Staph. aureus. 
These studies showed that many pathogenic organisms resistant 
to chloramphenicol, penicillin, streptomycin, erythromycin, 
chlortetracycline, tetracycline, oxytetracycline, oleandomycin 


and novobiocin were sensitive to KANTREX. 


Si. 


i 
QZ ou 
en 
— 
8 
Suppl 
Mee. KA 


WRITE FOR: 


Typical comments 


by investigators 


AN IMPORTANT ANNOUNCEMENT 


Since the very effective antibiotic, 
KANTREX, is often used for seri- 
ously ill patients, it is important to 
employ the proper dosage form. 


KANTREX Intramuscular is the only 
dosage form for treating systemic 
infections, since the oral (Capsule) 
form is but negligibly absorbed 
from the intestinal tract. 


KANTREX Capsules are intended 
solely for intestinal antisepsis 
and the treatment of intestinal 
infections. 


The Intramuscular form should be 
used for systemic infections. 


Supply 

KANnTREX Intramuscular is available for systemic use in rub- 
ber-capped vials as a ready-to-use sterile aqueous solution in 
two concentrations (stable at room temperature indefinitely) : 


KANTREX (kanamycin sulfate) 0.5 Gm. in 2 ml. volume. 
KANTREX (kanamycin sulfate) 1.0 Gm. in 3 ml. volume. 


COMPLETE INFORMATIONAL LITERATURE AVAILABLE ON REQUEST 


Some of the 85 eminent 
investigators who reported on 
KANTREX at the Conference 
sponsored by the New York 
Academy of Sciences: 


1. Berman, L., and Katz, S.: 
Georgetown University 
School of Medicine, 
Washington, D.C. 

2. Bunn, P, Baltch, A., and 

Krajnyak, O.: State 

University of New York 

Upstate Medical School, 

Syracuse, N. Y. 

Chalmers, G. C., Sebestyen. 

K., and Timberlake, W. H.: 


Harvard Medical School 
and Tufts University School 
of Medicine, Boston, Mass. 


. Cohn, L., Jr.: Louisiana 
State University School of 
Medicine, New Orleans, La. 

5. Cronk, G. A., and Naumann, 

D. E., Dept. of Health 

and Preventive Medicine, 

Syracuse University, 

Syracuse, N. Y. 

Davies, F. G.: Marcy State 

Hospital, Marcy, N. Y. 

. Finegold, S. M., Winfield, 

M. E., Avonsohn, R. B., 

Hewitt, W. L., and Guze, 

L. B.: University of Cali- 

fornia Medical School, Los 

Angeles, Calif. 

Finland, M.: Harvard Medi- 

cal School, Boston, Mass. 

9. Greey, P. H., and Wight- 

man, K. J. R.: University 

of Toronto, Toronto, Can. 


10. Herrold, R. D., and 
Karabatsos, N.: College of 
Medicine, University of 
Illinois, Chicago. 

11. Hewitt, W. L., and Finegold, 
S. M.: University of 
California School of Medi- 
cine, Los Angeles, Calif. 

12. High, R. H., Sarria, A., and 
Huang, N. N.: Temple 
University School of 
Medicine, Philadelphia, Pa 

13. Prigot, A., Shidlovsky, B. A., 
and Campbell, E. A.: 
Department of Hospitals, 
New York City. 

14. Rutenberg, A. M., Koota, 
G. M., and Schweinburg, 

F. B.: Harvard Medical 
School, Boston, Mass. 


15. Thurman, W. G., and 
Platou, R. V.: Tulane 
University School of 
Medicine, New Orleans, La. 


16. Welch, H., Wright. W. W.., 
Weinstein, H. and Staffa, 
A. W.: Dept. of Health, 
Education and Welfare, 
Food and Drug Adminis- 
tration, Washington, D.C. 

17. White, A., and Knight, V-: 
School of Medicine, 
Vanderbilt University, 
Nashville, Tenn. 

18. Yow, E. M., and Monzon, 
O. T.: Baylor University 
College of Medicine, 
Houston, Tex. 

19. Yow, M. D., and Womack, 
G. K.: Baylor University 
College of Medicine, 
Houston, Tex. 
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For a complimentary copy of 
plete p dings of the 
Conference, please write to 
Bristol Laboratories Inc., 


Syracuse, N. Y. 
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Milprem 
for greater dosage flexibility 
in treating the menopause 


200 mg 
Miltown® 


0.4 mg. 
conjugated 
estrogens 

(equine) 


for prompt 
relief 


SUPPLIED AS: Milprem-200, bottles of 60 tablets. from 
A ALSO AVAILABLE: Milprem-400, containing 400 mg. ° 
fe Miltown (meprobamate) + 0.4 mg. conjuga emotional 
2 estrogens (equine) ; in bottles of 60 tablets. : 
| posaae: One tablet t.i.d. in 21-day courses and somatic 
with one week rest periods. 
Should be adjusted to individual requirements. disturbances 


Literature and samples on request 
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U. S. Offers Maximum Public Aid Payments 
to 19 States . . 

Social Security Reports Rise in 

Disability Appeals . . 

Proposed Ban on Airmailing of Etiological 
Agents Dropped . . 

American Legion Proposes V A Operate 
125,000 Hospital Beds . . 


NINETEEN STATES GET MAXIMUM 
FEDERAL AID UNDER 
PUBLIC ASSISTANCE 


Nineteen states will be offered the maximum 
U. S. contribution and 19 held to the minimum 
under a new public assistance program that went 
into effect on Oct. 1. Public assistance systems are 
of concern to medicine because a growing per- 
centage of this money goes for medical care. It is 
estimated that once the new arrangements are well 
under way possibly as much as half a billion dol- 
lars annually (state and U. S. funds) will go for 
the medical care of public assistance cases. 

The federal government contributes to the sup- 
port of four categories: needy aged, dependent 
children, disabled, and blind. Persons who are in 
need of public assistance, but do not fit into these 
categories, are the responsibility of the state or local 
community. 

Until the new law took effect, the U. S. made an 
effort to earmark money intended for medical care, 
separating it from funds for housing, clothing, food, 
and other expenses. Now all the money is lumped 
together, and the states may use whatever part 
they wish for medical care and may handle the 
medical care money in any way they choose. 

Under the new plan, the U. S. offers to pay $24 
of the first $30 monthly for adults, and $14 of the 
first $17 for children. Then the states are offered 
between 50 and 65% of the remainder of the pay- 
ments up to an average of $65 per month for adults 
and $30 for children, with states of relatively low 
per capita income receiving a higher percentage. 

The 19 states whose per capita income is above 
the national average, thereby restricting them to 
50%, are California, Connecticut, Delaware, District 
of Columbia, Illinois, Indiana, Maryland, Massa- 
chusetts, Michigan, Nevada, New Jersey, New York, 
Ohio, Pennsylvania, Rhode Island, Washington, 
Wyoming, Alaska, and Hawaii. 


FROM THE WASHINGTON OFFICE OF THE AMERICAN MEDICAL ASSOCIATION 


States with lowest incomes, therefore entitled to 
a 65% U. S. contribution, are Alabama, Arkansas, 
Georgia, Idaho, Kentucky, Louisiana, Maine, Mis- 
sissippi, New Mexico, North Carolina, North Da- 
kota, Oklahoma, South Carolina, South Dakota, 
Tennessee, Utah, Vermont, Virginia, and West 
Virginia. 

States in the middle group, and their approxi- 
mate percentages, are Arizona, 63; Colorado, 53; 
Florida, 59; lowa, 63; Kansas, 60; Minnesota, 58; 
Missouri, 53; Montana, 54; Nebraska, 63; New 
Hampshire, 57; Oregon, 52; Texas, 61; and Wis- 
consin, 54. 


DISABILITY APPEALS INCREASING, SOCIAL 
SECURITY AGENCY REPORTS 


The Social Security Administration is getting a 
rising volume of appeals from persons whose claims 
for social security benefits have been turned down 
by the Bureau of Old Age and Survivors Insur- 
ance. The step-up is due largely to appeals under 
the disability payments at age 50 voted by Congress 
two years ago. 

As a result, the SSA staff of referees has been in- 
creased almost fourfold in the last two years, ac- 
cording to the agency. The heavy volume of 
disability claims and appeals is expected to continue 
through next year. On top of that, the 1958 
amendments which make dependents of disabled 
insured workers eligible for payments will further 
swell the rate starting in six or eight months. 

The 1956 amendments provide OASI payments 
to disabled workers between 50 and 65 if their 
disability is expected to continue indefinitely and 
is sufficiently severe to prevent them from doing any 
substantial work. According to Acting Social Se- 
curity Commissioner William Mitchell, many appli- 
cants believe that, if their impairments keep them 
from working at their usual jobs, they are entitled 
to disability benefits under the social security 
program. 

“The main test under the statute is not what kind 
of work a disabled person can do but whether he 
can do a substantial amount of work of any kind,” 
Mr. Mitchell said in a statement. “Many applicants 
have impairments that entitle them to pensions or 
other compensations under other programs, and this 
leads them to believe that on that account they are 
also entitled to disability benefits under the social 

(Continued on next page) 
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security program. This, however, is not true. Where 
a person’s disability is not sufficiently severe to meet 
the explicit requirements of the social security law, 
the claim must be disallowed.” 

Mr. Mitchell said past experience has shown that 
about 6% of the appeals are successful. A person 
can appeal for a hearing before an impartial referee, 
then to a nine-member appeals council, and finally 
to the federal courts. 


POST OFFICE DROPS PLAN TO BAN 
ETIOLOGICAL AGENTS 
FROM AIRMAIL 


After announcing that it proposed to ban airmail 
shipment of etiological substances, the Post Office 
Department now has reversed itself. 

Airlines, half of whom had embargoed etiological 
shipments, have no control over contents of airmail. 


| They had asked the Department to ban these ship- 


ments by airmail as a protection to passengers and 
crews. 

The Department decided to leave the regulations 
as they are after receiving protests from medical 
societies, the U. S. Public Health Service, the 
pharmaceutical industry, and other groups and 
individuals. It explained that new packaging re- 
quirements drafted by the PHS would seem to 
offer the needed protection. 

Dr. F. J. L. Blasingame, Executive Vice-President 
of the A. M. A., wrote that the association was un- 
aware of any injuries or damage resulting from 
airmail shipment of these agents and that the 
A. M. A. does not believe such shipments are 
dangerous. 

“Etiologic agents constitute an important part 
of medical research and also of the physician's 
armentarium, but they are of no value if they are 
not available when needed. Sometimes quick de- 
livery is critical in the saving of a life or lives or 
in attacking an epidemic. Airmail affords such fast 
service,” Dr. Blasingame wrote. 

In much stronger terms, Dr. Leroy E. Burney, 
surgeon general of the PHS, informed the depart- 
ment that the impact of the proposed regulation 
“will adversely affect nearly every practicing physi- 
cian in the country who seeks help in the identifica- 
tion of disease agents from specialized public 
health or private diagnostic laboratories at any 
distance.” Dr. Burney said rapid shipment of viruses 
and bacteria from an epidemic area is vital in 
determining the cause of the epidemic and helping 
to define appropriate contro] measures. 

For instance, the Communicable Disease Center 
at Atlanta, Ga., receives each year around 40,000 
specimens, many of them by air. Dr. Burney also 
pointed out that the fast work in developing last 
years Asian influenza vaccine was possible only 
through air transportation. 

The Pharmaceutical Manufacturers Association 
said the proposed change “poses a serious threat 
to every company and to medical research in gen- 
eral.” 


4 
| 
| 
} 
| 
Wes 


Vol. 168, No. 5 


LEGION URGES 125,000 BEDS FOR VA 


The American Legion, a powerful voice in the 
shaping of policy for veterans medical care, believes 
that Congress should authorize a minimum plateau 
of 125,000 operating beds in the Veterans Adminis- 
tration hospital system. This is the same figure pro- 
posed in a VA hospitalization bill introduced late 
in the last session by Chairman Olin Teague of the 
House Veterans Affairs Committee. 

The legion position was taken at its recent na- 
tional convention. No mention was made, however, 
of another key portion of the Teague bill. It would 
write into law the form which veterans with non- 
service-connected illness sign on entering VA hos- 
pitals when they state they are unable to pay for 
care. The present procedure has been criticized as 
too weak because it is merely a regulation which 
could easily be removed by VA at any time. 

“The Veterans Administration medical care and 
hospitalization program as created and maintained 
by Congress has been and will remain an integral 
part of the American scene,” a Legion resolution 
declared. “For the present and immediate future 
Congress should authorize a minimum plateau of 
125,000 operating beds in the VA hospital system, 
and due attention should be given to the location 
of any additional hospitals according to the demon- 
strated need and the availability of staffing.” 

The legion was critical of Budget Bureau control 
over VA medical care spending plans and said a 
10-year-old bureau directive established adminis- 
trative control over VA’s department of medicine 
and surgery. 

“It is the responsibility of the Administrator of 
Veterans Affairs to request sufficient money to per- 
mit orderly and continuous operation of VA facili- 
ties at maximum capacity; of the Bureau of the Bud- 
get to consider this request and recommend to Con- 
gress, through the President, the funds necessary to 
permit VA to operate on a basis commensurate with 
the expressed will of Congress; and of the Congress 
to make an appropriation that meets the needs of 
VA on a year-round basis. The sick war veteran 
needs care in the same degree at the end of the 
fiscal year as was provided in the first quarter of 
that year.” 


MISCELLANY 


The Housing and Home Finance Agency an- 
nounces a $486,000 loan to Memorial Hospital, Al- 
bany, N. Y., for construction of six faculty apart- 
ments and a dormitory for 108 student nurses. Hos- 
pitals with recognized intern and nurse training 
programs are eligible for low-interest loans under 
the college housing act. 

The Veterans Administration reports development 
of a new device with which the blind can read or- 
dinary printed material such as books and maga- 
zines. Called an aural reading machine, it is being 
evaluated by the Battelle Memorial Institute at Co- 
lumbus, Ohio. The device produces patterns of mus- 
ical tones similar to chords played on an organ. By 
interpreting these tones, trained users ultimately 
should attain a reading speed of from 15 to 30 
words a minute, the VA says. 


sublingual 
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Sublingual administration obviates inactivation of ni- 
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and degree of effectiveness. 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. F. J. L. Blasingame, 535 
North Dearborn St., Chicago 10, Executive Vice President. 
1958 Clinical Meeting, Minneapolis, Dec. 2-5. 
1959 Annual Meeting, Atlantic City, June 8-12. 
1959 Clinical Meeting, Dallas, Texas, Dec. 1-4. 
1960 Annual Meeting, Miami Beach, Fla., June 13-17. 
1960 Clinical Meeting, Washington, D. C., Nov. 29-Dec. 2. 
1961 Annaal Meeting, New York City. June 19-23. 
1961 Clinical Meeting, Denver, Nov. 28-Dec. 1. 


AMERICAN 


October 

ACADEMY OF PsycHosoMatTic Mepicring, Park Sheraton Hotel, New York, 
Oct. 9-11. For information write: Dr. Bertram B. Moss, Suite 1035, 55 
E. Washington St., Chicago 2. 

AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY, Palmer 
House, Chicago, Oct. 12-17. Dr. W. L. Benedict, 100 First Avenue Bldg., 
Rochester, Minn., Secretary. 

AMERICAN ACADEMY OF Pep1aTRics, Palmer House, Chicago, Oct. 20-23. 
Dr, E. H. Christopherson, 1801 Hinman Ave., Evanston, IIl., Executive 
Secretary. 

AMERICAN AssocIATION OF RecoRD LIBRARIANS, Statler Hotel, 
Boston, Oct. 13-16. Miss Doris Gleason, 510 N. Dearborn St., Chicago 
10, Executive Director. 

AMERICAN ASSOCIATION OF PuBLIC HEALTH Pnysicrans, St. Louis, Oct. 
27-31. Dr. Joseph M. Bistowish, P. O. Box 1117, Tallahassee, Fla., 
Secretary. 

AMERICAN CLINICAL AND CLIMATOLOGICAL AssOcIATION, Otesaga Hotel, 
Cooperstown, N. Y., Oct. 9-11. Dr. Marshall N. Fulton, 124 Waterman 
St., Providence 6, R. 1., Secretary. 

AMERICAN COLLEGE OF GASTROENTEROLOGY, Jung Hotel, New Orleans, 
Oct. 19-25. Mr. Daniel Weiss, 33 W. 60th St., New York 23, Executive 
Secretary. 

AMERICAN COLLEGE OF PREVENTIVE MeEpicrne, Sheraton-Jefferson Hotel, 
St. Louis, Oct. 29-30. Dr. John J. Wright, P. O. Box 1267, Chapel Hill, 
N. C., Secretary. 

AMERICAN COLLEGE Or SuRGEONS, Conrad Hilton, Chicago, Oct. 6-10. 
Dr. Michael L, Mason, 40 E. Erie St., Chicago, Secretary. 

AMERICAN DretTeETIc AssociATION, Bellevue-Stratford Hotel, Philadelphia, 
Oct. 21-24. Miss Ruth M. Yakel, 620 N. Michigan Ave., Chicago 11, 
Executive Secretary. 

AMERICAN HeEarr AssoctraTion, Fairmont Hotel, San Francisco, Oct. 24-28. 
Mr. John D. Brundage, 44 E. 23d St., New York 10, Secretary. 

AMERICAN OTORHINOLOGIC SociETY FoR PLastic SuRGERY, Conrad Hilton 
Hotel, Chicago, Oct. 12. Dr. Joseph G. Gilbert, 75 Barberry Lane, Roslyn 
Heights, N. Y., Secretary. 

AMERICAN Pusiic HEATH Association, Kiel Auditorium, St. Louis, Oct. 
27-31. Dr. Berwyn F. Mattison, 1790 Broadway, New York 19, Secretary. 

AMERICAN ScHoot HEALTH AssociaTION, St. Louis, Oct. 26-31. Dr. A. O. 
DeWeese, 515 E. Main St., Kent, Ohio, Secretary. 

AMERICAN Society OF ANESTHESIOLOGISTS, Penn-Sheratou Hotel, Pitts- 
burgh, Oct. 19-24, Dr. J. Earl Remlinger, 802 Ashland Ave., Wilmette, 
Ill., Secretary. 

AMERICAN Society OF PLastic AND RECONSTRUCTIVE SURGERY, Drake 
Hotel, Chicago, Oct. 12-17. Dr. Kenneth L. Pickrell, Duke Univ. Hosp., 
Durham, N. C., Secretary. 

AMERICAN SOCIETY FOR THE STUDY OF ARTERIOSCLEROSIS, Hotel Whit- 
comb, San Francisco, Oct. 24-26. Dr. O. J. Pollak, P. O. Box 228, Dover, 
Del., Secretary. 

ASSOCIATION OF AMERICAN MEDICAL COLLEGES, Ocean House, Swampscott, 
Mass., Oct. 13-15. Dr. Richard H. Young, 303 E, Chicago Ave., Chi- 
cago, Secretary. 

ASSOCIATION oF Lire INSURANCE MeEpicat Dmectors oF AMERICA, Statler 
Hotel, Hartford, Conn., Oct. 22-24. Dr. Royal S. Schaaf, P. O. Box 594, 
Newark 1, N. J., Secretary. 

ASSOCIATION OF MeEDiIcAL ILLusTRATORS, Adolphus Hotel, Dallas, Tex., 
Oct. 6-8. Miss Rose M. Reynolds, 42d & Dewey Ave., Omaha 5, Sec- 
retary. 

ASSOCIATION OF STATE & TERRITORIAL HEALTH OrFicers, Hotel Wash- 
ington, Washington, D. C., Oct. 22-24. Dr. Mack I. Stanholtz, State 
Office Building, Richmond, Va., Secretary. 

CEenTRAL NevropsycuiatTnic Association, Deshler Hilton Hotel, Colum- 
bus, O., Oct. 17-18. Dr. Ralph M. Patterson, Ohio State Univ., College 
of Med., Columbus 10, O., Secretary. 

Centra Socrety ror Reseancu, Drake Hotel, Chicago, Oct. 
31-Nov. 1. Dr. Austin S. Weisberger, 2065 Adelbert Rd., Cleveland 6, 


Secretary. 

ConGrREss Or NEUROLOGICAL SuRGEONS, St. Francis Hotel, San Francisco, 
Oct. 29-Nov. 1. Dr. Richard L. DeSaussure, 899 Madison Ave., Mem- 
phis, Tenn., Secretary. 

EasTERN PsycuraTric Kesearcn AssociaTion, Inc., Brooklyn State Hosp., 
Brooklyn, N. Y., Oct. 23-24. For information write: Dr. David J. 
Impastato, 40 Fifth Ave., New York. 

Gurr Coast Society, Pensacola, Fla., Oct. 23-24. Dr. J. J. 
Baehr, Jr., 117 N. Palafox St., Pensacola, Fla., Secretary. 

Inpiana STATE AssociaTIon, Murat Temple, Indianapolis, Oct. 
13-15. Mr. James A. Waggener, 23 E. Ohio St., Indianapolis 4, Execu- 
tive Secretary. 

PENNSYLVANIA, Mepicat Society oF THE STATE OF, Bellevue-Stratford, 
Philadelphia, Oct. 12-17. Mr. Lester H. Perry, 230 State St., Harrisburg, 
Executive Director. 

Mepicat Society or Vincinia, Hotel Jefferson, Richmond, Oct. 12-15. 
Mr. Robert I. Howard, 1105 W. Franklin St., Richmond 20, Executive 
Secretary. 

MississipP1 VALLEY CONFERENCE ON TUBERCULOSIS, Biltmore Hotel, Day- 
ton, Ohio, Oct. 15-18. Mrs. Augustus K. Maxwell, 1412 W. Washington 
Blvd., Chicago 7, Secretary. 


J.A.M.A., Oct. 4, 1958 


NArIONAL ProctoLocic Association, Hamilton Hotel, Chicago, Oct., 
Dr. George E. Mueller, 59 E. Madison St., pene 2, Secretary. 

Nortn Mepicat CONFERENCE, Hotel I 
Oct. 11-12. Mr. R. R. Rosell, 496 Lowry Medical Arts Building, 
St. Paul 2, Minn., Secretary. 

Oxianoma Crry Socrety, Biltmore Hotel, Oklahoma City, Okla., 
Oct. 27-29. Mrs. Alma O’Donnell, 503 Medical Arts Bldg., Oklahoma 
City, Okla, Executive Secretary. 

SOUTHWESTERN MeEpicaL AssociaTIoNn, Pioneer Hotel, Tucson, Ariz., Oct. 
23-25. Dr. Russell L. Deter, 1501 Arizona St., El Paso, Tex., Secretary. 

WEsTERN INDUSTRIAL MEDICAL AssociaTIOoN, San Francisco, Oct., Dr. 
A. C. Remington, 9851 Sepulveda Blvd., Los Angeles 45, Secretary. 

WESTERN OnTHOPEDIC AssocIATION, Multnomah Hotel, Portland, Ore., 
Oct. 22-25. Dr. Eldon G. Chuinard, 1922 N. W. Johnson, Portland 9, 
Ore., Secretary. 


November 


AMERICAN ASSOCIATION OF BLOop Banxs, Netherlands Plaza Hotel, Cin- 
cinnati, Nov. 20-22. Dr. John B. Alsever, 1211 W. Washington, Phoenix, 
Ariz., Secretary. 

AMERICAN COLLEGE OF CARDIOLOGY, INTERIM MEETING, Jung Hotel, New 
Orleans, La., Nov. 20-22. Dr. Philip Reichert, Empire State Bldg., New 
York 1, Secretary. 

AMERICAN DenTAL Associ1aTIon, Memorial Auditorium, Dallas, Tex., Nov. 
10-13. Dr. Harold Hillenbrand, 222 E. Superior St., Chicago 11, General 
Secretary. 

AMERICAN Socrety or Patno.ocists, Congress Hotel, Chicago, 
Nov. 2-8. -~ Clyde G. Culbertson, Indiana Univ. Med Center, West 
Michi St. , Secretary. 

AMERICAN Silos or TROPICAL MEDICINE AND Hycreng, Hotel Deau- 
ville, Miami Beach, Fla., Nov. 4-7. Dr. R. B. Hill, 3575 St. Gaudens Rd., 
Miami 33, Fla. 

ASSOCIATION OF MILITARY SURGEONS OF THE U. S., Hotel Statler, Wash- 
ington, D. C., Nov. 17-19. Col. Robert E. Bitner, 1726 Eye St., N. W., 
Washington 6, D. C., Secretary. 

CoLLeGe oF AMERICAN Patno.ocists, Congress Hotel, Chicago, Nov. 1-5. 
Dr. A. H. Dearing, Prudential Plaza, Suite 2115, Chicago 1, Executive 


N. W., 
N. W., 


Secretary. 

District or CotumBiA, Mepicat Society oF THE, 1718 M St., 
Washington, Nov. 24-26. Mr. Theodore Wiprud, 1718 M St., 
Washington 6, Secretary. 

GERONTOLOGICAL Society, Bellevue-Stratford Hotel, Philadelphia, Nov. 
6-8. Dr. Nathan W. Shock, Balti City Hospitals, Baltimore 24, 
Secretary. 

INTERNATIONAL COLLEGE OF SURGEONS, Mid-Atlantic Sectional Meeting, 
The Homestead, Hot Springs, Va., Nov. 16-18. Dr. E. G. Gill, 711 
S. Jefferson St., Roanoke, Va., Chairman. 

Cytrotocy Hotel Statler, New York, Nov. 13-15. 
Dr. Paul F. Fletcher, 634 N. Grand Blvd., St. Louis 3, Secretary. 

INTERSTATE Post GRADUATE MEDICAL ASSOCIATION OF NORTH AMERICA, 
Cleveland, Nov. 10-13. Dr. Erwin R. Schmidt, Box 1109, Madison 1, 
Wis., Secretary. 

MicHIGAN ACADEMY OF GENERAL Practice, Sheraton-Cadillac Hotel, 
Detroit, Nov. 12-13. Dr. F. P. Rhoades, 970 Maccabees Bldg., Detroit 2, 
Convention Manager. 

NaTIONAL SocretTy For CHILDREN & ApuLTS, Statler Hilton 
Hotel, Dallas, Tex., Nov. 16-20. Miss Cartharine Bauer, 11 S. LaSalle St., 
Chicago 3, Director of Information. 

New ENGLAND PosTGRADUATE ASSEMBLY, Statler Hotel, Boston, Nov. 4-6. 
Mr. Robert S. Boyd, Massachusetts Medical Society, 22 The Fenway, 
Boston 15, Executive Secretary. 

Omana Mipwest Curnicar Society, Sheraton-Fontenelle Hotel, Omaha, 
Nov. 3-6. Dr. Payson Adams, 1031 Medical Arts Bldg., Omaha 2, 
Secretary. 

Pverto Rico Mepica AssociaTion, Santurce, P. R., Nov. 18-22. Mr. J. A. 
Sanchez, Box 9111, Santurce 29, P. R., Executive Secretary. 

RapioLocicaL Society or Nortn America, Palmer House, Chicago, 


Nov. 16-21. Dr. Donald §S. Childs, 713 E. Genesee St., Syracuse 2, 
N. Y., Secretary. 
SovuTHERN MEeEpDIcAaL Assoc1aTIon, New Orleans, Nov. 3-6. Mr. V. O. 


Foster, 1020 Empire Bldg., Birmingham 3, Ala., Executive Secretary. 
Unrrep States SECTION, INTERNATIONAL COLLEGE OF SURGEONS, MID- 
ATLANTIC REGIONAL MEETING, The Homestead, Hot Springs, Va., Nov. 
17-18. For information address: Dr. Elbryne G. Gill, 711 Jefferson St., S., 
Roanoke 13, Va. 
Suncicat Association, Kahler Hotel, Rochester, Minn., Nov. 
20-22. Dr. John T. Reynolds, 612 N. Michigan Ave., Chicago 11, 


Secretary. 
December 

AMERICAN ACADEMY OF DERMATOLOGY AND SyYPHILOLOGY, Palmer House, 
Chicago, Dec. 6-11. Dr. R. R. Kierland, Mayo Clinic, Rochester, Minn., 
Secretary. 

AMERICAN AssociaTIONn, CLiInIcAL MEETING, Hotel Leamington, 
Minneapolis, Dec. 2-5. Dr. George F. Lull, 535 N. Dearborn St., Chi- 
cago 10, Secretary. 

ASSOCIATION FOR RESEARCH IN NERVOUS AND MENTAL Diseases, Hotel 
Roosevelt, New York, Dec. 12-13. Dr. Rollo J. Masselink, 700 W. 168th 
St., New York 32, Secretary. 

Mip-West Forum on ALLenGy, Sheraton-Cadillac Hotel, Detroit, Dec. 6-7. 
Dr. John M. Sheldon, University Hospital, Ann Arbor, Mich., General 
Chairman. 

SouTHEeRN Surcicat Association, Boca Raton Club & Hotel, Boca Raton, 
Fla., Dec. 9-11. Dr. George G. Finney, 2947 St. Paul St., Baltimore 18, 
Md., Secretary. 


AMERICAN 
1959 
January 


AMERICAN ACADEMY OF ORTHOPAEDIC SURGEONS, Palmer House, Chicago, 
Jan. 24-29. Dr. Clinton L. Compere, 720 N. Michigan Ave., Chicago 11, 
Secretary 


(Continued on page 30) 
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ARREST 
THE ANXIETY 
FACTOR 
CARDIAC 
BREAKDO 


without affecting autonomic function 


relieves anxiety and tension 

aids recovery from acute cardiac episodes 
makes patients more amenable to necessary 
limitations of activities 

does not interfere with other drug therapy 
does not mask toxicity of other drugs 


® 
SUPPLIED: 400 mg. scored tablets, 
200 mg. sugar-coated tablets. 


The original meprobamate, discovered and introduced by 
WW} ®WALLACE LABORATORIES, New Brunswick, New Jersey 


- 


the skin and helps 
remove blackheads 


Fostex contains a 
combination of sur- 
face active agents 
(Sebulytic*) which: 
Completely emulsify ex- 
cess oil so that it is 
quickly washed off the 
skin. 


Penetrate and soften 
comedones, unblocking 
the pores and facilitat- 
ing removal of sebum 


plugs. 


Fostex dries and 


peels the skin 
The Sebulytic base of 
Fostex dries and pro- 
motes peeling of the 
skin...actions enhanced 
by the keratolytic ef- 
fects of micropulver- 
ized sulfur and salicylic 
acid. 


*(Sodium lauryl sulfoacetate, sodium alkyl aryl polyether sul- 
fonate, sodium dioctyl sulfosuccinate. ) 


FOSTEX CREAM for 
therapeutic washing of 
skin in the initial phase 
of acne treatment, when 
maximum degreasing 
and peeling are de- 


Fostex is easy for your 
patients to use 


Patients stop using soap on 
affected skin areas. Instead 


they use Fostex for thera- sired. 
peutic washing of the skin. FOSTEX CAKE for 
The Fostex lather is mas- maintenance therapy to 


keep skin dry and sub- 
stantially free of come- 
dones. 


saged into the skin for 5 
minutes—then rinse and dry. 


Write for Samples 


WESTWOOD Pharmaceuticals 
Division of Foster-Milburn Co. Buffalo 13, New York 


MEETINGS 


J.A.M.A., Oct. 4, 1958 


AMERICAN PROTESTANT Hosprtat AssociaTION, Jefferson Hotel, St. Louis, 
Jan. 27-30. Mr. Olin E. Oeschger, 740 Rush St., Chicago 11, General 
Secretary. 

INTERNATIONAL COLLEGE OF SURGEONS, SOUTHEASTERN REGIONAL MEET- 
ING, Miami Beach, Fla., Jan. 4-7. Dr. Harold O. Hallstrand, 7210 Red 
Road, South Miami, Fla., Chairman. 

INTERNATIONAL MeEpIcAL ASSEMBLY OF SOUTHWEST TEXAS, 
Hotel, San Antonio, Tex., Jan. 26-28. Mr. S. E. Cockrell Jr., 
W. French Pl., San Antonio, Tex., Executive Secretary. 

Rocky Mountarw TrauMatic SurGIcAL Association, Aspen, Colo., Jan. 
28-31. Dr. Charles B. Bartell, 1600 Orange Ave., Long Beach 13, Calif., 
Secretary. 

Western Society ror Ciinicat Researcn, Carmel-by-the-Sea, Calif., 

Jan. 29-31. Dr. William N, Valentine, University of California Medical 

Center, Los Angeles 24, Secretary. 
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February 
AMERICAN ACADEMY OF ALLERGY, Morrison Hotel, Chicago, Feb. 9-11. 
Dr. Bram Rose, Royal Victoria Hosp., Montreal, Quebec, Secretary. 
AMERICAN ACADEMY OF OccUPATIONAL MepicrNg, Boston, Feb. 11-13. 
Dr. L. Blaney, 1608 Walnut St., Philadelphia 3, Secretary. 
American or Raprococy, Drake Hotel, Chicago, Feb. 6-7. Mr. 
William C. Stronach, 20 N. Wacker Dr., Chicago 6, Executive Director. 
CavirorniA Mepicar Association, Sheraton-Palace Hotel, San Francisco, 
Feb. 22-25. Mr. John Hunton, 450 Sutter St., San Francisco 8, Executive 
Secretary. 
March 


ALASKA TERRITORIAL MepicAt Association, Baranof Hotel, Juneau, 
Mar, Dr. Robert B. Wilkins, 1121 Fourth Ave., Anchorage, Secretary. 
AMERICAN BRONCHO-ESOPHAGOLOGICAL ASSOCIATION, The Homestead, 
Hot Springs, Va., Mar. 8-9. Dr. F. Johnson Putney, 1712 Locust St., 

Philadelphia 3, Secretary. 

AMERICAN COLLEGE OF ALLERGISTS, Fairmont Hotel, San Francisco, Mar. 
15-20. Dr. M. Coleman Harris, 450 Sutter St., San Francisco, Secretary. 

AMERICAN LARYNGOLOGICAL AssociATION, The Homestead, Hot Springs, 
Va., Mar. 8-9. Dr. James H. Maxwell, University Hospital, Ann Arbor, 
Mich., Secretary. 

AMERICAN LARYNGOLOGICAL, RHINOLOGICAL & OTOLOGICAL Society, The 
Homestead, Hot Springs, Va., Mar, 10-12. Dr. C. Stewart Nash, 708 
Medical Arts Bldg., Rochester 7, N. Y., Secretary. 

AMERICAN OrTHOPSYCHIATRIC AssocIATION, Sheraton-Palace Hotel, San 
Francisco, Mar. 30-Apr. 1. Dr. Marion F. Langer, 1790 Broadway, New 
York 19, Executive Secretary. 

AMERICAN OroLocicat Society, The Homestead, Hot Springs, Va., Mar. 
13-14. Dr. Lawrence R. Boies, University Hospital, Minneapolis 14, 
Secretary. 

MicnicAN AcApDEMY oF GENERAL Practice, Post-GrapuaTe CLINIC, 
Sheraton-Cadillac Hotel, Detroit, Mar. 5. Dr. F. P. Rhoades, 970 Mac- 
cabees Bldg., Detroit 2, Convention Manager. 

NatronaL Heatta Councrm, Palmer House, Chicago, Mar. 17-19. Mr. 
Philip E. Ryan, 1790 Broadway, New York 19, Executive Director. 
NaTIoNaL ScLenosis Socrety, New York, Mar. 9. Mr. Donald 

Vail, 257 4th Ave., New York 10, Secretary. 

SOUTHEASTERN SuRGICAL ConcGress, Deauville Hotel, Miami Beach, Fla., 
Mar. 9-12. Dr. Benjamin T. Beasley, 45 Edgewood Ave., S. E., Atlanta 3, 
Ga., Secretary. 

SOUTHWESTERN SurncicaL Concress, New Brown Palace Hotel, Denver, 
Mar. 30-Apr. 1. Dr. C. M. O'Leary, 1213 Medical Arts Bldg., Oklahoma 
City, Okla., Secretary. 

April 

AERo Mepicat Association, Hotel Statler, Los Angeles, Apr. 27-29. Dr. 
Thomas H. Sutherland, P. O. Box 26, Marion, Ohio, Secretary. 

ALABAMA, MEDICAL ASSOCIATION OF THE STATE OF, Birmingham, Apr. 
9-11. Mr. William A. Dozier, 17 Moulton Bldg., Montgomery, Executive 
Secretary. 

AMERICAN ACADEMY OF GENERAL Practice, San Francisco, Apr. 6-9. 
Mr. Mac F. Cahal, Volker Blvd., at Brookside, Kansas City 12, Mo., 
Executive Secretary. 

AMERICAN ACADEMY OF Nevuro.ocy, Statler Hotel, Los Angeles, Apr. 13- 
18. Dr. Joseph M. Foley, Boston City Hosp., Boston, Secretary. 

AMERICAN ASSOCIATION OF ANATOMISTS, Seattle, Apr. 1-3. Dr. B. Flexner, 
Univ. of Pa., Med. School, Philadelphia 4, Secretary. 

AMERICAN AssociaTIONn ror Crert Pacate REHABILITATION, Sheraton 
Hotel, Philadelphia, Apr. 30-May 2. Dr. D. C. Spriestersbach, Univ. 
Hosps., lowa City, Ia., Secretary. 

AMERICAN AssocIATION OF GENITO-URINARY SURGEONS, Seaview Country 
Club, Absecon, N. J., Apr. 15-17. Dr. William J. Engel, 2020 E. 93d 
St., Cleveland 6, Secretary. 

AMERICAN ASSOCIATION OF IMMUNOLOGISTS, Atlantic City, N. J., Apr. 13- 
17. Dr. Calderon Howe, 630 W. 168th St., New York 32, Secretary. 
AMERICAN ASSOCIATION OF PATHOLOGISTS AND BACTERIOLOGISTS, Somerset 
Hotel, Boston, Apr. 23-25. Dr. Russell L. Holman, 1542 Tulane Ave., 

New Orleans 12, Secretary. 

AMERICAN ASSOCIATION OF RatmLway SuncEoNS, Drake Hotel, Chicago, 
Apr. 16-18. Dr. Chester C. Guy, 5800 Stony Island Ave., Chicago 37, 
Secretary. 

AMERICAN ASSOCIATION FOR THE StupY oF Neoptastic Diseases, Hotel 
Greystone, Gatlinburg, Tenn., Apr. 30-May 4. Dr. Bruce H. Sisler, Box 
268, Gatlinburg, Tenn., Secretary. 

@AmeERIcAN ASSOCIATION FOR THORACIC SuRGERY, Statler Hotel, Los An- 
geles, Apr. 21-23. Dr. Hiram T. Langst 7730 C delet Ave., St. 
Louis 5, Secretary. 

AMERICAN COLLEGE OF OBSTETRICIANS & GYNECOLOGISTS, Traymore Hotel, 
Atlantic City, N. J., Apr. 5-9. Dr. John C. Ullery, 15 S. Clark St., Chi- 
cago 3, Secretary. 

AMERICAN COLLEGE oF Puysic1ans, Conrad Hilton Hotel, Chicago, Apr. 
20-24. Mr. E. R. Loveland, 4200 Pine St., Philadelphia 4, Executive 


Secretary. 
pr. 30-May 2. Dr. oe Cc. 
Secretary 


AmeERICAN Gorrer AssociaTIon, Chicago, A) 
McClintock, 149% Washington Ave., Albany, N. Y., 


(Continued on page 32) 
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OLARAMINE 


dextro-chlorpheniramine maleate 


REPETABS 


daylong or nightlong relief 


ASSURE UNEXCELLED ANTIHISTAMINIC PROTECTION 


one ReEperas in the morning - one Repetas in the evening 


POLARAMINE REPETABS, 6 mg., bottles of 100 and 1000. 
Tablets, 2 mg., bottles of 100 and 1000. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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cold 
never 


Until you provide 
prompt and 
PROLONGED RELIEF’ with 


ovahistine 


*A single dose provides relief for as long as 12 hours. 


Novahistine LPt combines the action of a 
quick-acting sympathomimetic with an 
ae drug for a greater decongestive 
effect. 


Each LP tablet contains: 

Phenylephrine hydrochloride................. 20 mg. 
Chlorprophenpyridamine maleate............. 4 mg. 
Supplied in bottles of 50 and 250 tablets. 


Usual Dose: Two tablets, morning and evening. 
For mild cases (and children), 1 tablet. Occa- 
sional patients may require a third daily dose, 
which can be safely given. 


tTrademark 
PITMAN-MOORE COMPANY 


DIVISION OF ALLIED LABORATORIES, INC, 
INDIANAPOLIS 6, INDIANA 


MEETINGS J.A.M.A., Oct. 4, 1958 


AMERICAN PuystoLocicaL Society, Atlantic City, N. J., Apr. 12-16. Dr. 
Ray G. Daggs, 9650 Wisconsin Ave., Washington, D. C., Executive 
Secretary. 

AMERICAN Psycutataic Association, Civic Auditorium, Philadelphia, 
Apr. 27-May 1. Dr. C. H. Hardin Branch, 156 Westminster Ave., Salt 
Lake City, Secretary. 

AMERICAN Rapium Society, The Homestead, Hot Springs, Va., Apr. 6-8. 
Dr. Robert L. Brown, Robert Winship Clinic, Emory University, At- 
lanta 22, Ga., Secretary. 

AMERICAN OF BroLocicat CuHemusts, Atlantic City, N. J., Apr. 
13-18. Dr. F. W. Putnam, Univ. of Fla. Medical School, Gainesville, 
Fla., Secretary. 

AMERICAN Socrety For ExPERIMENTAL PaTHOLoGy, Atlantic City, N. J., 
Apr. 13-18. Dr. J. F. A. McManus, Univ. of Alabama Medical Center, 
Bir ham 3, Ala., S tary. 

AMERICAN SOCIETY FOR PHARMACOLOGY AND EXPERIMENTAL THERAPEU- 
tics, Atlantic City, N. J., Apr. 13-17. Dr. Harold Hodge, Univ. of 
Rochester, Rochester 20, N. Y., Secretary. 

AMERICAN SOCIETY FOR THE Stupy or Sreritity, Shelburne Hotel, At- 
lantic City, N. J., Apr. 3-5. Dr. Herbert H. Thomas, 920 S. 19th St., 
Birmingham 5, Ala., Secretary. 

AMERICAN SuRGICAL AssociATION, Fairmont Hotel, San Francisco, Apr. 
15-17. Dr. W. A. Altemeier, Cincinnati Gen. Hospital, Cincinnati 29, 
Secretary. 

AMERICAN UrnoLocicat Association, Chalfonte-Haddon Hall, Atlantic 
City, N. J., Apr. 20-23. Dr. Samuel L. Raines, 188 S. Bellevue Blvd., 
Memphis, Tenn., Secretary. 

Arizona Mepicat Association, San Marcos Hotel, Chandler, Apr. 28- 
May 2. Dr. Leslie B. Smith, 826 Security Bldg., Phoenix, Secretary. 
ARKANSAS MepicaL Society, Goldman Hotel, Ft. Smith, Apr. 13-15. Mr. 
Paul C. Schaefer, 215 Kelley Bldg., Ft. Smith, Executive Secretary. 
Hawan Mepicar Association, Hilo, Apr. 23-25. Mr. Lee McCaslin, 510 

S. Beretania St., Honolulu 13, Executive Secretary. 

InpusTRIAL Mepicat Association, Sherman Hotel, Chicago, Apr. 26-29. 
Dr. Leonard Arling, 3101 University Ave., S. E., Minneapolis 14, Sec- 
retary. 

Iowa State Mepicav Society, Savery Hotel, Des Moines, Apr. 19-22. Mr. 
Donald L. Taylor, 529 36th St., Des Moines, Executive Secretary. 
MARYLAND, MEDICAL AND Facunty oF THE STATE OF, The 
Alcazar Hotel, Baltimore, Apr. 15-17. Mr. John Sargeant, 1211 Cathe- 

dral St., Baltimore, Executive Secretary. 

Missouri STATE Mepicat Association, Kansas City, Apr. 5-8. Mr. T. R. 
O’Brien, 634 N. Grand Blvd., St. Louis, Executive Secretary. 

Nesraska STATE MEDICAL Association, Hotel Paxton, Omaha, Apr. 27-30. 
Mr. M. C. Smith, 1315 Sharp Bldg., Lincoln 8, Executive Secretary. 

Society or AmMeEnica, The Homestead, Hot Springs, Va., 
Apr. 1-4, Dr. Frank P. Smith, 260 Crittenden Blvd., Rochester 20, N. Y., 
Secretary. 

New Jersey, Mepicar Society or, Chalfonte-Haddon Hall, Atlantic City, 
Apr. 25-29. Mr. Richard I. Nevin, P. O. Box 904, Trenton, Executive 
Officer. 

Onto State Mepicat Association, Neil House, Columbus, Apr. 21-24. 
Mr. Charles S. Nelson, 79 E. State St., Columbus, Executive Secretary. 

OKLAHOMA STATE MepicaL Association, Mayo Hotel, Tulsa, Apr. 19-22. 
Mr. R. H. Graham, P. O. Box 9696 Shartel Station. Oklahoma City, 
Executive Secretary. 

Society or SurcEeons, Waldorf-Astoria Hotel, New York, 
Apr. 27-28. Dr. Bronson S. Ray, 525 E. 68th St., New York 21, Secretary. 

Soutuwest ALLERGY Forum, Shamrock-Hilton Hotel, Houston, Tex., Apr. 
26-28. Dr. Richard H. Jackson, Suite 156, Hermann Professional Bldg., 
Houston 25, Tex., Secretary. 

SrupENT AMERICAN MEDICAL AssociATIoNn, Morrison Hotel, Chicago, Apr. 
30-May 3. Mr. Russell F, Staudacher, 430 N. Michigan, Chicago 11, 
Executive Secretary. 

TENNESSEE STATE MeEpicat AssociaTION, Peabody Hotel, Memphis, Apr. 
12-15. Mr. Jack E. Ballentine, 112 Louise Ave., Nashville 5, Executive 
Secretary. 

Texas Mepicat Association, San Antonio, Apr. 18-21. Mr. C. Lincoln 
Williston, 1801 N. Lamar Blvd., Austin, Executive Secretary. 


May 

AMERICAN ASSOCIATION FOR THE History oF Mepicive, Wade Park 
Manor, Cleveland, May 21-23. Dr. John B. Blake, Smithsonian Institu- 
tion, Washington 25, D. C., Secretary. 

AMERICAN or CarnproLocy, Benjamin Franklin Hotel, Philadel- 
phia, May 26-29. Dr. Philip Reichert, 480 Park Ave., New York 22, 
Secretary. 

American GYNECOLOGICAL Society, The Homestead, Hot Springs, Va., 
May 25-27. Dr. Andrew A. Marchetti, 3800 Reservoir Rd., N. W., Wash- 
ington 7, D. C., Secretary. 

AMERICAN OPHTHALMOLOGICAL Society, The Homestead, Hot Springs, 
Va., May 28-30. Dr. Maynard C. Wheeler, 30 West 59th St., New York 
19, Secretary. 

AMERICAN Pepiatric Society, The Inn, Buck Hill Falls, Pa., May 6-8. 
Dr. A. C. McGuinness, 2800 Quebec St., Washington 8, D. C., Secretary. 

AMERICAN Psycuosomatic Society, Chalfonte-Haddon Hall, Atlantic City, 
N. J., May 2-3. Dr. Morton F. Reiser, 265 Nassau Rd., Roosevelt, N. Y., 
Secretary. 

AMERICAN Society For CLINICAL INvEsTIGATION, Haddon Hall, Atlantic 
City, N. J., May 3-4. Dr. S. J. Farber, 550, 1st Ave., New York 16, Sec- 


retary. 
AMERICAN Society OF MAXILLOFACIAL SuRGEONS, Palmer House, Chicago, 
May 10-14. Dr. Orion H. Stuteville, 700 N. Michigan, Chicago 11, 


Secretary. 

AMERICAN TrupEAvu Socrety, Palmer House, Chicago, May 25-27. Dr. 
E. P. K. Fenger, 1790 Broadway, New York 19, Secretary. 

ASSOCIATION OF AMERICAN Puysic1ans, Haddon Hall, Atlantic City, N. J., 
May 5-6. Dr. Paul B. Beeson, Yale Univ. School of Medicine, New Haven 
11, Conn., Secretary. 

Fiorma Mepicat Association, Americana Hotel, Miami Beach, May 2-6. 
Mr. Ernest R. Gibson, P. O. Box 2411, Jacksonville 3, Managing Director. 


(Continued on page 34) 
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POLARAMINE 


dextro-chlorpheniramine maleate 


daylong or nightlong relief 


The allergic patient who starts the day with one 6 mg. 

PoLARAMINE REPETAB enjoys continuous symptomatic relief all day. 

Nighttime — Another REepetas keeps the patient 
symptom-free to enjoy uninterrupted sleep. ( 


You and your allergic patients can depend on 
PoLARAMINE ReEPETABS for unexcelled antihistaminic protection 
around the clock...at doses lower than most other antihistamines. ( 


POLARAMINE REPETABS 6 mg., bottles of 100 and 1000. 
Tablets, 2 mg., bottles of 100 and 1000. 
SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY Shetiing ( 
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34 MEETINGS 


Grorcia, MEDICAL ASSOCIATION oF, Bon Air Hotel, Augusta, May 17-20. 
Mr. Milton D. Kreuger, 875 W. Peachtree St., N. W., Atlanta, Executive 
Secretary. 

Inurnors STATE Society, Hotel Sherman, Chicago, May 19-22. 
Dr. Harold M. Camp, 224 S. Main St., Monmouth, Secretary. 

Kansas Mepicat Socrety, Jayhawk Hotel, Topeka, May 3-7. Mr. Oliver E. 
Ebel, 315 W. 4th St., Topeka, Executive Secretary 

Lovuistana STATE Mepicat Society, Roosevelt Hotel, New Orleans, May 
4-6. Dr. C. Grenes Cole, 1430 Tulane Ave., New Orleans 12, Executive 
Secretary. 

Massacuusetts Mepicar Society, Hotel Statler, Boston, May 19-21. Dr. 
Robert W. Buck, 22 The Fenway, Boston 15, Secretary. 

Minnesota STATE Mepicat Association, Hotel Duluth, Duluth, May 
25-27. Mr. R. R. Rosell, 496 Lowry Medical Arts Bldg., St. Paul 2, 
Minn., Executive Secretary. 

Misstsstpp1 STATE MeEpicaAL AssociaTIoNn, Hotel Buena Vista, Biloxi, May 
12-14. Mr. Rowland B. Kennedy, 735 Riverside Dr., Jackson, Executive 
Secretary. 

NATIONAL TupPERCULOSIS AssociIATION, Palmer House, Chicago, May 24-29. 
Mrs. Wallace B. White, 1790 Broadway, New York 19, Secretary. 

New Mexico Mepicat Society, Mission Mote, Las Cruces, May 5-7. Mr. 
Ralph R. Marshall, 221 W. Central Ave., Albuquerque, Executive 
Secretary. 

New York, Mepicat Society oF THE STATE oF, Hotel Statler, Buffalo, 
May 9-15. Dr. Walter P. Anderton, 386 Fourth Ave., New York 16, 
Secretary. 

Nortu Caroutna, Mepicat Society oF THE STATE or, George Vander- 
bilt Hotel, Asheville, May 3-6. Mr. James T. Barnes, 203 Capitol Club 
Bidg., Raleigh, Executive Director. 

Nortu Dakota State Mepicar Association, Prince Hotel, Bismarck, 
May 2-5. Mr. Lyle A. Limond, Box 1198, Bismarck, Executive Secretary. 

Ruopve Istanp Mepicat Society, Providence, May 12-13. Mr. John E. 
Farrell, 106 Francis St., Providence 3, Executive Secretary. 

Socrety or AMERICAN BacTERIoLocists, Sheraton Jefferson Hotel, St. 
Louis, May 10-15. Dr. E. M. Foster, University of Wisconsin, Madison 6, 
Wis., Secretary. 

Socrety ror Pepratric Researcn, The Inn, Buck Hill Falls, Pa., May 8-9. 
Dr. Clark D. West, Children’s Hosp., Cincinnati 29, Secretary. 

Sourn MeEpicaL Columbia Hotel, Columbia, 
May 12-14. Mr. M. L. Meadors, 309 W. Evans St., Florence, Executive 
Secretary. 

Wisconsin, State Mepicat Society or, Hotel Schroeder, Milwaukee, 
May 5-7. Mr. Charles H. Crownhart, P.O. Box 1109, Madison 1, 
Secretary. 

June 

AMERICAN ACADEMY OF TUBERCULOSIS PHysIcIANs, Atlantic City, N. J., 
June 6. Dr. Oscar S. Levin, P.O. Box 7011, ‘Denver 6, Secretary. 

AMERICAN COLLEGE oF Cuest Puysicrans, Atlantic City, N.J., June 3-7. 
Mr. Murray Kornfeld, 112 E. Chestnut St., Chicago 11, Executive Di- 
rector. 

AMERICAN DERMATOLOGICAL AssociATION, Claridge Hotel, Atlantic City, 
N. J., June 1-4. Dr. Wiley M. Sams, 25 Southeast 2d Ave., Miami, Fla., 
Secretary. 

American Diasetes Association, Chalfonte-Haddon Hall, Atlantic City, 
N. J., June 6-7. Dr. E. Paul Sheridan, 1 East 45th St,. New York 17, 
Secretary. 

AMERICAN ELECTROENCEPHALOGRAPHIC Society, Claridge Hotel, Atlantic 
City, N. J., Jume 11-14. Dr. Jerome K. Merlis, University Hospital, 
Baltimore 1, Secretary. 

American Geriatrics Society, Hotel Traymore, Atlantic City, N. J., 
June 4-5. Dr. Richard J. Kraemer, 2907 Post Rd., Warwick, R. IL, 
Secretary. 

AMERICAN MEDICAL WoMEN’s AssociaTIon, Sheraton Ritz Carlton Hotel, 
Atlantic City, N.J., June 4-7. Miss Lillian T. Majally, 1790 Broadway, 
New York 19, Executive Secretary. 

AMERICAN NEUROLOGICAL Associ1ATIOoNn, Claridge Hotel, Atlantic City, N.J., 
June 15-17. Dr. Charles Rupp, 133 S. 36th St., Philadelphia 4, Secretary. 

AMERICAN ORTHOPEDIC AssOcIATION, Lake Placid Club, Lake Placid, 
N. Y., June 16-18. Dr. Lee Ramsay Straub, 715 Lake St., Oak Park, 
Il, Secretary. 

AMERICAN Procto.ocic Society, Shelburne Hotel, Atlantic City, N. J., 
June 15-18. Dr. Norman D. Nigro, 10 Peterboro St., Detroit 1, Secretary. 

MepicaLt Liprary Association, King Edward-Sheraton Hotel, Toronto, 
Can., June 15-19. Miss Nettie A. Mehne, The Upjohn Co., Kalamazoo, 
Mich., Secretary. 

AMERICAN RHEUMATISM ASSOCIATION, Mayflower Hotel, Washington, 
D. C., June 2-6. Dr. Edward F. Hartung, 580 Park Ave., New York 21, 
Secretary. 

Ipano State Mepica AssociaTIon, Sun Valley, June 14-17. Mr. Armand 
L. Bird, 364 Sonna Bldg., Boise, Executive Secretary. 

Marne Mepicar Association, The Samoset, Rockland, June 21-23. Dr. 
Daniel F. Hanley, P.O. Box 240, Brunswick, Executive Director. 

Socrety or BrococicaL Psycuiatry, Claridge Hotel, Atlantic City, N. J., 
June 13-14. Dr. George N. Thompson, 2010 Wilshire Blvd., Los Angeles 
57, Secretary. 

Sovurm Daxora State Mepicat Association, Sheraton Johnson Hotel, 
Rapid City, June 20-23. Mr. John C. Foster, 300, lst National Bank 
Bldg., Sioux Falls, Executive Secretary. 

Tue Enpocrine Society, Chalfonte-Haddon Hall, Atlantic City, N. A 
June 4-6. Dr. Henry T. Turner, 1200 N. Walker St., Oklahoma City 3, 
Secretary. 

Wyominc State Mepicat Association, Jackson Lake Lodge, Moran, 
June 11-14. Mr. Arthur R. Abbey, Box 2036, Cheyenne, Executive 
Secretary. 


August 
West Stare Mepicat Association, The Greenbrier, White 
Sulphur Springs, Aug. 20-22. Mr. Charles Lively, P.O. Box 1031, 
Charleston 24, Executive Secretary. 


J.A.M.A., Oct. 4, 1958 


INTERNATIONAL AND FOREIGN 


October 

CANADIAN SOCIETY FOR THE StTuDy or Feartiuity, London, Ont., Canada, 
Oct. 31-Nov. 1. Dr. Jean F. Campbell, 238 Queen’s Ave., London, Ont., 
Canada, Secretary. 

INTERNATIONAL CONGRESS OF ALLERGOLOGY, Paris, France, Oct. 19-26. 
Dr. Samuel M. Feinberg, 303 E. Chicago Ave., Chicago 11, Ill, U. S. A., 
President. 

INTERNATIONAL CONGRESS OF COMPARATIVE PATHOLOGY, Munich, Ger- 
many, Oct. For information address: Dr. Louis Grollet, 7, rue Gustave 
Nadaud, Paris 16, France. 

INTERNATIONAL CONGRESS OF MeEpICAL Hypro.ocy, Madrid, Spain, Oct. 
22-30. For information address: Dr. Francon, 55, rue des Mathurins, 
Paris 8, France. 

Latin AMERICAN ConGRESS ON MENTAL HEALTH, Lima, Peru, Oct. Dr. 
Baltazar Caravedo, Avenida del Golf 1040, San Isidro, Lima, Peru, 
Secretary-General. 

November 

BanaMas MEpicat ConFrERENCE, British Colonial Hotel, Nassau, Bahamas, 
Nov. 28-Dec. 18. For information write: Dr. B. L. Frank, 23 E. 79th 
St., New York 21, New York, U.S.A. 

INTER-AMERICAN CONGRESS OF RapIoOLoGy, Lima, Peru, Nov. 2-8. Dr. 
Jorge de la Flor, Hospital Arzobispo, Loayza, Lima, Peru, Secretary. 

Pakistan Mepicat Conrerence, Dacca, East Pakistan, Nov. 23-27. 
Dr. K. S. Alam, 35, Nazimuddin Road, Dacca, East Pakistan, Conference 
Secretary. 

December 

BawAMaAs SuncicAL CONFERENCE, British Colonial Hotel, Nassau, Ba- 
hamas, Dec. 29-Jan. 17. For information write: Dr. B. L. Frank, 23 E. 
79th St., New York 21, New York, U.S.A 

INTERNATIONAL LEPROSY CoNnGREss, New Delhi, India, Dec. 8-14. Dr. 
Dharmendra, Leprosy Research Dept. School of Tropical Med., Calcutta 
12, India, Secretary. 


1959 
February 
CenTRAL Surcicat Association, Montreal, Can., Feb. 19-21, Dr. A. D. 
McLachlin, Victoria Hosp., London, Ontario, Secretary. 
Society or University Surcrons, Denver, Colo., Feb. 12-14. Dr. James 
D. Hardy, Univ, Medical Center, Jackson, Miss., Secretary. 


April 

Concress OF INTERNATIONAL ANESTHESIA RESEARCH SocreTy, Miami 
Beach, Fla., U.S. A., Apr. 20-23. Dr. A. William Friend, East 107 & 
Park Lane, Cleveland 6, Ohio, U.S. A., Executive Secretary. 

May 

CONFERENCE ON INTERNATIONAL UNION FOR HEALTH ECUCATION OF THE 
Pusuic, Dusseldorf, Germany, May 2-9. For information address: Secre- 
tary-General, 92, rue St. Denis, Paris 1, France. 

June 

INTERNATIONAL FERTILITY ASSOCIATION, Amsterdam, Netherlands, June 
7-13. Dr. Carlos Nouel, 4 Agni , A , Netherlands, Secre- 
tary-General. 

INTERNATIONAL Hosprrat Concress, Edinburgh, Scotland, June 1-6. 
Capt. J. E. Stone, 34 Kiny St., London, E. C. 2, England, Secretary- 
General. 

July 


CANADIAN MEDICAL AssociaTIon, Edinburgh, Scotland, July 16-24. Dr. 
A. D. Kelly, 150 St. George St., Toronto 5, Ont., General Secretary. 
INTERNATIONAL CONGRESS OF PEDIATRICS, Montreal, Que., July 19-25. 

For information address: Dr. R. L. Denton, 2300 Tupper St., Montreal 


INTERNATIONAL CONGRESS OF PLASTIC SuRGERY, London, England, July 
18-17. Mr. David Matthews, 152 Harley St., London, W. 1, England, 
Secretary-General. 

INTERNATIONAL ConGress OF RapioLocy, Munich, Germany, July 23-30. 
Prof, Hans v. Braunbehrens, Frankfurt am Main, Forsthausstrasse 76, 
Germany, General Secretary. 

INTERNATIONAL PsYCHOANALYTICAL ASSOCIATION, C h D k 
July 26-30. Miss Pearl King, 37 Albion St., London, Ww. 2, England, 
Secretary-General. 

August 


INTERNATIONAL ASSOCIATION OF Liawotocr, Vienna & Salzburg, Austria, 
Aug. 20-Sept. 8. For information add y, gische Station, 
Lunz am See, Austria. 

INTERNATIONAL CONGRESS FOR THE History oF ScreENCE, Barcelona & 

Madrid, Spain, Aug. 30-Sept. 6. Prof. J. Vernet, Universidad de Barce- 
lona, B . Spain. y-General. 

INTERNATIONAL Concnnes or Sciences, Buenos Aires, 
Argentina, Aug. 9-15. A. O. M. Stoppani, Facultad de Ciencias Medicas, 
Paraguay 2151, Buenos Aires, Argentina. 

INTERNATIONAL CONGRESS FOR SPEECH AND Voice THERAPY, London, 
England, Aug. 17-22. Miss M. Carter, 46 Cannonbury Square, London, 
N. 1, England, Secretary. 

Worip ConrerRENCE ON MeEpicat Epvucation, Palmer House, Chicago, 
Ill., U.S. A., Aug. 30-Sept. 4. For information address: Dr. Louis H. 
Bauer, 10 Columbus Circle, New York 19, N. Y., U.S.A. 

September 

Concress oF INTERNATIONAL UNION oF RAILWAY MEDICAL SERVICES, 
Lucerne, Switzerland, Sept. 21-24. Dr. J. Ortega, 13, rue de Chateau- 
London, Paris 10, France, Secretary-General. 

Evropean Concress or ALitency, London, England, Sept. 2-4. For in- 
formation address: British Association of Allergists, Wright-Fleming 
Institute, St, Mary’s Hospital, London, W. 2, England. 


(Continued on page 36) 
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Takes the 


“spikes’ 


+ 


out of 
blood 


pressure... 


calms 
anxiety 


The Butisol component acts at once to produce its 
well-known quieting “daytime sedation.” And the 
small dosage of reserpine gradually builds up its 
tension-suppressing effect, without the disturbing 


side reactions of larger dosage. 


Quiescence is 


use Butiserpine. 


Each tablet or teaspoonful of elixir contains: 
BUTISOL SODIUM® 15 mg. (% gr.) 


Butabarbital Sodium 
Reserpine mg. 
Prestabs ® Butiserpine R-A (Repeat Action Tablets) 


, INC, 
MCNED 
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INTERNATIONAL LEAGUE AGAINST RHEUMATISM, Istanbul, Turkey, Sept. 
18-21. For information write: Prof. Hami Kocas, Medical School, 
Ankara, Turkey. 

INTERNATIONAL TuBERCULOSIS CONFERENCE, Istanbul, Turkey, Sept. 
11-18. Dr. T. i. Gokce, Selime Hatun, Mezarlik Sokak, Taksim, Istanbul, 
Turkey, Secretary-General. 

INTERNATIONAL Unton OF THE MEDICAL PRESS, Cologne, Germany, Sept. 
21-24. Dr. St q y of Cologne, 
Germany. 

Wor.tp Concress For Puysicat THerapy, Paris, France, Sept. 6-12. For 
information write: Miss M. J. Neilson, Tavistock House, Tavistock 
Square, London, W.C. 1, England. 


1960 


January 
Pan AMERICAN ConGrRESS OF OPHTHALMOLOGY, Caracas, Venezuela, Jan. 
31-Feb. 7. For information address: Dr. Moacyr, E. Alvaro, 1151 Conso- 
lacao, Sao Paulo, Brazil. 


June 


CANADIAN MeEpicaL AssociaTIon, Banff, Alberta, June 13-17. Dr. A. D. 
Kelly, 150 St. George St., Toronto 5, Ont., General Secretary. 

INTERNATIONAL ConGress OF CLINICAL PatHoLocy, Madrid, Spain, June 
13-17. Dr. J. Aparicio Garrido, Sandoval 7, Madrid, Spain, Secretary- 
General. 

INTERNATIONAL ConGrRESS OF Puys10-PATHOLOGY OF ANIMAL REPRODUC- 
TION AND ARTIFICIAL INSEMINATION, Amsterdam, Netherlands, June 
15-17. Dr. J. Edwards, Milk Marketing Board, Thames, Surrey, England, 
Secretary. 

July 


INTERNATIONAL ConGress AGAINST ALCOHOLISM, Stockholm, Sweden, 
July 31-Aug. 5. Dr. Archer Tongue, Case Gare 49, Lausanne, Switzer- 
land, Secretary-General. 

INTERNATIONAL CoNGRESS OF ENDOCRINOLOGY, Copenhagen, Denmark, 
July 18-23. For information address: Dr. Henry H. Turner, 1200 N. 
Walker, Oklahoma City 3, Okla., U.S. A. 

INTERNATIONAL CoNGREsS ON GorTER, London, England, July 6-8. For 
information write: Dr. John C. McClintock, 149% Washington Ave., 
Albany, N. Y., U. S. A. 

INTERNATIONAL CONGRESS ON OccCUPATIONAL HEALTH, Waldorf-Astoria, 
New York, N. Y., U.S. A., July 25-29. Dr. Leo Wade, 15 West 5lst St., 
New York, N. Y., U.S. A., Chairman. 


August 


INTERNATIONAL ConGreEss OF CLinicAL CHemistry, Edinburgh, Scotland, 
Aug. 14-19. For information address: Dr. S. C. Frazer, Clinical Labora- 
tory, Royal Infirmary, Edinburgh, Scotland. 

INTERNATIONAL CoNGREss OF GERONTOLOGY, San Francisco, Calif., 
U.S. A., Aug. 7-14. Mr. Louis Kuplan, 722 Capitol Ave., Sacramento, 
Calif., U.S. A., Executive Secretary. 

INTERNATIONAL CONGRESS OF PuysicAL MEDICINE, Washington, D. C., 
U.S. A., Aug. 21-26. For information write: Dr. W. J. Zeiter, 2020 
E. 93d St., Cleveland, Ohio, U. S. A. 

INTERNATIONAL SocreETY OF HEMATOLOGY, Tokyo, Japan, Aug. 25. For 
information write: Dr. Sol Haberman, 3500 Gaston Ave., Dallas, Tex., 
U. S.A. 

Worvp ConGREss OF THE INTERNATIONAL SOCIETY FOR THE WELFARE OF 
Crippies, New York, N. Y., U.S. A., Aug. 29-Sept. 2. Mr. Donald V. 
Wilson, 701 First Ave., New York 17, N. Y., U.S. A., Secretary-General. 


MAGAZINE—TELEVISION REPORT 


The following list of current medical articles in mass-circula- 
tion magazines and forthcoming network television programs on 
medical subjects is published each week only for the informa- 
tion of readers of THe JournNAL. Unless specifically stated, the 
American Medical Association neither approves nor disapproves 
of the articles and programs reported. 


TELEVISION 


Sunday, Oct. 12, 1958 
NBC-TV, 5:30 p. m., EDT. “Youth Wants to Know” features 
a filmed interview with V. M. Zhdanov, Russian Deputy Min- 
ister of Health. 


MAGAZINES 


Coronet, October, 1958 
“What Is a Young Adult?” by Herbert S. Benjamin, M.D. 
The article talks about physical and emotional problems of 
17-to-27-year-olds. Dr. Benjamin feels that schizophrenia 
usually begins during this period when some young person’s 
ego, already badly weakened in childhood, is unable to 
cope with even the normal stresses of the young adult. 


J.A.M.A., Oct. 4, 1958 


Family Weekly, Sept. 28, 1958 
“The Shame of Our Mental Hospitals,” by Al Ostrow 

Referred to as islands of misery and despair, the official re- 
port of the state of Ohio describes our mental institutions 
as hospitals for “tottering, elderly men and women . 
herded about like human cattle . . . sleeping in fetid fire- 
trap dormitories with rows of beds only inches apart. . . 
squatting numbly on rickety benches and chairs in dismal 
day rooms . . . eating messy, unpalatable meals . . . and 
spending their twilight years in a miasma of misery.” The 
author discusses problems facing the nation’s number one 
health problem and suggests what can be done to remedy 
the mental hospital situation. 


Good Housekeeping, October, 1958 
“Facts About Food Additives,” by George P. Larrick 
George P. Larrick, Commissioner of Food and Drugs, De- 
partment of Health, Education, and Welfare, answers 
questions which people ask the Food and Drug Adminis- 
tration. The questions concern chemicals in food. 


“Want to Become a Medical Secretary?” 
In this brief review of medical secretaries, the article dis- 
cusses salaries, courses offered, and available jobs for as- 
sistants. 


Reader’s Digest, October, 1958 
“First rind of the Lahey Clinic,” by Eleanor Harris 

Dr. Sara M. Jordan, gastroenterological specialist, teaches 
patients sensible living habits—and, still going strong at 
74, she practices what she prescribes. The doctor says that 
“bodily ills come first, and influence the emotions.” In 
treating a peptic ulcer, she believes that the less controll- 
able factors of tension, nervous fatigue, and strain can be 
influenced by the controllable factors of food, alcohol, 
smoking, routine rest, and exercise. 


“How the Doctor Examines for Cancer,” by J. D. Ratcliff 
The author outlines a complete cancer checkup. He dis- 
cusses examinations for skin cancer, breast, neck and womb, 
lung, and rectal cancer. Dr. Scott Hill of the American 
Cancer Society says, “Only a few years ago we were saving 
only one in four people stricken by cancer. Today the 
figure is one in three. It could be one in two, without the 
discovery of a single new drug, new operation or new radia- 
tion device,” if everyone had a periodic checkup. 


“If the Pressure of Your Job Gets You Down,” by Howard 

Whitman 
The author suggests tips that will help the businessman 
keep his worries, temper, and health under control. Medi- 
cal consultants say “today’s organization man must never 
show anger, must always remain smooth and unruffled.” Dr. 
Edward Litin of the Mayo Clinic feels “this often means 
that a man will turn anger inward, expressing it in head- 
ache, backache, stomach, or bowel trouble.” 


“New Light on How the Mind Works,” by Lawrence Galton 
University of Pennsylvania investigators checked brain 
energy requirements by measuring oxygen consumption in 
a group of subjects while they idled, slept, and did prob- 
lems. The conclusion: “Your Brain, unlike a machine, uses 
most of its energy merely in keeping its circuits alive and 
sensitive, and needs little more when you use the circuits.” 


“Our Biggest Privileged Class,” by John E. Booth 
According to the article, the seriously disabled veterans 
who do need generous help are being shortchanged while 
millions are being poured out to thousands of veterans who 
were not handicapped by their service. 


“This Card Could Save Your Life,” by David M. Cleary 

The author urges everyone to carry with him the American 
Medical Association’s Personal Health Information Card. 
This card may list all a doctor has to know in an emer- 
gency: blood type and RH factor, drug sensitivities, aller- 
gies, histories of illnesses and operations, and the name, 
address and telephone number of the doctor from whom 
more information can be obtained. 
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Whatever the peptic-ulcer regimen... 


ANTACID THERAPY is fundamental 


And AMPHOJEL—nonsystemic, nontoxic—provides time-proved fundamental therapy. It com- 
bines two aluminum hydroxide gels—one reactive, the other demulcent—for two specific purposes. 
The reactive gel promptly buffers gastric acidity. The demulcent gel promotes healing of denuded 
mucosa by forming a viscous, protective coagulum. 


FUNDAMENTAL THERAPY IN PEPTIC ULCER 


Philadelphia 1, Pa. Aluminum Hydroxide Gel, Wyeth 
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OFFICIALS OF THE AMERICAN MEDICAL ASSOCIATION, 1958-1959 


President—Gunnar Gundersen, La Crosse, Wis. Scientific R. Viets, Brookline, Mass. 1958; J. A. Bargen. 


‘= ester, Minn., 19: 8. Reimann, Philadelphia McMahon, 
by Lous, 1959: L. W. Larson, Bismarck, D., 1 A. Lincke 
ice Presigent—w. Carrollton, Ohio, 1960; M. E. DeHaker ‘Houston, Texas, ; P. Newman, 
mig Denver, 1962; W. Scott, Los Angeles, 1962; T. G. Hull, Chicago. 
peaker, House of Delegates—E. Vincent Askey, ingeres. Council on Medical Physics—R. Chamberlain, Philadelphia, 1958; 0. Glasser, Cleve- 
Vice Speaker, House of Delegates—Norman Welch, Boston. land, 1958; A. C. New York, 1958; F San 1959: 
Executive Vice President—F. J. L. Blasingame, Chicago. F. H. Krusen, Chairman, Rochester, Minn., 1558: M. R. Mobley, Florence, 8. C 


Assistant Executive Vice President—Ernest B. Howard, Chicago. 1959: L. R. Dragstedt, Chicago. 1960; G. J. Thomas, Pittsburgh, 1960; G. E. 


Wakerlin, Chicago, 1961; H. H. Reese, Madison, Wis., 1962; D. Vail, Chicago. 
59: Larson, Chairman, Bismarck, N. D.. : J. Z. Appel, Lan- 1962; S. Warren, Boston, 1962; R. E. DeForest, Secretary, Chicago. 


ster, Ps 6 +4 P. Price, Florence, S. C., 1961; G. mM Sle. Ogden, Utah, Council on Foods and Nutrition—W. J. Darby, Nashville, Tenn, 1958: © A 
1962; C. A Nafe. Indianapolis, Ind., 1962; R. M. McKeown, Coos Bay, Ore., Elvehjem, Madison, Wis., 1958; J. B. Youmans, Nashville, Tenn., 1958; L. A 
1962: W. W. Furey, Chicago, 1963; the President; the President-Elect. ‘pos 1959; G. > Orleans, 

vidson, Chairman, oston, 1959; C. mith ‘oston, 1960; D. and, 

STANDING COMMITTEES OF THE HOUSE OF DELEGATES Geneva, N. Y., 1960; R. Jackson, Columbia, Mo.. 1961; G. R. Cowgill, Hamden, 

ve A. Rochester. Conn.. 1961; W. H. Griffith, Los’ Angeles, 1962; P. L. "White. Secretary. Chicago 
Miami, Fla. 1962). A. Woodhouse Pieasant Hill, Ohio. 1968; Mi. Bed. Hol: Connelt en Les Amgsies, 1908; C. Meteo. 
man, Executive Secretary, Chicago. Wilmington, Del., ; C. F. Shook, Toledo, Ohio, 1958: J. N. Gallivan, East 

i Educati pa Hartford, Conn., 1989; 'V. C. Baird, Houston, Texas, | : O. A. Sander, Mil- 

Coon on Medical and T. Stone Sr., Galveston, Texas, waukee, 1959; R. A. Kehoe, Cincinnati, 1960; E. 8. Jones, Hammond, Ind 


1959; W. A. Bunten, Cheyenne, Wyo., J. M. Faulkner, Cambridge, Mass.. WP “hai lew 
1960: H. English, Danville, 1960; G. A. Caldwell. New Orieans, 1961; J. Ww: 1961; & Richards, Sait Lake City, 1963; H. Sterner, Rochester, 
Cline, San Francisco. 1961; W. Wescoe, Kansas City, Kan., 1962; B. 1962: B. D. Holland, Secretary, Chicago he F ; 
aren. Baltimore, 1962; J. Z. itowers, Madison, Wis., 1963; L. 8. Mekittrick, 


Chairman, Brookline, Mass., 1963: L. Turner, Secretary, Chicago. Council on Retonel Sesonee~. L. Sensenich, South Bend, Ind., 1958; H, C. Lueth, 
Council on Medical Service—J. D. arthy, Chairman, Omaha, 1959; J. Lafe 
Ludwig, Los Angeles, 1959; R. B. Roth, Erie, Pa., 1960: H. B. Woolley, Idaho Columbus Olio, 1859 C. P. Hungate, Kansas City, Mo. B. Martin, 
Falls, Idaho, 1960; 'C. E. Wertz, Buffalo, 1961: T. J. Danaher, Torrington, Norfolk, Va., 1961; David H. Poer, Atlanta, Ga., 1961; FE 7 leveland, 
Conn., 1961;'R. L. ‘Novy, Detroit, 1962; R. B. Chrisman Jr., Coral Gables, Fla.. 1961: KR. A. Benson, Bremerton. Wash., 1962; PH. Long, itrooklyn, 1962; 3 
1963; 'J. F. Burton, Oklahoma City, 1963: D. B. Allman, Atlantic City, N. J.: F. W. Barton, Secretary, Chicago 
Mr. George W. Cooley, Secretary, Chicago. Council on Rural Health—F. 8. Cate, A ae Lafayette, Ind., w 
Council on Constitution and Bylaws—W. Hyland, Grand Rapids, Mich. 1959: Washburn, Boiling Springs, N. C., 19 S. Mundy, Toledo, Ohio, R 
B. E. Pickett, Sr., Chairman, Carrizo Springs, Texas, 1960; Walter E. Vest. Henry, Little Rock, Ark., 1959; F. A. “Humphrey. Ft. Collins, Colo.. H 
Huntington, W. Va., 1961; W. C. Bornemeier, Chicago, 1962; D. Stovall, Gardner, E. Hampton, Conn. 1960; A. T. Stewart, Lubbock, Texas, 1961; ¢. B 
Madison, Wis., 1963: W. W. Furey, Chicago; the President, and PL Speaker and Andrews, Sonoma, Calif., 1961: W. J. Weese, Ontario, Ore., 1962; W. A. Wriaht, 
Vice Speaker of the House of Delegates; Mr. George E. Hali, Executive Secretary. Williston, N. D.,'1962; Mrs. A. Hibbard, Secretary, Chicago 
Chicago. Council on Mental Health—L. H. Bartemeier, Chairman, Baltimore, 1958; W. H 
STANDING COMMITTEES OF THE BOARD OF TRUSTEES Baer, Peoria, Ill., 1958; H. F. Ford, Galveston, Texas, 1958; L. H. Smith, Phila 
Councit on Drugs—W. C. Cutting, San Francisco, 1958; 0. O. Meyer, Madison, Wis., delphia, 1959; G. E. Gardner, Boston, 1959; F. M, #erster, Washington, D. C.. 

958: M. H. Seevers. Ann Arbor, Mich., 1958; T. M. Brown, Washington, D. C._ 1960; Norman Q. Brili, Los Angeles, 1960; H. T. Carmichael, Chicago, 1961; 
1958; Louis 8. Goodman, Salt Lake City, 1959 P. H. Long, Brooklyn, 1959: M. R. sy ome New York, 1962; R. J. Plunkett, Secretary, Chicago. 

’. G. Workman, Bethesda, Md., 1959 Simeone, Cleveland, 1959; C. A. c ittee on i 43. M. Fister, Chairman, Ogden, Utah; *. B. Blaisdell. 
Dragstedt, Chicago, 1960; I. —, Philadedphis. 1960;'J. M. Hayman, Boston. Asbury Park J.; R. B. Chrisman Jr., Coral Gables, Fla. ; F Coleman, Des 
1960; E. M. K. Geiling, Chicago, i961; E. elson, Washington, D. 1961; Moines, Iowa: ‘English, Danville, F. J. Hoiroyd, ve: 
H. K. Beecher, Boston, 1961; T. Sollma p ~ ——&, Cleveland, 1962; J. P-. J. L. Ludwig, Los Angeles; J. E. McDonald, Tulsa, Okla.; D. O. Meeker, River 
Leake, Vactinaton. D. = 1962; A. C. Curtis, Ann Arbor, Mich., 1962; H. D. side, Conn.; M. L. Phelps, Denver; G. E. Twente. Jackson, Miss.; Mr. W. E 
Kautz, Secretary, Chicago. Whyte, Executive Secretary, Chicago. 


SECRETARIES OF SECTIONS. 1958-1959 


Anesthesiology—V. J. Collins, 550 First Ave., New York Nerveus and Mental Diseases—A. L. Sahs, University Hospitals, lowa City 
Conte. Virginia Hospi Va. bstetrics and G P. Russell, SIL Bree St. los Angeles 57 
Diseases 0% Chest—B. jordon, 4800 Gibson Blvd., 8. E., Albuquerque, N. Mex logy—H. G. Scheie, 313 S. 17th St., Philadelphia 3. 
Experimental “Medicine ‘and Therape Vanderbilt urgery—R. J. Joplin, 1180 Beacon St., Brookline 46, Mass. 

ospita ashville enn. thol and Physiology—H. A. Edmondson, 1200 N. State St., Los Angeles 33 
Gastroenterology and Proctology—W. H. Dearing, 200 First St., 8. W., Rochester, Hansen, 812 Mech. eX. 

Physical Medicine—Eari ©. Elkins, ) First St., S. Rochester, 
General Practice—E. I. Baumgartner, 25 Alder St., Oakland, Md. j . 
H. Kampmeier, Vanderbilt’ School of Medicine, a wee Cinetnnat Medicine, = 
iwille o, 
Otol and Rhi ok, Leuceutia, Harper Hospital, Detroit 1. 

Levey, Cae, n nology—W. E. Heck, Stanford University Hospitals, a. General and Abdominal—G. E. Lindskog, 333 Cedar St.. New Haven 11. 
Military Medicine—Col. Charles Bramlitt, USAF (MC) Directorate of Professional 

Services, Office of the Surgeon General, USAF, Washington, D. C. Uretesy—E. H. Ray, 203 W. Second St., Lexington, Ky. 
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salt... because it tastes, looks, sprinkles. 
«exactly like salt. Thus, patients with’ 
stive heart failure, toxemias of pregnancy, 
_ hypertension, and obesity who should limit 
sodium intake, wilt adhere more closely to 
Contains no sodium, no lithium...never 
bitter or metallic in taste. For use at 
150 East 43rd Street, New York 17,.N. ¥. 


Pinworm 


Clinical studies! show: 


e ‘Delvex’ is effective orally, usually within 
five days, against four of the five most com- 
mon worm infections: 


Whipworm 
Strongyloidiasis 


Pinworm 
Roundworm 


e It also inhibits, and sometimes eliminates, 
hookworm infection. 


e It is fully effective in both single and mul- 
tiple infections and in both heavy and light 
infections. 


LILLY AND COMPANY e 


Whipworm 
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e It eliminates pinworm infection in 100 per- 
cent of patients. 


e It is the first effective and practicable 
agent for the oral treatment of strongyloi- 
diasis and whipworm infection. 


e No adjunctive measures are needed with 
“Delvex’ therapy. 


Further information and clinical reports may 
be obtained from your Lilly representative 


or by writing to our Medical Department. 


*‘Delvex' (Dithiazanine lodide, Lilly) 
1. Swartzweider, J. C., et a/.: 


J.A.M.A., 165:2063, 1957. 


INDIANAPOLIS 6, INDIANA, U.S.A. 
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Roundworm Strongyloides 
New the first wide-spectrum anthelmintic 


“care of 
the man 
rather than 
merely his 
stomach” 
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Milpath 


®Miltown # anticholinergic 


in 
peptic ulcer 


Milpath acts quickly to suppress hypermotility, 
hypersecretion and spasm, and to allay 
anxiety and tension. The loginess, dry mouth 
and blurred vision so characteristic of 

some barbiturate-belladonna combinations 
are minimal with Milpath. 


Formula: each scored tablet contains: 
meprobamate 400 mg., tridihexethy! iodide 25 mg. 


Dosage: 1 tablet t.i.d. with meals and 2 tablets at bedti 


Wi WALLACE LABORATORIES 


New Brunswick, N. J. 


me. 


*Behne, D.; Clark, F.; Jennings, M.> Palleis, V.; Olson, Wolf, L., 
and Tyler, E. T.; West J, Surg: 64: 152, 1956. 


Composition: 5% in an oil-in-water emulsion of pH 4.5. 
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Save your voice, lighten the burden, 
shorten repetitious talk. Prescribe the 
Knox Diabetic Diet Brochures. Based 
on nutritionally sound Food Exchanges’, 
these diet Brochures demonstrate variety is possible for the 
diabetic, eliminate calorie counting and promote accurate 


adjustment of caloric levels to the special needs of the patient. 


1. The Food Exchange Lists referred to 
are based on material in “Meal Plan- 
ning with Exchange Lists” prepared by 
Committees of the American Diabetes 
Association, Inc. and The American Di- 
etetic Association in cooperation with 
the Chronic Disease Program, Public 
Health Service, Department of Health, 
Education and Welfare. 
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KNOX GELATINE RECIPES 


Chas. B. Knox Gelatine Co., Inc. 
Professional Service Department 
Johnstown, N. Y. 


Indicate number of special diet booklets desired for your 
patients opposite title: 


Diabetic “Eat and Reduce”__ 


Geriatric__ “Sick and Convalescent” 
(Your name and address ) 


are wonderfully tasty ways to 
keep the diabetic diet-motivated 
and to add supplementary 
protein to low-calorie diets. 


Each brochure contains 
16 pages of appetizing, 
kitchen-tested recipes. 
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MORE COMPLETE CONTROL IN ANXIETY COMPLICATED 


STEROID—RESPONSIVE DISEASES 


METICORTEN® plus TRILAFON® 


SYNCHRONIZES CORTICOID TRANQUILIZER BENEFITS 


enhances "Meti" steroid response by allaying the 
stress overlay 


frequently reduces steroid dosage requirements and 
thus lessens likelihood of side effects 


forestalls anxiety-triggered flare-ups and relapses 
Simplifies dosage schedules in combined therapy 


renders patients more calm and cooperative 


in rheumatoid arthritis and other rheumatic disorders, 
allergic dermatoses, bronchial asthma and other serious 
respiratory allergies, drug reactions, collagen diseases 


and whenever a corticoid-tranquilizer combination 
is indicated 


STEROTRIL* Tablets, 2.5 mg. prednisone and 2 mg. perphenazine; 
bottles of 30 and 100. 


Meti,® brand of corticosteroids. 4 


SCHERING CORPORATION.- BLOOMFIELD, NEW JERSEY 


*T.m. 
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addition of Ritalin gave | 
this patient an extra boost..."* | 
| | Clinical investigators report 
EDI A | benefits and safety of | 
| 
Ritalin 
hydrochioride CIBA) 
see page 65 


*Uicerative colitis patient 
treated for fatigue (Renzi, V. A.: 
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look for the new 


AMA NEWS 


next issue October 6 
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ACCELERATE THE 
RECOVERY 
PROCESS WITH 


STREPTOKINASE -STREPTODORNASE 


“Tonight, you’re going to enjoy a full course turkey dinner 
complete with dessert . . . all from this little bottle! 
*Reg. US. Pat: Off 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York. 
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asymptomatic and markedly improved on first 

STEROTRIL mai eto to work on thie’ 
ntenance regimen, rd day. Contimed on 


ASTHMA AND ALL SEVERE RESPIRATORY ALLERGIES 
AGGRAVATED BY ANXIETY 

RESPOND VERY WELL TO T t ROT RI L 
STEROTRIL* Tablets, 2.5 METICORTEN™ (prednisone) and 2 TRILAFON™ perphenazine ; botties of SC and 100. 


SCHERING CORPORATION ° BLOOMFIELD, NEW JERSEY 


"Tm. 


| 
NEW RELEABE | 
& 
+ * 
| | 
| 


in its 


intra- 


arterial pressure emphasizes today’s need 


in 


i 


terest 


-increasing in 


ingful degree of accuracy 


measurement. 


ment assures you of consistent, depend- 


able bloodpressure readings. 


for a mean 


The ever 
The use of a true mercury-gravity instru- 


4. 


on 


| 46 
| 
GON SISTENT HHH 
j 
4 
— 


{NEW RELE 


NE’ MATITIS con 


ROLLED WITH 5s T E ee 
J. M., 32, departmen ROTRIL 


t store Sales clerk 


duration not controlled with corticotds’ 
following Thursday night and Sa 
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DERMATOLOGIC ALLERGIES 


“STEROTRIL* Tablets, 2.5 mg. METICORTEN*® (prednisone) and 2 mg. TRILAFON*(perphenazine); bottles of 30 and 100. P 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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FOR ANGINA PECTORIS 
AND INTERMITTENT CLAUDICATION 


INCREAS 


WITH 


PETN (pentaerythritol tetranitrate) and ATARAX ® (brand of hydroxyzine) 


Relief of pain with PETN, one of “the most effective drugs cur- 
rently available for prolonged prophylactic treatment of angina 
pectoris.”? 

Relief of tension. ATARAX breaks down the pain-fear complex that 
can trigger an attack — provides added antiarrhythmic?* and non- 
hypotensive effects. 


“more than just a nitrate vasodilating activity.”* The combina- 
tion, CARTRAX, increases blood flow “in the larger arteries as well 
as in the smaller vessels. ...” Angina patients get greater vasodi- 
lation than with one drug alone. 


clinical success in 88% of 42 patients “with electrocardiographic 
evidence of coronary artery disease, all of whom suffered from 
anginal attacks.”’> 

1. Russek, H. I.: Postgrad. Med. 19:562 (June) 1956. 2. Samuels, S. S.: Angiology 


9:245 (Aug.) 1958. 3. Burrell, Z. L., et al.: Am. J. Cardiol. 1:624 (May) 1958. 
4. Samuels, S. S.: Angiology, in press. 5. Ende, M.: To be published. 


Dosage and Supplied: Begin with 1 to 2 yellow cartrax “10” tablets 
(10 mg. PETN plus 10 mg. ATARAX) 3 to 4 times daily. When indicated this 
may be increased by switching to pink CARTRAX “20” tablets (20 mg. PETN 
plus 10 mg. ATARAX). For convenience, write “CARTRAX 10” or “CARTRAX 
20.” In bottles of 100. 


CARTRAX should be taken 30 to 60 minutes before meals, on a continuous 


dosage schedule. Use Petn preparations with caution in glaucoma. 


* TRADEMARK 


NEW YORK 17, N.Y. 
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STEROTRIL 


; id arthritis of 6 years' duration, 
loss of earning power; Rx STEROTRIL, ta 
METICORTEN 2.5 mg. q.i.d.; pain and swelling 
seared si second day totally controlled on fifth day; continued on 
STEROTRIL, 4 tablets METICORTEN discontinued. 


RHEUMATIC DISORDERS 
RESPOND VERY WELL To 


STEROTRIL* Tablets, 2.5 mg. METICORTEN*® (prednisone) and 2 ug. TRILAFON?® ( perphenazine) ; 


SCHERING CORPORATION - BLOOMFIELD, NEW JERSEY 
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NEW TRANQUILIZER 


Provides effective tranquilization with phys- 
iological safety. 


Often reduces hypertension by means of 
extended relaxation. 


3 Allows natural sleep by releasing tensions. 


Softab form is convenient...can be taken 
anywhere, anytime, no water needed. 


Softran is a “true” tranquilizer 


~, Pharmacologic screening involving four distinct types of techniques has demon- 
Cz strated that buclizine [SorTRAN] is a “‘true’’ tranquilizer. The experimental animal 
yy wy did not exhibit motor stimulation or depression often seen with a number of agents 

Cc ACO“) w currently being used as tranquilizers. Cutting, Windsor; Baslow, Morris; Read, 
Dorothy, and Furst, Arthur, School of Medicine, Stanford University, Stanford, 


from California: The Use of Fish in the Evaluation of Drugs Affecting the Central Nervous 
System, submitted for publication. 


clinical and experimental 


Studies ——_Softran is effective for mild to moderate anxiety-tension states 

with Softran Studies with buclizine [SorTRAN] indicated it to be a potent and versatile therapeu- 
tic agent with clear-cut tranquilizing properties. It was found to be an effective 
ataraxic agent for mild to moderate anxiety-tension states and mild senile agitation... 
With the tensions and stresses of everyday life mounting to a new high every day, 
the need for such preparations is apparent. The absence of habituation and tolerance 
‘ makes it of especial value. Additional properties of antihistaminic, anti- 
nauseant, anti-motion sickness and hypotensive activity make buclizine [sSorFTRAN] 
a valuable compound in this field. Settel, Edward, M.D., Brooklyn, New York: 

Buclizine, a new Tranquilizing Agent, submitted for publication. 


Softran produced no undue drowsiness or other side effects 
In studies using buclizine [sorTRAN] for patients with anxiety associated with infer- 
tility soFTRAN was found to be an effective tranquilizer. In doses of 50 mg. twice 
daily adequate effectiveness was obtained without undue drowsiness or other notice- 
able side effects. Schultz, John M.,M.D., Miami, Florida: Excerpt from clinical study. 
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Formula: 
Buclizine Hydrochloride...............+..50 mg. & 25 mg. 


Usual dosage: 
One 50 mg. tablet, 1 to 3 times daily 
Cuipren: One 25 mg. tablet, 1 to 2 times daily. 


Softran is a superior tranquilizer in disturbed menopausal patients 

We have been using buclizine hydrochloride [sorTRAN] for six months on over 200 
patients, both obstetrical and gynecological. We have found it to be a very superior tran- 
quilizer in those patients who are at the menopause age and require adjuvant therapy to 
ordinary hormone replacement . . . It has been universally well tolerated. In only two cases 
in the entire group has there been objectionable lassitude or drowsiness. These have been 
counteracted very simply by the use of amphetamine compounds. We can unhesitatingly 
recommend it for use in such cases. Rutherford, Robert N., M.D., Seattle, Washington: 
Excerpt from clinical study. 


Softran often reduces hypertension 
It is particularly noteworthy that systolic blood pressure is often reduced in patients with 


essential hypertension. Diminution of psychic stress factors is apparently responsible for . 
this hypotensive effect. Settel, Edward, M.D., Brooklyn, New York: Buclizine a New a 
Tranquilizing Agent, submitted for publication. 


Softran relieved anxiety symptoms associated with infertility 
Buclizine [SorTRAN] and placebo were employed in a double blind study conducted with 
patients having anxiety symptoms associated with infertility. Marked tranquilizing proper- 
ties were observed with the buclizine-containing preparation [sorTRAN]. An effective 
daily dose was 2 tablets (50 mg. each). The product was well tolerated; side effects, such 
as drowsiness, were minimal. Tyler, Edward T., M.D., Los Angeles, Califomia: An 
Evaluation of the Use of Tranquilizing Agents in Infertility, submitted for publication. 
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sustained release 


capsule 


meprobamate Miltown®) capsules 


Two capsules on arising last all day 
Two capsules at bedtime last all night 


relieve nervous tension on a sustained 
basis, without between-dose interruption 
“The administration of meprobamate in 
sustained action form [Meprospan] produced 


1.Meprobamate is more widely prescribed than any 


nameon weaver,  @& More uniform and sustained action... 
2. ird, H.W., : A comparison eprospan * 
(custsined action these capsules offer effectiveness at 


Dosage: 2 Meprospan capsules q. 12 h. 
Supplied: 200 mg. capsules, bottles of 30. 


Literature and samples on request * WALLACE LABORATORIES, New Brunswick, N. J. 
who discovered and introduced Miltown® 
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SPECIALTY JOURNALS 


PUBLISHED MONTHLY 
BY THE AMERICAN MEDICAL ASSOCIATION 


each journal offers ‘age 
the latest medical findings by 
outstanding authorities in = 


its special field . . . Bes 


of value not only 
to the specialist but 


to the general practitioner as well 


to order your subscription to one of the A.M.A.’s 
specialty journals use the form below 


AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn ¢ Chicago 10 
AMA, Arch. Neurology and 
Please enter my subscription to the specialty journal checked at tn ee $14.00 $1450 $15.50 


right. Start my subscription with the next issue. 


Remittance for one year ewe veare is ench ’ (C0 AMA, Arch. Dermatology.... 12.00 12.50 13.50 
ene too yor & CAMA. Arch. Industrial Health. 10.00 10.50 11.50 
(C0 AM.A. Arch. Internal Medicine 10.00 10.50 11.50 
AMA. Diseases of Children 12.00 12.50 13.50 


00 AMA. Arch. Ophthalmology. . 
AM.A, Arch. Otolaryngology. . 


53 
ey 
i 
4 
: 
ts 
4 
‘ 
U.S.A. & Outside 
A.M.A. Arch. Surgery 14.00 14.50 15.50 
00 10.50 11.50 
00 «612.50 13.50 
00 14.50 15.50 


new 


for you this Fall 


L 
\NG FAL 

S 

R y UN 

| 
\ G | 

N ew wwe RAD 108 TABLE at 

VU {TORING CLEAR 
w oh won yw 

G 

po \KE THs WAN oR 

GEN AN Lock 

RO 


FOR 
SAFE 


of your cardiac patients 


(White's brand of amorphous gitalin) 


RELATIVELY SAFE BECAUSE THE THERAPEUTIC DOSE IS ONLY ¥%4 THE TOXIC DOSE.* 
EASY BECAUSE WIDE THERAPEUTIC RANGE FACILITATES DOSAGE INCREMENTS WHERE NECESSARY.* 


Patients who are being maintained on another cardiotonic agent may be 
transferred to GITALIGIN by substituting the equivalent daily maintenance 
dose of GITALIGIN listed below. 


SIMPLE DOSAGE EQUIVALENTS 


Average Daily GITALIGIN DOSAGE 
Maintenance Doses Equivalent (Approx.) 


Digitalis Preparations 


Digitalis Leaf 0.1 Gm. 0.5 Mg. 
Digitoxin 0.1 Mg. 0.5 Mg. 
Digoxin 0.5 Mg. 0.5 Mg. 


SUPPLIED— 


Gitaligin TABLETS 0.5 mg., bottles of 30 and 100. 
Gitaligin DROPS with special calibrated dropper, bottles of 30 cc. 

Gitaligin INJECTION 2.5 mg. per 5 cc. sterile I|.V. solution, boxes of 
3 and 12 ampuls. 


*Complete bibliography available on request. 
INC. KENILWORTH, N.J. 


WHITE LABORATORIES, 


here’s an IVORY HANDY PAD 
that “remembers” 


50 identical sheets in each pad on 
“Instructions for Bathing Your Baby” 


Help mothers follow your advice carefully 
by handing out sheets on a widely approved 
method for bathing infants. This Handy Pad 
—one of 6 different Handy Pads offered by 
Ivory Soap—contains no advertising. To get 
yours free, simply write for: Handy Pad #3, 
“Instructions for Bathing Your Baby.” Please 
address your request to: PROCTER & GAMBLE, 
Dept. A, Box 687, Cincinnati 1, Ohio. 


99*/100% pure® 
... it floats 


IVORY 


09 PURE FLOATS 
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8-12 Hour Cough Control with a Single Dose 


A ‘Strasionic’ Antitussive - Dihydrocodeinone Resin —Phenyltoloxamine Resin 


Stop Useless Debilitating Cough of 


Acute respiratory infections Postnasal drip Pulmonary TB 
Chronic sinusitis Bronchiectasis Pulmonary TB with cold 
Pharyngitis Bronchogenic carcinoma Cigarette hack 
Bronchitis Cardiac decompensation Measles 


Natural Protection of Cough Mechanism 
Not Impaired 


Over 12,000 Clinical Observations Demonstrate 
Effectiveness 


(1) Chan, Y.T. and Hays, E.E., The American Journal of the Medical 
Sciences, August 1957; 


(2) Townsend, E.H., Jr., The New England Journal of Medicine, 
January 9, 1958; 


(3) Cass, Leo J. and Frederik, W.S., Annals of Internal Medicine, 
July 1958. 


Adults: 
1 tsp. or tablet q 12h 


Children: 

Under 1 year Y% teaspoon q 12h 
1-5 years teaspoon gq 12h 
Over 5 years 1 teaspoon q 12h 


Each teaspoonful (5c.c.) or tablet Tussionex provides 5 mg. 
dihydrocodeinone and 10 mg. phenyltoloxamine as resin complexes 


Rx only. Class B taxable narcotic. 


12 TUSSIONEX® tablets... 
a six day supply 


For Literature and Samples, Write 
DIRASENBURCH 


R. J. STRASENBURGH CO., ROCHESTER, N. Y., U.S.A. 
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No hiding place—Treatment with VaGisEc® liquid and jelly affords 
“immediate relief of acute symptoms,” reports Decker,' because no flag- 
ellate is safe from its explosive action. Success was attained in 97% of 
Decker’s patients who followed ‘round-the-clock therapy with VAGISEC 
liquid and jelly. Weiner,? using the exacting negative culture as his cri- 
terion of cure, arrived at a “cure” rate of 90.2% with 46 of 51 patients. 
These later studies confirm Davis's} earlier results when he achieved over 


90% success with VAGISEC liquid and jelly. 


Unlike some preparations which attack only the freely swimming 
parasites, VAGISEC liquid and jelly penetrate into the crevices of vaginal 
rugae through blood serum and mucinous material, thus reaching each 
and every trichomonad. The wetting, detergent and chelating agents in 
VaGISEC explode the flagellates within 15 seconds of contact, making 
flare-ups unlikely. 


VAG | S EC "liquid and jelly 


Active ingredients in VAGISEC liquid: Polyoxyethylene nony! phenol, Sodium ethylene diamine tetra- 
acetate, Sodium dioctyl sulfosuccinate. In addition, VAGISEC jelly contains alcohol 5% by weight. 


VAGISEC is a registered trade-mark of Julius Schmid, Inc. 


PLEASE TURN PAGE 


: 
‘= 


ROLE SHOULD NO 
OVERLOOKED 


Many a husband fails to realize that the problem of vaginal tricho- 
moniasis is not only his wife’s but his own. While she is suffering from 
the infection, he may unknowingly harbor the flagellate. All of her 
treatment is in vain if he re-infects her again and again. 


As more physicians realize this, they recommend that the hus- 
band use a prophylactic while his wife is being treated for trichomonia- 
sis, and continue to use it for a period of four to nine months. When 
RAMSES*® prophylactics are specified, husbands 
cooperate, for RAMSES are the ones with |. “itm 
“built-in” sensitivity—they are smooth, trans- 
parent, tissue-thin, yet amazingly strong. Slay 


RAMSES° prophylactics 


iz tus, 
fe 
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References: 1. Decker, A.: New York J. Med. 57:2237 (July 1) 1957. 2. Weiner, H. H.: Clin. 
Med. 5:25 (Jan.) 1958. 3. Davis, C. H.: West. J. Surg. 63:53 (Feb.) 1955. 4. Draper, J. W.: 
Internat. Rec. Med. 168:563 (Sept.) 1955. 5. Davis, C. H. (Ed.): Gynecology and Obstetrics, 
revision, Hagerstown, W. F. Prior, 1955, vol. 3, chap. 7, pp. 23-33. 6. Karnaky, K. J.: J.A.M.A. 
155:876 (June 26) 1954. 7. Bernstine, J. B., and Rakoff, A. E.: Vaginal Infections, Infestations, 
and Discharges, New York, The Blakiston Co., 1953, pp. 246-258. 8. Trussell, R. E.: Tricho- 
monas Vaginalis and Trichomoniasis, Springfield, Ill., Charles C Thomas, 1947. 


JULIUS SCHMID, INC. 
423 West 55th Street, New York 19, N. Y. 


RAMSES is a registered trade-mark of Julius Schmid, Inc. 
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Advantages of DIAMOX in single-drug diuresis * CARDIAC EDEMA 


_ Diamox — operating through the well-understood mechanism of * PREMENSTRUAL 
bicarbonate transport regulation— provides ample, prolonged diuresis in TENSION 
the great majority of patients. 

D1amMox is virtually nontoxic ...has not caused renal or gastric , EDEMA OF 

irritation . . . has no pronounced effect on blood pressure. It is rapidly 
excreted, does not accumulate in the body, — convenient dosage PREGNANCY 
adjustment, allows unbroken sleep. Small, tasteless, easy-to-take 
tablets ... usual dosage, only one a day. * OBESITY 


Advantages of DIAMOX in intensive, two-drug diuresis + ADVANCED 
CONGESTIVE 


When intensive diuresis must be maintained, D1amMox, alternated with HEART FAILURE 
an agent for regulation of chloride transport, has proved a regimen , REFRACTORY 
of choice. Through dual bicarbonate-chloride regulation, it produces 

maximal sodium-water excretion with minimal distortion of serum [OQXEMIA OF 
electrolyte patterns, greater patient comfort, lessened risk of induced 


drug resistance. PREGNANCY 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York E Liderie ) 
*Reg. U.S. Pat. Off. 
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BC H. BASIC DIURETIC REGIMEN 
bicarbonate-regulating diuretic Acetazolamide Lecerie 
bicarbonate transport DIAMOX acetazolamide 


umportant 
12-hour protection: A single tablet of METAMINE® 
specific SUSTAINED WITH RESERPINE provides 12 hours’ 
protection against angina pectoris with mild, labile 
hypertension. 


Specifically, this new combination for routine ad- 
ministration (1) prevents or greatly diminishes 
angina pectoris by means of the low-dose, long- 
acting coronary vasodilator, METAMINE, in a 


unique sustained-release matrix, and (2) provides 
a minimal quantity of reserpine for gentle, per- 
sistent lowering of mean arterial pressure. 


Unsurpassed safety is inherent even in prolonged 


treatment because of the small, b.i.d. dosage of 
the two reliable specifics in METAMINE SUSTAINED 
WITH RESERPINE. Each tablet contains only 10 


mg. of METAMINE SUSTAINED and 0.1 mg. of 
reserpine. 


Dosage is simple and easy for your patient to re- 
member: 1 tablet on arising and 1 before the 
evening meal. Bottles of 50. 

on Tuos. LEEMING & Co., INc., New York 17, N.Y. 


Metamine 


(aminotrate phosphate, Leeming) 


Sustained 
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IMPORTANT 


new preparation 


angina 


revention 


erapeutic 


Continuous benefits: One tablet of METAMINE WITH BUTABARBITAL SUSTAINED 
exerts 12 hours’ defense against angina pectoris and the emotional, nervous 
tensions frequently associated with the anginal syndrome. 


Prolonged coronary vasodilation is provided by the unique, nitrogen-linked angina 
preventive, METAMINE®, effective in the smallest dose of any long-acting cardiac 
nitrate, and virtually free of typical nitrate side effects, such as hypotension, head- 
ache, and gastric irritation. 


Therapeutic relaxation with butabarbital, the widely prescribed intermediate sedative, 
permits the angina patient to adjust to a level of activity within his limitations and 
is not contraindicated in the presence of renal disease. 


The Leeming sustained-release matrix, an exclusive new formulation, gradually 
releases 10 mg. of METAMINE and % gr. of butabarbital to extend their beneficial 
effects for 12 hours. Dosage: 1 tablet on arising, and 1 before the evening meal. 
Bottles of 50. 


THos. LEEMING & Co., INc., New York 17, N.Y. 


Metaminec 


(aminotrate phosphate, Leeming) 


Butabarbital 
Sustained 
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bacterial pathogens 


Cleaned wounds heal ... and faster 
ially all wounds ¢ e and may offer 
onsiderabie resistance to antibiotic therapy. For 
maximum benefit an effective concentration of the 
antibiotic must contact the bacterial invaders. 
Tryptar Antibiotic Ointment is well tolerated — 
cannot harm living tissue. No contraindications to 
Tryptar Antibiotic Ointment are known. Indicated 
in all major wounds and minor wourds. 


Supplied in 4 oz. and 2 oz. tubes. 


Each gram of Tryptar Antibiotic Ointment contains: 
Trypsin (crystallized). ........5,000 Armour Units 
Chymotrypsin (crystaltized). .. 5,000 Armour Units 
Bacitracin, U. S..P ; .. 800 units 
Polymyxin 6 Sulfate, U.S. P..........5,000 units 
in a water-washuble special ointment base 


THE ARMMOUR LABORATOR: ES 
A OF ARMOUR AND COMPARY © KANKAKEE. 11. 
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for the man 


who “can’t go on” 


after 4:30 


Many of your patients probably suffer from brief spells of dejection. Frequently 
these “‘letdowns” appear at the same time each day: at 4:30 in the 

afternoon to the man in his office and at 8:30 in the morning to his wife, 

after she’s seen her husband and children off to work and school. 


Dexamyl*—a unique “normalizer”—offers the synergistic 
actions of Dexedrine* (dextro-amphetamine sulfate, S.K.F.)_and 
amobarbital to help your patients “weather” these brief episodes of 
discouragement. Dexamyl's effect is one of gentle mood amelioration. 
uncomplicated by side effects sometimes associated with either of its 
components when employed alone. Available as tablets, elixir and 
Spansule* sustained release capsules. 


Smith Kline & French Laboratories, Philadelphia WG) *#T.M. Reg. U.S. Pat. Of 
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J.A.M.A., Oct. 4, 1958 


FROM OTHER PAGES 


Sectio Caesarea 


It is to Numa Pompilius, second King of Rome, who died 
in 672 B. C., that the operation of Caesarean section is 
attributed. He was responsible for the so-called Lex Regia 
(De Inferendo Mortuo) declaring that the abdomen of a 
deceased gravida should be opened to save the life of the 
unborn foetus. Children thus born were named caesi, 
caesones or caesari and the operation sectio caesarea. .. . 

The first successful ante-mortem section (as distinct from 
those performed after the mother’s death) is said to have 
been carried out by a peasant on his own wife in 1491. 
Fewer than 15 successful Caesarean sections have been re- 
corded for the whole of the next century. As the operation 
was performed through the upper segment and the uterine 
wound was not sutured, the mortality was appalling (70- 
80%), so that most authorities condemned the operation as 
unjustifiable. This state of things continued until the 19th 
century, when in 1876 Porro introduced Caesarean hyster- 
ectomy in an attempt to prevent puerperal wound infection, 
but it had very little application. On 25th Spetember, 1881, 
... the first lower segment section was performed by Kehrer 
in a cottage near Heidelberg, both mother and baby surviv- 
ing. Thus was evolved our modern Caesarean section, with 
its present mortality rate of not more than 0.5 per cent.— 
Eamonn O’Dwyer, M.A.O., M.R.C.O.G., Cutting the Cord: 
An Obstetrical Odyssey, Journal of the Irish Medical Associa- 
tion, April, 1958. 


Medicine in Ancient Egypt 

The details of Egyptian surgery have been preserved in a 
number of papyri the two most important of which are the 
Edwin Smith Papyrus, dealing with surgery, and the Ebers 
Papyrus, mainly concerned with medicine, and both named 
after their first modern owners. 

The Edwin Smith Papyrus was purchased in Luxor in 
1862, and although the content was realized to be medical 
the first translation did not appear until 1930. This actual 
Papyrus was written sometime around 1600 B. C. and... 
it was palpably written by a scribe copying from another 
work. . . . The original of the Papyrus was probably written 
anywhere between five hundred and fifteen hundred years 
earlier; the author may have been Imhotep, physician and 
vizier to King Zoser, who lived about 3000 B. C. 

Imhotep, his name means “he who cometh in peace”, was 
a remarkably gifted man, combining his varied duties as 
vizier with a high degree of proficiency as an astronomer, 
priest and architect. He is reputed to have been responsible 
for building the Step Pyramid of Sakkara. For his services 
to medicine and surgery he was, within a century of his 
death, elevated to demi-god and shortly after the founding 
of the Alexandrian school of Medicine the honours were 
completed and he became a full god, and was identified 
with the Greek Asklepios (Aesculapius of the Romans)... . 


Imhotep lived during a period of extremely rapid advance 
in all branches of Egyptian civilization and it is therefore 
not inconceivable that he wrote the original of the Edwin 
Smith Papyrus or at any rate had a hand in the surgical 
developments which are there recorded. The Egyptian 
knowledge of anatomy and physiology exceeded that of the 
Greeks who followed them because dissection was not prac- 
tised by the Greeks, and the Egyptians gained considerable 
anatomical insight from the procedure of mummification as 
well as from some limited dissection, though they did not 
make practical application of the knowledge so gained. 
Mummification owed its origin to the belief in the immor- 
tality of the physical body. . . . 

The mummies have retained very valuable evidence of 
the diseases from which the early Egyptians suffered. . . . 
Rheumatoid arthritis, tuberculous disease of the spine and 
mastoid disease were common and stones have been found 
in the urinary bladder and gall bladder. Their dental health 
was good yet when abscesses occurred they did not draw 
the tooth and this allowed infection to spread. However, 
a skull has been found dating from 2800 B. C. which shows 
that a dental surgeon had pierced the alveolar bone below 
a molar tooth in the lower jaw in order to drain an abscess, 
an operation demanding considerable skill. . . . 

Male mummies dating from about 3000 B. C. show that 
circumcision was performed and a bas-relief some thousand 
years earlier depicts two pubertal youths being circumcised. 
Although this was a religious ritual carried out by the 
priests, the inscription may be interpreted to indicate that 
its usefulness was also appreciated for relieving phimosis. 
Eunuchs were part of the social scheme of Egypt and cas- 
tration was done either with a flint knife or by pounding 
the testes with a stone... . 

All the cases [reported in the Edwin Smith Papyrus] ex- 


_cept one, are injuries, and many of these were probably 


sustained during wartime since the wounds described cor- 
respond very closely to those found among the mummified 
bodies of soldiers. . . . The surgeon author first discusses 
diagnosis and then says whether he considers the case one 
that he could cure, attempt to cure, or is incurable. In the 
last instance he recommends a policy of masterly inactivity 
in the delightful phrase “Thou shalt moor him at his moor- 
ing stakes”. The diagnosis was achieved as a result of exam- 
ination and observation; the chief method of examination 
was palpation and its importance is emphasized: “Thou 
shouldst palpate his wound even though he shudders exceed- 
ingly”. The value of getting the patient to move various 
parts of his body so as to determine the extent of injury 
was also realized. In general the treatment was sound. 
Wound edges were brought together by adhesive plaster or, 
if deep and gaping, stitches were used.—R. G. Richardon, 
The Mists of Surgical Antiquity, Middlesex Hospital Jour- 
nal, August, 1957. 
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A CIBA Documentary Report 


How clinicians 
evaluate the safety 
and effectiveness of 


as a psychic stimulant 


CONDITIONS TREATED 


RESULTS 


COMMENTS ON SAFETY 


Depression accompanying chronic 
illness and convalescence from 
short-term iliness; mild depression 
induced by life pressures; over- 
tranquilization. 


“The drug gave a plateau type of 
stimulation, smooth onset, with 
no euphoria . . . The effect lasted 
about four hours, gave the patient 
a feeling of well-being . . .” 


“The side effects of Ritalin are 
minimal.” ‘“The work showed that 
the drug had no effect on blood 
pressure, the blood count, urine 
or blood sugar, did not depress 
the appetite, and produced no 
tachycardia.” 


Lethargy, fatigue and emotional 
depression secondary to chronic 
illness in elderly patients; mild 
depression secondary to short- 
term illness. (Twenty-three “nor- 
mal,” healthy people also received 
the drug.) 


“For the entire 112 patients 66 
per cent showed marked improve- 
ments fobvious drug effect and 
mood improvement] .. .” 


“No serious side reactions were 
noted ... In no case was it nec- 
essary to stop the drug. No evi- 
dence of significant effect upon 
blood pressure or pulse has been 
found. This is particularly inter- 
esting, since these side effects have 
been common with [certain] other 


mood elevating drugs . . 


Drug-induced psychophysiologic 
depression; physiologic after- 
effects of certain anesthetics; bar- 
biturate intoxication; moribund 
states due to systemic infection. 
(All patients were epileptic, 
mentally retarded and/or brain 
damaged.) 


INDICATIONS FOR RITALIN 


“All except two [of 129] patients 
responded to the initial injection 
[of parenteral Ritalin] within 114 
to 15 minutes.” 


AS A PSYCHIC 


“In no instance was there any 
evidence of untoward effects.” 

. the very poor basic physical 
condition of our patients in this 
study, those associated with pro- 
found chronic brain damage, ac- 
centuates the [relative] safety of 
parenteral Ritalin .. 


STIMULANT: Oral Ritalin is indicated for chronic 
fatigue and depressed and lethargic states such as 
occur in chronic illness, old age, etc.; to overcome 
lethargy or depression associated with tranquilizing 
agents, barbiturates and antihistamines; to improve 
behavior patterns in psychoneuroses and in certain 
senile and/or psychotic patients. Parenteral Ritalin 
is indicated for hastening recovery from postopera- 
tive barbiturate anesthesia; for psychiatric conditions 
associated with depressions; for stimulation of freer 
verbalization during psychotherapeutic interviews 
and for initiating therapy in selected psychiatric 
patients; for cases of acute overdosage of barbiturates, 
tranquilizers, anticonvulsants or other sedative drugs. 


DOSAGE: Oral: Dosage will depend upon indication 
and individual response. Many patients respond to 
10 mg. b.i.d. or t.i.d. Others will require 20-mg. 
doses. In a few cases, 5-mg. doses will be adequate. 
If inability to sleep is encountered, last dose should 
be given before 6 p.m. Parenteral: 10 to 30 mg., intra- 
venously or intramuscularly. RITALIN® hydrochlo- 
ride (methylphenidate hydrochloride CIBA) 


REFERENCES: 1. Natenshon, A. L.: Dis. Nerv. System 
17:392 (Dec.) 1956. 2. Landman, M. E., Preisig, R., and 
Perlman, M.: J. M. Soc. New Jersey 55:55 (Feb.) 1958. 
3. Carter, C. H., and Maley, M. C.: Dis. Nerv. System 


18:146 (April) 1957. 
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gACHROMYCIN:V 


Tetracycline and Citric Acid Lederle 
2 A Decision of Physicians 


Each month, physicians everywhere take 


part in a significant cumulative record. 


When prescriptions are counted, 
Acuromycin V tallies a greater number 
than any other broad-spectrum 


antibiotic. 


Through more than four years of 
continuing usage you and your 
colleagues have independently confirmed 


that AcHromycin Tetracycline—and now 


Acuromycin V Tetracycline and citric 
acid—consistently deliver results. 
Prompt and decisive control of 
infections caused by a wide 

variety of pathogens—with few 


significant side effects. 


Next time your diagnosis calls for oral 
broad-spectrum therapy, rely on an 
antibiotic that daily earns the confidence 
of more and more physicians— 


ACHROMYCIN V. 


LEDERLE LABORATORIES 
a Division of AMERICAN CYANAMID COMPANY 
Pear! River, New York 
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CHLORO 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Numerous in vitro comparisons of antimicrobial activity show 
that CHLOROMYCETIN demonstrates outstanding effective- 
ness against both gram-positive and gram-negative organisms.'* 
Clinically, it provides complete remission or improvement in 
patients with a wide range of infections, including pneumonias 
and other respiratory infections,®!° meningitis,’ urinary tract 
infections,!* salmonellosis and other gastrointestinal infec- 
tions.113 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of 
forms, including Kapseals® of 250 mg., in bottles of 16 and 100. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient requires prolonged or 
intermittent therapy. 


REFERENCES: (1) Waisbren, B. A.: Wisconsin M. J. 57:89, 1958. (2) Schneierson, S. S.: 
J. Mount Sinai Hosp. New York 25:52, 1958. (3) Markham, N. B, & Shott, H. C. W.:: 
New Zealand M. J. 57:55, 1958. (4) Godfrey, M. E., & Smith, I. M.: J.A.M.A. 166:1197, 1958. 
(5) Caswell, H. T., et al.: Surg., Gynec. & Obst. 106:1, 1958. (6) Roy, T. E.; Collins, A. M.; 
Craig, G., & Duncan, I. B. R.: Canad. M. A. J. 77:844, 1957. (7) Holloway, W. J., & Scott, E. G.: 
Delaware M. J. 29:159, 1957. (8) Ditmore, D. C., & Lind, H. E.: Am. J. Gastroenterol. 28:378, 
1957. (9) Rosenthal, I. M.: GP 17:77 (March) 1958. (10) Ross, S.; Puig, J. R., & Zaremba, E. A., 
in Welch, H., & Marti-Ibaiiez, F: Antibiotics Annual 1957-1958, New York, Medical Encyclo- 
pedia, Inc., 1958, p. 803. (11) James, U.: Brit. J. Glin. Pract. 11:801, 1957. (12) Murphy, J. J., 
& Rattner, W. H.: J.A.M.A. 166:616, 1958. (13) Rabe, E. E: Pennsylvania M. J.; 61:209, 1958. 
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IN VITRO SENSITIVITY OF THREE GRAM-NEGATIVE PATHOGENS 
TO CHLOROMYCETIN AND TO OTHER WIDELY USED ANTIBACTERIALS* 


ESCHERICHIA COLI 


0 20 40 60 

* Adapted from Waisbren.* 


The antibacterial agents used in this study are those selected by the author 
as the ones most likely to be effective. 
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TODAY'S KNOWLEDGE OF NUTRITION by Elmer Verner 
McCollum, Ph.D. 

FOOD FOR ENERGY by Hazel M. Hauck, Ph.D. 

OUR PROTEIN NEEDS by H. H. Mitchell, Ph.D. 

OUR CHIEF MINERAL NEEDS by Genevieve Stearns, Ph.D. 

WHY VITAMINS? by C. A. Elvehjem, Ph.D. 

WHAT IS GOOD NUTRITION? by Ruth M. Leverton, Ph.D. 


KEEPING THE VALUES IN FOOD by Bernice K. Watt, Ph.D. 
& Hazel K. Stiebeling, Ph.D. 


ADOLESCENT NUTRITION by Margaret A. Eppright, Ph.D. 
UNDERFED OR POORLY FED? by Grace A. Goldsmith, M.D. 
WHAT SHOULD OLDSTERS EAT? by Helen L. Gillum, Ph.D. 
DIET FOR MOTHERS-TO-BE by Icie G. Macy, Ph.D., Sc.D. 


HOW TO EAT WELL AND REDUCE SENSIBLY by Helen 
S. Mitchell, Ph.D. 
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Se of Health Edugation and the Council on Foods and Nutrition of the American Medical Association, 
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Comments by investigators on 


Robax 


(Methocarbamol Robins, U.S. Pat. No, 2770649) 


-a remarkably efficient skeletal muscle relaxant, 
unique in chemical formulation, and outstanding for 
sustained action and relative freedom from adverse 
side effects. 


PUBLISHED REFERENCES: 1. Carpenter, E. B.: Southern Medical Journal 51:627, 10958. 
2. Forsyth, H. F.: J.A.M.A. 167:163, 1958. 3, Little, J. M., and Sven, E. B., Jr.t J. Pharm. 
& Exper. Therap. 119:161, 1957. 4. Morgan, A. M., Truitt, E. B., , and Little, J. M.: J. 
. Pharm, Assn., Sei. Ed. 46:374, 1957. S. O'Doherty, D. S., and C. D.: J.A.M.A, 
167:160, 1958. 6, Park, H. W.: J.A.M.A. 167:168, 1958. 7. sentet, E. B., Jr., and Patterson, 
R. B., Proc. Soc. Exper. Bio. & Med. 95:422, 1957. 8. Truitt B., Jr-, Patterson, R. B., 
Morgan, A. M., and Little, J. M.: J. Pharm. & Exper. Therap. rts 1957. 


Supply: Tablets (white, scored), 0.5 Gm., bottles of 50 and 500. 


A. H. ROBINS CO., INC., Richmond 20, Va. 
Ethical Pharmaceuticals of Merit since 1878 


Summary of four new published clinical studies: 


Robaxin Beneficial in 95.6% of Cases of Acute Skeletal Muscle Spasm'.*-*-¢ 


NO. 
CONDITION PATIENTS RESPONSE 
sTuby 1° “marked” | moderate | slight | none 
Skeletal muscle 
spasm secondary to 
acute trauma 33 26 6 1 — 
STUDY 2? Pronounced” 
Herniated dise 39 25 13 — 1 
Ligamentous strains 8 4 4 — — 
Torticollis 3 3 -- — — 
Whiplash injury 3 2 1 — — 
Contusions, 
fractures, and 
muscle soreness 
due to accidents 5 3 2 _ — 
sruby 3° “excellent” 
Herniated disc 8 2 — — 
Acute fibromyositis 8 8 
Torticollis 1 1 
stupy 4° “significant” 
Pyramidal tract 
and acute myalgic 
disorders 30 27 —_ 2 1 
TOTALS 138 104 28 2 
(75.3%) (20.3%) 


THE JOURNAL 


Ameren Medical 


THE JOURNAL 


Ameren Erdicel 


Southem 
journal 


THE JOURNAL 


American Medical 


‘ 
“4 
4 
me carbamol administration, — 
ag 
Yds obtained in all patients with — 
4 
a superior skeletal muscle relax- 
- 


Say what you will, this man is enjoying one of life’s pleasanter moments. All the more so, because this time 
he’s quit fooling around with his dandruff . . . this time he thought to mention it to his doctor. Sometimes 


they forget. A word from you—and a prescription for Selsun—usually will be most appreciated. Obbott 


® 
ELSUN AN ETHICAL ANSWER TO A MEDICAL PROBLEM 
(Selenium Sulfide, Abbott) 


10163 
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Genuine... 


PHILLIPS’ MILK OF MAGNESIA 


In Concentrated Form 


These pleasant-tasting, mint flavored 
tablets provide ‘‘on-the-spot”’ relief of 
gastric hyperacidity. 

You can prescribe Phillips’ Tablets with 
the same confidence that you prescribe 
Phillips’ Milk of Magnesia. 


F Eacu TABLET IS THE EQUIVALENT 
oF ONE Liquip TEASPOONFUL. 


In tins of 30, bottles of 75 and 200. 


We will be pleased to send samples on request. 
THE CHAS. H. PHILLIPS CO. DIVISION 
OF STERLING DRUG INC. 

1450 Broadway, New York 18, N. Y. 
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hits the disease, but spares the patient 


Upjohn 


The Upjohn Company 
*Trademark for methylprednisolone, Upjohn Kalamazoo, Michigan 
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proven effective 
and unusually 
well 


inover 


clinical studies 


@ does not impair mental efficiency or physical 
performance @ relieves both mental and muscular 
tension ™ does not affect autonomic function 


Usual dosage: One or two 400 mg. tablets t.i.d. Supplied: 400 
mg. scored tablets, 200 mg. sugar-coated tablets; bottles of 50. 


Miltown 


meprobamate (Wallace) 
WW) WALLACE LABORATORIES @ New Brunswick, New Jersey 
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This tranquilizer 
does not affect 
autonomic balance 


during pregnancy 


Miltown therapy resulted in complete relief from 
symptoms in 88% of pregnant women complaining of 
insomnia, anxiety, and emotional upsets.* 


Miltown (usual dosage: 400 mg. q.i.d.) relieves 
both mental and muscular tension, and alleviates so- 
matic symptoms of anxiety and fear. Miltown can be 
used with safety throughout pregnancy.* 


* Belafaky, H. A., 
® 
Breslow, S. and 
Shangold, J. E. 


Meprobamate 
meprobamate (Wallace) in pregnancy. 
Obst. & Gynec 


WALLACE LABORATORIES, New Brunswick, N. J. 92703, June 1957 
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stop penicillin reactions before 


they become serious 


NEUTRAPEN 


(NEUTRAIizes PENicillin) (Penicillinase injectable,* SchenLabs) 


the only specific for penicillin reactions 


“*...if every patient with a penicillin reaction were given 
penicillinase | NEUTRAPEN | within 24 to 48 hours ...I do not 
think we would see the severe, prolonged reactions we are 


seeing now.” R. M. Becker, Antibiotics Annual 1957-58. 


Unlike the antihistamines, ACTH or steroids which treat effects, 
NEUTRAPEN, an enzyme, aborts penicillin reactions by counteracting 
their cause—it destroys the penicillin itself and is effective in about 
97 per cent of cases.2 Over 80 per cent of patients obtain clearing 
of the reaction with one injection.*® 

Obscure sources —even cases with no history of penicillin therapy 
respond to NEUTRAPEN when the reaction has been caused by peni- 
cillin from such sources as milk, Roquefort or bleu cheese, or peni- 
cillin containing vaccines.® 


NEUTRAPEN — 800,000 units I.M.—should be given as soon as symptoms 
appear. May be repeated on the third day if response is not satisfactory. 
In anaphylactic reactions, epinephrine and other supportive measures 
should be instituted immediately. After shock is controlled, 800,000 units 
of Neutrapen I.V. and 800,000 units I.M. should be administered. 
contraindications: None. side effects: Occasionally transient local sore- 
ness, erythema, and edema; rarely, transitory chills and fever. 
supplied: 800,000-unit single-dose vials of lyophilized penicillinase pow- 
der. Stable at room temperature in the dry state. 

references: (1) Becker, R. M., in Welch, H., and Marti-Ibafiez, F: Antibiotics Annual 1957- 


1958, New York, Medical Encyclopedia, Inc., 1958, p. 310. (2) Zimmerman, M. C.: Clin. Med. 
5:305, 1958. (3) Zimmerman, M. C.: J.A.M.A. 167:1807, 1958. 


@T. M. REG. U.S. PAT. OFF. PATENTS PENDING. ssese 


([Schenfabs/ SCHENLABS PHARMACEUTICALS, INC - NEW YoRK 1, N.Y. 


ore 


PREVENT 


both cause and fear 


ATTACKS 


“In diagnosis and treatment [of cardiovascular diseases] 
... the physician must deal with both the emotional and 
physical components of the problem simultaneously.’ 


The addition of Miltown to PETN, as in Miltrate, 
“.. appears to be more effective than [PETN] alone in the 
control of coronary insufficiency and angina pectoris.” 


1. Friedlander, H. S.: The role of atarazxica in cardiology. Am. J. Card. 1:395, March 1958. 
2. Shapiro, S.: Observations on the use of meprob te in cardi lar disorders. Angiology 8 :504, Dec. 1957. 
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NEW 
dovetailed 
therapy 
combines 

in ONE tablet 


proven safety for long-term use 


prolonged relief from sustained coronary 
anxiety and tension with vasodilation with 


MILTOWN' PETN 


The original meprobamate, pentaerythritol tetranitrate 
discovered and introduced a leading, 
by Wallace Laboratories long-acting nitrate 


Miltrate is recommended for prevention of angina attacks, not for relief of acute attacks. 


Supplied: Bottles of 50 tablets. 
Each tablet contains: 200 mg. Miltown + 10 mg. pentaerythritol tetranitrate. 


Usual dosage: 1 or 2 tablets q.i.d. before meals and at bedtime. 
Dosage should be individualized. 


For clinical supply and literature, write Dept. 1-R 
i)" WALLACE LABORATORIES, New Brunswick, N.J. 
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TRADE-MARK 


BRONCHIAL ASTHMA 


when acute attack threatens: 


THE FIRST MEPROBAMATE-PREDNISOLONE THERAPY 


relieves both psychic 


and somatic components 


In bronchial asthma, MEPROLONE used as adjunctive therapy exerts a combined activity that 
@ reduces the number of asthmatic attacks @ decreases wheezing and dyspnea @ suppresses 
asthma-anxiety sequence @ improves ability to rest and sleep. 


SUPPLIED: Multiple Compressed Tablets: MEPROLONE-2—2.0 mg. prednisolone, 200 mg. meprobamate, and 200 mg. dried aluminum 
hydroxide gel (bottles of 100 tablets). MEPROLONE-5—5.0 mg. prednisolone, 400 mg. meprobamate, and 200 mg. dried aluminum 
hydroxide gel (bottles of 30 tablets). 


Meprolone is a trademark of Merck & Co., Inc. 


mo) MERCK SHARP & DOHME vision of MERCK & CO., Inc., Philadelphia 1, Pa. 


a well tolerated, highly soluble 
sulfonamide preparation 


therapeutically established for 
your clinical use 


For many urinary, respiratory and other bacterial infections... 


..-you’ll find Terfony] a drug of choice because of its high 
degree of efficacy, maximum safety and wide patient ac- 
ceptability. To date, physicians have prescribed Terfony] 
for millions of patients with excellent results. 


Advantages of Terfonyl 


® clinically proved in millions of patients 

= provides effective sulfonamide therapy with minimal risk 

® highly soluble at the pH range of the kidneys 

= wide antibacterial spectrum—including gram positive and 
gram negative organisms 

= produces rapid, high blood levels 

= economical 


Supply 
Tablets, 0.5 Gm., bottles of 100 and 1000. Raspberry-fla- 
vored Suspension, 0.5 Gm. per teaspoonful (5 cc.), pint 
bottles. 


SQUIBB 
Squibb Quality—the Priceless Ingredient 


*TERFONYL’®@ 1S A SQUIBB TRACEMAREe 
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well as subacute and 


chronic skin diseases 


prompt 


when the tar-steroid crean 


4, 


TARCORTIN was prescribed for 
patients presenting very 
episodes of atopic cermatitis 
contact cermatitis, psoriasis 
chronic infectious eczamatoid 

dermatitis, and other eczematous 

cermatoses...we were to 
achieve prompt remi ons 

1, Weish, A. L,, and Ege, Mu: 


166-750, 1958 


Additional Ciinical Publications on Tarcoctin 


¥inan, &. G. fed, 21 
Bieiberg M. Soc. New 


63:37, 1956 « Abrams, B. P., and Shav 
Clin. Mec 


§réaseless, stainiess vanishing cream 


ALso 
FOR DRY AND WHEN INFECTION PRESENT OR ANTICIPATED ; 


inte nent 0.5%, Neomycin (as Sulphate) 6.35% ang Special Coo: Ta: 
Extract 5%. in tubes of 7 gn and 1 ox. ‘ 
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Mydrocortisone 0.5% Bnd Speciai Coal Far Extract 5% (7. ina. 
: 


WHY RISK DELAYED RECOVERY 
FROM 


Urinary tract infections, due to staphylococci or proteus (resistant or 
otherwise), may not respond to commonly-used antimicrobial agents 
except CATHOMYCIN (novobiocin). CATHOMYCIN has a long, estab- 
lished record* of effectiveness against organisms resistant to most other 
antibiotics. It may be administered in combination with sulfonamides 
or with other antibiotics, to provide a broad spectrum of action and to 
delay the emergence of resistant strains. 


Especially useful for those hard-to-treat urinary tract infections, even 
those complicated by resistant staphylococci or resistant proteus, 
CATHOMYCIN is rapidly absorbed—producing therapeutic blood levels 
with a duration of 12 hours or more. It is generally well tolerated and 
there is no evidence of cross-resistance with other antibiotics. 


CATHOMYCIN 


for staphylococcic septicemia, enteritis, postoperative wound infections and other NOVOB 1OCIN 
serious staph infections. 


SYRUP 


DOSAGE: Adults: CATHOMYCIN Sodium 2 capsules b.i.d. or CATHOMYCIN Calcium 
Syrup 4 teaspoonfuls b.i.d. Children: (up to 12 years) 2 to 8 teaspoonfuls daily in 
divided doses based on 10 mg. CATHOMYCIN per Ib. of body weight per day. 
SUPPLIED: Capsules sodium novobiocin, each containing the equivalent of 250 mg. 
of novobiocin—vials of 16 and 100—and as an orange-flavored syrup (aqueous 
suspension), in bottles of 60 cc. and 473 cc. (1 pint). Each 5 cc. CATHOMYCIN Syrup 
contains 125 mg. (2.5%) novobiocin, as calcium novobiocin. 
*Complete bibliography available on request. 


CAPSULES 


MERCK SHARP & DOHME bivision of MERCK & CO., INc., Philadelphia 1, Pa. 
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PRONOUNCED TAY-O 


(brand of triacktyloleandomycin with glyCOSAmine) 


Capsules / Oral Suspension 


control 
common 
positive 
infections 


yn, Chas. Ptizer & Co., Inc. TE 


“TRADEMARK 


CLINICAL all Staph 
RESULTS adults children infections 
Cured 172(80%) 148(89%) 71 (88%) 
improved 28 (13%) 8 (5%) 7 (9%) 
Failure 17 (7%) 11 (6%) 3 (3%) 


Types of infecting organisms: The majority of 
identified etiologic microorganisms were Staph. 
aureus and Staph. albus. Tao has its greatest 
usetuiness against organisms such as: staphy- 
lococci (including strains resistant to other anti- 
biotics), streptococci (beta-hemolytic strains, 
aipha-hemolytic strains and enterococci), pneu- 
mococci, gonococci, Hemophilus influenzae. 


Per cent of “‘antibiotic-resistant"’ epidemic 
staphylococci cultures susceptible to Tao, and 
antibiotics A, B, and C.! 


% of Cultures Susceptible 
to 3.12 mcg./mi. or less 


REACTIONS: 

(a) adults (b) children 
Total-—9.2% Total —0.6% 

(20 out of 217) (1 out of 167) 

Skin rash — 1.4% Skin rash —none 

(3 out of 217) Gastrointestinal — 
Gastrointestinal — 0.6% (1 out of 167) 
7.8% (17 out of 217) 


There wes complete freedom from adverse 
reactions in 94.5% of all patients. Side effects 
in the other 5.5% were usually mild and seldom 
required discontinuance of therapy. 


stability in gastric acid + rapid, high and sustained blood tev- 
els - high urinary concentrations - outstanding palatability in a 
liquid preparation 


Dosage and Administration: Dosage varies according to the 
severity of the infection. For adults, the average dose is 250 mg. 
q.i.d.; to 500 mg. q.i.d. in more severe infections. For children 
8 months to 8 years of age, a daily dose of approximately 30 
mg./Kg. body weight in divided doses has been found effective. 
Since Tao is therapeutically stable in gastric acid, it may be 
administered without regard to meals. 

Supplied: Tao Capsules—250 mg. and 125 mg.; bottles of 60. 
Tao for Oral Suspension—1.5 Gm.; 125 mg. per teaspoonful 
(5 cc.) when reconstituted; unusually palatable cherry flavor; 
2 oz. bottle. 

References: 1. English, A. R., and Fink, F. C.: Antibiotics & Chemother. 
(Aug.) 1958. 2. English, A. R., and McBride, T. J.: Antibiotics & Chemother. 
(Aug.) 1958. 3. Wennersten, J. R.: Antibiotic Med. & Clin. Therapy (Aug.) 
1958. 4. Celmer, W. D., et al.: Antibiotics Annual 1957-1958, New York, 
Medical Encyclopedia, Inc., 1958, p. 476. 
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prompt, aggressive 
antibiotic action 
1a reliable defense against 
monilial complications 


both are often needed when 
bacterial infection occurs 


direct strike infection 
Mysteclin-V contains tetracycline 
phosphate complex 


It provides a direct strike at all tetracycline-susceptible organisms (most pathogenic bacteria, certain rickettsias, 
certain large viruses, and Endamoeba histolytica). 


It provides a new chemical form of the world’s most widely prescribed broad spectrum antibiotic. 


It provides unsurpassed initial blood levels—higher and faster than older forms of tetracycline—for rapid 


transport of the antibiotic to the site of infection. 


® ANO ARE SQUIBB TRADEMARKS 


*SUMYCIN’ 


Squibb Quality—the Priceless Ingredien€ 
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Capsules (250 mg./250,000 u.), 

bottles of 16 and 100. 

Half-strength Capsules (125 mg./125,000 u.), 
bottles of 16 and 100, 
Suspension (125 mg./125,000 u. per 5 cc.) 

60 cc. bottles. 

Pediatric Drops (100 mg./100,000 u. per cc.). 
zo cc. dropper bottles. 


for protection against monilial 
complications 
Mysteclin-V contains Mycostatin 


It provides the antifungal antibiotic, first tested and clinically confirmed by Squibb, with specific action against 
Candida (Monilia) albicans. 


It acts to prevent the monilial overgrowth which frequently occurs whenever tetracycline or any other broad 
spectrum antibiotic is used. 


It protects your patient against antibiotic-induced intestinal moniliasis and its complications, including vaginal 
and anogenital moniliasis, even potentially fatal systemic moniliasis. 


MYSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) 
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potent narcotic analgesic 


LERITINE 


ANILERIDINE 


effective even for 


new lly 


orally potent 
* consistently gives profound relief 
e minimal side effects 


Additional information to physicians on request. 
Subject to Federal Narcotic Law. 
LERITINE is a trade-mark of Merck & Co., Inc. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


MA NEWS 


next issue October 6 


* 


“She was put on 
Ritalin and immediately | 
her attitude changed.’™ | 


clinical investigators report 
benefits ane Safety of 


(methylphenidate 


ee pa 
“37-year-old female treated for depression due to —— ape O0aP > 65 “And I suppose you think that’s gonna get you out o the 
A, 10884 sixty mile hike scheduled for today—with full pack 


summa. 
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ONE Peptic-Ulcer Formula... TOTAL Medical Management 


Ever since the discovery of the therapeutic properties of aluminum hydroxide 
gel, Wyeth has been a pioneer in development of medicaments for peptic ulcer. 
Now, Wyeth research presents ALUDROX SA. 

ALuDROx SA benefits the peptic-ulcer patient by providing complete medical 
management in one preparation. It relieves his pain, reduces his acid secretion, 
calms his emotional distress, promotes ulcer healing. 

ALUDROX SA incorporates ambutonium bromide, an important new anti- 
cholinergic, to reduce gastric secretion and motility without significant side- 
effects or toxicity on therapeutic dosage. 

For long- or short-term management—anticholinergic, sedative, antacid, 


demulcent, anticonstipant .. . 


SUSPENSION TABLETS 
SUPPLIED: SUSPENSION, bottles of 12 My Ah 


® * fl. oz. TABLETS, bottles of 100. Each tea- 
spoonful (5 cc.) and tablet contains 2.5 mg. 
of ambutonium bromide and 8 mg. of buta- Philadelphia 1. Pa 


barbital in combination with aluminum 
Aluminum Hydroxide Gel with Magnesium Hydroxide, hydroxide and magnesium hydroxide approximately equiva- 
lent to 1 teaspoonful of aluminum hydroxide gel and % 


Ambutoni B ide, and Butabarbital, Wyeth : 
4 teaspoonful of milk of magnesia. Also available: Tablets 
* Sedative and anticholinergic Ambutonium Bromide, 10 mg., bottles of 100. 
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what qualities do you 
want most ina 
skeletal muscle relaxant? 


efficacy? 
long-lasting action? 
practical dosage? 
minimal side effects? 


you ll find them all in... 


Chlorzoxazonet 


specific for painful spasm 


In low back pain, sprains and strains, PARAFLEX provides 
effective muscle relaxation on an average dosage of only 6 tablets daily. 
The benefits from a single dose of PARAFLEX persist for about 

six hours. Useful in a wide variety of traumatic, rheumatic, 

and arthritic disorders, PARAFLEX usually lessens spasm and pain 
without producing side reactions. 
SUPPLIED: Tablets, scored, orange, bottles of 50. 
Each tablet contains PARAFLEX, 250 mg. 
*Trade-mark tU.S. Patent Pending 


McNeil Laboratories, Inc - Philadelphia 32, Pa. (McNEIL) 
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whenever cough therapy is indicated 


(DIHYDROCODEINONE WITH HOMATROPINE METHYLBROMIDE) 


Relieves cough within 15-20 minutes, maintaining comfort for 6 hours or 
longer usually without impairing expectoration or inducing constipation. 


Available in tasty syrup and convenient tablet forms. Each teaspoonful or tablet of Hycopan* 
contains 5 mg. dihydrocodeinone bitartrate and 1.5 mg. Mesopin ( homatropine methylbromide ). 
Average adult dose: One teaspoonful or tablet after meals and at bedtime. May be habit-forming. 
Federal law permits oral prescription. 


literature? write ENDO LABORATORIES Richmond Hill 18, New York 


PAT. 2,630,400 


THE GOUGH IS GONE... | 
=| (Faw | 


Clinically confirmed 


documented 
case histories** 


CONFIRMED EFFICACY 


Deprol ® acts promptly to control depression 


without stimulation 
> restores natural sleep 
® reduces depressive rumination and crying 


DOCUMENTED SAFETY 


Deprol is unlike amine-oxidase inhibitors 


& does not adversely affect blood pressure 
or sexual function 


& causes no excessive elation 


& produces no liver toxicity Dosage: Usual start- 


does not interfere with other drug therapies tablet 


this dose may be grad- 


Deprol is unlike central nervous stimulants ually increased up to 


MARK 
60-7466 


3 tablets q.i.d. 
does not cause insomnia c 
omposition: Each 


® produces no amphetamine-like jitteriness tablet contains 400 


mg. meprobamate and 


does not depress appetite 


has no depression-producing aftereffects (benactyzine 


can be used freely in hypertension and 
in unstable personalities 50 scored tablets. 


1. Al der, L.: Ch therapy of depressi Use of bamat bined with b tyzine (2-diethylami hy! Denzil 
hydrochloride. J.A.M.A. 166:1019, March 1, 1958. 2. Current personal communications; in the files of Wallace Laboratories. 


Literature and samples on request iy WALLACE LABORATORIES, New Brunswick, N. J. 
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this moderately low-fat 
breakfast is a well-balanced meal 


When a moderate reduction of the fat calories is to be | The lowa Medical College Breakfast Studies demon- 
recommended in the morning meal, the basic cereal and strated that this basic cereal and milk breakfast, contri- 
milk breakfast merits your consideration because it is _ buting about 20 gm. high quality protein, provided quick 
moderately low fat and contributes well-balanced nour- _—and lasting energy during the early and late morning 
ishment as shown in the table below. hours and maintained mental and physical efficiency. 


basic cereal 
utritive value o 
breakfast pattern basic cereal breakfast pattern 


Orange juice, fresh, % cup, CALORIES 
Cereal, dry weight, 1 oz., PROTEIN 
with whole milk, 4 cup, and sugar, 1 tsp., 
Bread, white, 2 slices, with butter, 1 tsp., 
Milk, nonfat (skim), 1 cup, 
black coffee 


Note: To further reduce fat and cholesterol use skim milk on cereal which reduces Fat Total 
to 7.0 gm. and Cholesterol Total to 16.8 mg. Preserves or honey as spread further reduces 
Fat and Cholesterol. 


Bowes, A. deP., and Church, C. F.: Food Values of Portions Commonly Used. 8th ed. Philadelphia: A. deP. Bowes, 1956. 
Cereal Institute, Inc.: The Nutritional Contribution of Breakfast Cereals. Chicago: Cereal Institute, Inc., 1956. 

Hayes, O. B., and Rose, G. K.: Supplementary Food Composition Table. J. Am. Dietet. A. 33:26, 1957. 

Cereal Institute, Inc.: A Summary of the Iowa Breakfast Studies. Chicago: Cereal Institute, Inc., 1957. 


CEREAL INSTITUTE, INC. 135 South LaSalle Street, Chicago 3 
A research and educational endeavor devoted to the betterment of national nutrition 


tm 

92 

: 

VITAMIN A.......... 600 1.U. 

20.59m. THIAMINE.......... 046 mg. 

11.6gm. RIBOFLAVIN........ 0.80 mg. 

DRATE... 80.7gm. NIACIN..............  3.0mg. 

0,5832gm. ASCORBIC ACID.... 65.5 mg. 

mg. CHOLESTEROL...... 22.59 mg. 

‘ 


bacterial 
urethritis 


The female urethra, surrounded 

by a tortuous network of periurethral 
glands, is highly susceptible to 
localized infection ...a frequent 


source of pelvic distress. 


FURACIN® 


urethral 
suppositories 


are antibacterial . . . anesthetic . .. 
gently dilating... provide rapid 
control of both pain and infection.® 


Each Suppository contains Furacin 0.2% and 
diperodon*HCl 2%, in a water-dispersible base. 
Hermetically sealed in silver foil, box of 12. 

1. Wharton, L. R. in Campbell, M.: Urology, 
Philadelphia and London, W. B. Saunders 
Company, 1954, vol. 2, p. 1390 et seq. 

2. Barrett, M. E.: J. M. Ass. Alabama 

26:144, 1956. 3. Youngblood, V. H.: 

J. Urol., Balt.,70:926, 1953. 


onl 


URETHRA 


postmenopausal 
urethritis 


After the menopause, estrogen 
deficiency leads to atrophy of the 
urethral mucosa with increas 
ce ptibility to int 


source of pelvu 


FURESTROL" 
suppositories 


are estrogenic as well as anti- 
bacterial. anesthetic, and gently 


dilating ... provide “prog 


eSSIVE 
histologic normalization” as well 


as prompt symptomatic relief. ° 


Each Suppository contains Furacin 0.2% 
diperodon*HC) 2%, and diethylstilbestrol 
0.00779% (0.1 mg.), in a water-dispersible base. 
Hermetically sealed in orchid foil, box of 12. 

4. Youngblood, V. H.; Tomlin, E. M.: 
Williams, J. O. and Kimmelstiel, P.: 


east. Sect. Am. Urol. Ass. (to 


lr. South- 
be published). 

5. Youngblood, V. H.; Tomlin, E. M.; and 
Davis, J. B.: J. Urol., Balt., 78:150, 1957. 


NITROFURANS — a unique class of antimicrobials — products of Eaton research. 
EATON LABORATORIES, NORWICH, NEW YORK 
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distress. 


ea, Greater comfort 


for postoperative 


and postpartum patients 


\ 


abdominal distention and urinary retention 


can often be prevented or promptly relieved 


—with less need for uncomfortable enemas and catheters 


Urecholine. 


Chloride 
(Bethanechol Chloride) 


‘Urecholine’ helps restore normal function after surgery and childbirth 
by increasing the muscular tone of the gastrointestinal and urinary 
tracts. Postoperative “gas” pains can frequently be prevented or 
promptly relieved—with less need for uncomfortable enemas, intubation, 
and suction apparatus. Micturition is facilitated—without the 

discomfort and risk of infection inherent in catheterization. 


Administration and dosage: may be given prophylactically or 
therapeutically after surgery or childbirth. Usual oral dosage: 
10 to 30 mg. three or four times daily. Usual subcutaneous dosage: 
5 mg. three or four times daily. 
Other indications: gastric atony and retention following vagotomy 
and other surgical procedures; chronic functional urinary 
retention due to atony without obstruction; megacolon, including 
congenital megacolon (Hirschsprung’s disease); certain cases of 
paralytic ileus; to counteract side effects of antihypertensive 
ganglionic blocking drugs. 
Supplied: 5 mg. and 10 mg. tablets, bottles of 100; 
l-cc. ampuls containing 5 mg. 

Urecholine is a trade-mark of MERCK & CO., Inc. 


MERCK SHARP & DOHME, DIVISION OF MERCK & CO., INC., PHILADELPHIA 1, PA. 
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Kenacort with its unsurpassed antiallergic, anti-inflammatory and antipruritic activity quickly alleviates 
the itching, erythema, and irritation in most inflammatory skin conditions. 


The table shows the effectiveness of relatively small doses of triamcinolone (Kenacort) in the treatment 
some common dermatoses. 


Summary of Clinical Effects of Triamcinolone on Dermatoses in Fifty-one Patients.’ 


TYPE OF LESION HELPED, NO. | NOT HELPED, NO. 


Chronic eczematous eruptions, including atopy 14 
Localized neurodermatitis 
Contact dermatitis 
Seborrheic dermatitis 
Alopecia areata 


In psoriasis, Kenacort should be reserved for those patients suffering from acute, extending or severe 
chronic forms of the disease. The authors report prompt and dramatic relief in 36 of 60 such patients treated 
with 12-16 mg. per day. 


Kenacort is indicated in the treatment of dermatoses, asthma, allergies and arthritis — 


with a low incidence of gastric disturbance 1.258 
4 ss without salt and water retention '* 
with no potassium loss 4° 
| a without unnatural psychic stimulation '.25 
; 4 a with no adverse effect on blood pressure '2.457 
on a low daily dosage range '.2.6/ 


Squibb Triamcinolone 
Supply: Scored tablets of 1 mg. and 2 mg.—bottles of 50. Scored tablets of 4 mg.—bottles of 30 and 100. 


1. Shelley, W.B.; Harun, J.S., and Pillsbury, D.M.: J.A.M.A. 167:959 (June 21) 1958. 2. Sherwood, H., and Cooke, R.A.: J. Allergy 28:97 
(March) 1957. 3. Boland, E.W.: Geriatrics 13:190 (March) 1958. 4. Hellman, L., and others: A.M.A. J. Dis. Child. 94:437 (Oct.) 1957. 
5. Hartung, E.F.: J.A.M.A. 167:973 (June 21) 1958. 6. Feinberg, S.M.; Feinberg, A.R., and Fisherman, E.W.: J.A.M.A. 167:58 (May 3) 
1958. 7. Friedlaender, S., and Friedlaender, A.S.: Antibiotic Med. & Clin. Ther. 5:315 (May) 1958. 8. Dubois, E.L.: J.A.M.A. 167:1590 
(July 26) 1958. 


Squibb Quality — the Priceless Ingredient 


RENACORT A SQUIBB TRADEMARK 
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Pregnancies, blood loss from menses and delivery, and lactation deplete iron 
stores.'? Babies born of iron-deficient mothers often receive inadequate iron 
reserves for their growth requirements and develop anemia.'** 

Repletion of iron stores sometimes “...takes many months to accomplish by 
the oral route and is thus considered impractical.’’® Oral iron often “... must be 
regarded as partial replacement with the realization that the patient remains 
iron depleted and therefore vulnerable to future blood loss anemia.’ “... The 


+ anemia may be a lifetime disease.’”® 


A most satisfactory parenteral iron preparation,® well tolerated by the intra- 
muscular route,” IMFERON is administered in a dosage calculated to replenish 
exhausted iron stores. Even severely anemic gravidas, previously requiring 
transfusion, can have their deficiency corrected within a few weeks.® 


INTRAMUSCULAR IRON-DEXTRAN COMPLEX 


(1) Brown, E. B., Jr.: GP 17:87 (Feb.) 1958. (2) Coleman, D. H.; Stevens, A. R., Jr., and Finch, C. A.: Blood 
10:567, 1955. (3) Council on Foods and Nutrition: J.A.M.A. 162:659 (Oct. 13) 1956. (4) Hagedorn, A. B.: 
M. Clin. North America, Philadelphia, W. B. Saunders Company (July) 1956, p. 983. (5) Pirzio-Biroli, G, 
and Finch, C. A.: J. Chron. Dis. 6:302, 1957. (6) Stevens, A. R., Jr.: A.M.A. Arch. Int. Med. 98:550, 1956. 
(7) Schwartz, L.; Greenwald, J. C., and Tendler, D.: Am. J. Obst. & Gynec. 75:829, 1958. (8) Eastman, 
N. j.: Current M. Dig. 25:55, 1958. 

Supplied: 2-cc, and 5-cc. ampuls, boxes of 4. Physician's directions on every box. There are 50 mg. of 
elemental iron per co,Request Brochure NDA 17, IMFERON. 


LAKESIDE 
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IMFERON® is distri by Lakeside Laboratories, Inc., under license from Benger Laboratories, Limited. 
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new onilliy potent narcotic analgesic 


ANILERIDINE 


effective even for 


orally potent 
¢ consistently gives profound relief 


e minimal side effects 
Additional information to physicians on request. A MERCK SHARP & DOHME 


Subject to Federal Narcotic Law. 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


LERITINE is a trade-mark of Merck & Co., Inc. 


LaMotte 
Blood Chemistry Outfits 


>k 
* look for 
Accurate, Simplified Clinical Tests kK 
The New LaMotte Serum Amylase Unit Kk 
& 


For the determination of Serum Amylase by the method of Louis 
Fishman, M.S., and Henry Doubilet, M.D. (J.A.M.A. 157, 908, 1955) 


A simple, rapid test for diagnosing 


the new 


NEWS 


dures. Essential in the hospital labora- next issue October 6 
tory, also ideally suited to office pro- 


Complete and ready for instant use. 
Reagents are stable, and all necessary 


and ies are provided 4 ; 
The pills the doctor gave me built 

Albumine and Sugar in Hemoglobinometer Sugar in Blood ‘: 9% 

Hemogiobinos me up fast. They were a lifesaver. 
Alcohol in Blood and ‘ (Pigford) a. : 

Urine cterus Index (Micro) . 
Alveolar Air CO» Tension Kline Test for Syphilis _,,Urine) Clinical investigators report 
Bilirubin in Blood pH of Blood er idit: 
Blood Loss in Body Fluids pH of Urine Test acne benetite ond safety of 
Bromides in Blood Phenolsulfonphthalein Une ‘in Blood 
Calcium-Phosphorus in (Block Type) Urea in Urine : 

Blood Phenolsulfonphthalein Uric Acid in hydrochloride 
Chlorides in Blood (Roulette Type) Blood ‘ (methylphenidate 
Cholesterol in Blood Specific Gravity Urinalysis hydrochloride CIBA) 
Creatinine in Blood (Blood & Body Vitamin C in 
Gastric Acidity Fluids) Blood and Urine b see page + 65 

*75-year-old carpenter 
Write for the LaMotte Catalog fo for 

LaMOTTE CHEMICAL PRODUCTS CO. 
Dept. A Chestertown, Md. = C I B A summit, 
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THE BECK-LEE 


AA 
AA 


DIRECT-WRITING ELECTROCARDIOGRAPH 


Realistically in handsome Solid 
priced 
complete with accessories 


BECK-LEE 
CORPORATION 
630 W. Jackson Bivd., Chicage 6, U.S.A. 


IN ADDITION to its many other proven fea- 
tures, the new Beck-Lee Cardi-all now offers 
the only two-year guarantee in the EKG field. 
Only a truly fine instrument of proven perform- 
ance—excellent in design, engineering and man- 
ufacture—could back up its quality with this 
assurance of long-lasting, trouble-free service. 
Plan now to get maximum security for your 
EKG investment—investigate the Beck-Lee 
Cardi-all today! 


Compare these tested Cardi-ail Features: 


®@ Positive Clinical Accuracy © Light-Weight Portability 
®@ Simplicity of Operation @ Fully Automatic Controls 
© Lifetime Standardization Cell © 10-Second Paper Loading 


To see the Cardi-all demonstrated right in your 
office (without obligation), mail this coupon teday 


BECK-LEE CORPORATION Dept. J-1058 
630 W. Jackson Bivd., Chicago 6, U.S.A. 


Please send full details on the new Cardi-all, and 
name of the nearest Cardi-all dealer. 


Doctor’s Name. 
Address 
City. 
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DOUBLE the Guarantee of any other EKG | : | | 
NEW/ TWO-YEAR GUARANTEE 
offers assurance of proven 
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IF URINARY INFECTION PROVES CHRONIC: 


Mandelamine is antibacterial, yet is not an antibiotic! Effective in many 
urinary tract infections resistant to antibiotics and sulfonamides, won't 
sensitize patients, no resistant strains develop. Mandelamine obviates 


need for alkalis or forcing of fluids, and it is MANDELAMINE 
excellent for long term therapy. Cost is low. 


CHILCOTT 


MORRIS PLAINS, N. J 
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SPECIAL 


f 


ORTIING 


new safety 

in oral 

iron therapy 
—through 

the chemistry 

of chelation 


' “the problem of acute toxicity off 
iron must now be seriously cons 
sidered... an increasing number@a 
} near-fatal and fatal poisonings iy 


| / been reported after the accidental 


ingestion of iron by children.” 


chelate 
iron therapy 


FERROLIP 


(Iron Choline Citrate) 


“it is evident that the acute toxicity 
iron choline citrate [chelated irony 

much less than that of ferrouii™ 

sulfate...’’* 


*Franklin, M., et al.:" Chelate Iron Therapy 
J.A.M.A. 166: 1685, Apr. 5, 1958. 


a new chemohematinic for oral 
iron therapy... notably effective... 
exceptionally well tolerated 

... Significantly less toxic on 
accidental overdosage 


TABLETS — 3 Ferroip Tablets supply 1.0 Gm. 
iron choline citrate,t equiv. 120 mg. 

elemental iron and 360 mg. choline base. 
Bottles of 100, 1000. 


SYRUP—1 fl.oz. Ferrotip Syrup provides 
120 mg. elemental iron, equiv. 3 tablets. 
Pints and gallons. 

PEDIATRIC DROPS—Each cc. FERROLIP 
Pediatric Drops provides 16 mg. elemental 
iron, 48 mg. choline base. In 30-cc. 
unbreakable plastic squeeze bottles. 


Ocecatur, 


tU. S. Pat. 2.575.611 
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IF you live in a 
kkk kkk kkkkk STARRED CITY 


Your Mail will be 
delivered faster when you include your 


DELIVERY ZONE NUMBER 


In the address 
B E TTE R service because your mail F AS TER service because you show your 


passes through fewer hands... delays are complete address when you include your 

avoided . . . distribution to and from your Postal Zone Number. Delivery Zones are 

local Post Office is speeded. specific... ...and mail bearing similar 
street numbers or names will be delivered 
more promptly. 


Make sure that your mail gets the best service possible . .. always include 
your DELIVERY ZONE NUMBER in writing to addresses in the cities listed on 
the right. If your city has Zone Numbers, be sure to check with your local 
Post Office to make certain that you have your correct Zone Number . . . and 
always include your own Zone Number in your return address on your mail. 


IMPORTANT- When having personal or business stationery printed, 
be sure to include your own Postal Zone Number in the address. 


This reminder is presented in appreciation of the work of 
the United States Postal Employees by: 


THE PUBLICATIONS OF 


THE AMERICAN MEDICAL ASSOCIATION 


AKRON 
ALBANY 
ARLINGTON 
ATLANTA 
AUSTIN 
BALTIMORE 
BATON ROUGE 
BERKELEY 
BIRMINGHAM 
BOSTON 


ICAGO 
“INCINNATI 
V 


CHATTANOOGA 
CHICAG 


ELAND 
COLUMBUS, OHIO 


FAR ROCKAWAY 
FLINT 
FLUSHING 
FORT WORTH 
FRESNO 
GLENDALE 
GRAND RAPIDS 
HARTFORD 
HONOLULU TH. 
HOUSTON 
HUNTINGTON 
INDIANAPOLIS 
JACKSON, MISS. 
JACKSONVILLE 
JAMAICA 
JERSEY CITY 
KANSAS CITY, KANS. 
KANSAS CITY, MO. 
KNOXVILLE 
LANSING 

LINCOLN 

LONG BEACH 
LONG ISLAND CITY 
LOS ANGELES 
LOUISVILLE 
MADISON, WIS. 
MEMPHIS 

MIAMI 
MILWAUKEE 
MINNEAPOLIS 
MONTGOMERY 
NASHVILLE 
NEWARK 

NEW HAVEN 

NEW ORLEANS 
NEW YORK 
NORFOLK 
OAKLAND 
OKLAHOMA CITY 
OMAHA 

PATERSON 
PHILADELPHIA 
PITTSBURGH 
PORTLAND, OREG. 
PROVIDENCE 
RICHMOND 
ROCHESTER 
SACRAMENTO 
SALT LAKE CITY 
SAN ANTONIO 

SAN DIEGO 

SAN FRANCISCO 
SAN JOSE 
SCHENECTADY 
SCRANTON 
SEATTLE 

SIOUX CITY 
SOUTH BEND 
SPOKANE 
SPRINGFIELD, MASS. 
ST. LOUIS 

ST. PAUL 

ST. PETERSBURG 
STATEN ISLAND 
STOCKTON 
SYRACUSE 


TULSA 
WASHINGTON, D. C. 
WATERBURY 
WICHITA 
WILMINGTON 
WORCESTER 
YOUNGSTOWN 
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BROOKLYN 
BUFFALO 
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CAMDEN 
J 
DALLAS 
DAYTON 
DENVER 
VR ERAS DES MOINES 
* * DULUTH _ 
f * an EVANSVILLE 
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TACOMA 
TRENTON 
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Dialogue from a small patient... 


BICILLIN’® 
ORAL SUSPENSION Philadelphia 1, Pa. = 


Benzathine Penicillin G (Dibenzylethylenediamine Dipenicillin G) 


SUPPLIED:Cherry flavor —300,000 units per 5-cc. teaspoon- 
ful, bottles of 2 fl. oz 


Custard flavor —150,000 units per 5-cc. teaspoon- 
ful, bottles of 2 fl. oz. 


taste 


PENICILLIN WITH A,SURETY FACTOR 


Counc!) 
for on 
Hearth. 
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(CHLOROTHIAZIDE) 


In the vast majority of patients, 'DIURIL' relieves or prevents the fluid 
“build-up” of the premenstrual syndrome. The onset of relief often 
occurs within two hours following convenient, oral, once-a-day dosage. 
'DIURIL' is well tolerated, does not interfere with hormonal balance and is 
continuously effective—even on continued daily administration. 


DOSAGE: one 500 mg. tablet 'DiuRIL' daily—beginning the first morning of 
symptoms and continuing until after onset of menses. For optimal therapy, 
dosage schedule should be adjusted to meet the needs of the individual patient. 


SUPPLIED: 250 mg. and 500 mg. scored tablets 'DIURIL' (chlorothiazide); 
bottles of 100 and 1,000. 


Diurit is a trade-mark of Merck & Co., Inc. 


MERCK SHARP & DOHME Division of MERCK & CO., INc., Philadelphia 1, Pa. mMOo 
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(EDEMA) 


uickly 


Distention 
Discomfort 


ANY INDICATION FOR DIURESIS 1S AN INDICATIONZAS VAFOR 'DIVRIL' 
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HOR 


Litty 


QUALITY / RESEARCH /INTEGRITY 


provides dependable, fast, effective therapy 


dependable action 


because all patients show therapeutic blood 
concentrations of penicillin with recom- 
mended dosages. 


quick deployment 
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PHYSIOLOGICAL BASIS 


HE GYNECOLOGIST, in teaching and 
ik consulting on gynecologic endocrinology, 

is frequently confronted with questions 
relating to the proper treatment of such 
common problems as amenorrhea, habitual abor- 
tion, functional and dysfunctional bleeding, infer- 
tility, and osseous metastatic carcinoma. Since most 
of these disorders often merely represent symptoms 
or signs of underlying disease, definitive therapy 
cannot be outlined until the cause of the clinical 
manifestations has been demonstrated. If the 
cause proves to be endocrinous, then therapy must 
be directed toward specific replacement of the 
hormone or hormones responsible for a particular 
hypofunction or toward inhibition of a known and 
definite hyperfunction in an attempt to establish 
normal homeostasis. In order to pinpoint therapy 
as accurately as possible, an understanding of 
present-day hormonal concepts concerning normal 
physiological interrelations of the various glands of 
internal secretions and their target tissues becomes 
essential. 


Action of Hormones 


In general, hormones act directly on a given 
organ system. However, the same hormone may act 
indirectly on various body cells as a result of the 
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Each hormone acts upon one or more ftar- 
get organs, which may in turn be intermedi- 
ate sources of hormone for action on other, 
more remote target organs. Rational therapy 
in gynecology and obstetrics depends on a 
clear understanding of the existence, iden- 
tity, and function of the intermediate target 
organs. If these are absent or incapable of 
responding, success depends on supplying 
the hormone which they normally produce, 
not the hormone which normally stimulates 
them. For example, when the ovary is absent 
or nonfunctional, the gonadotropic hormones 
of the hypophysis are unable to affect the 
endometrium; rational therapy then depends 
on giving a hormone normally supplied by 
the ovary, not by the hypophysis. The hor- 
mones obtained by chemical synthesis differ 
in many respects from those obtained by ex- 
traction, but, in general, the concept of tar- 
get organs must be kept in mind when any 
type of endocrine therapy is planned. 
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responses produced in the original target organ by 
direct hormonal stimulation (fig. 1). The anterior 
lobe of the pituitary gland is considered to master 
the other glands of the endocrine system. Even 
though the influences of the hypothalamus on the 
pituitary are not fully understood, it is presently 


‘ DIRECT AND INDIRECT ACTION 


ANTERIOR PITUITARY 


FSH (DIRECT + INDIRECT ) 


TARGET GLAND 


Estrogen (DIRECT) 


=} BODY CELLS 


Proliferative Endometrium 


Fig. 1.—Action of hormones by direct and indirect stimu- 
lation. 


believed that certain neurosecretions are released 
from the hypothalamus into the hypophysial portal 
system to aid in regulating the secretory activity 
of the anterior lobe cells. 

The pituitary hormones that possess predom- 
inantly gynecologic influences are the gonadotropic 
hormones, follicle-stimulating hormone (FSH), 
luteinizing hormone (LH or ICSH), and prolactin 
(luteotropic hormone or LTH). The anterior pitui- 
tary, with respect to its gonadotropic hormones, acts 
directly on the ovary and only indirectly on other 
body cells. For example, when the ovary is absent, 
the pituitary gonadotropic hormones exert no effect 
on the endometrium. In the follicular phase of the 
normal menstrual cycle (fig. 2A), the anterior 
pituitary elaborates FSH, which in turn causes 
marked growth of the ovarian follicle and prolifera- 
tion of the granulosa cells. At this time, in the pres- 
ence of small amounts of LH, estrogen is secreted 
which then acts on the uterus to produce two 
changes: proliferation of the endometrium and 
growth of the uterus. The continued elaboration of 
estrogen results in depression of pituitary FSH 
output coupled with activation of the pituitary to 
secrete LH and prolactin (fig. 2B). LH acts syner- 
gistically with FSH, resulting in ovulation. After 
ovulation the ovary responds to the stimulus of LH 
with the formation of the corpus luteum (fig. 2C), 
from which LH initiates and LTH maintains secre- 
tion of progesterone. The primary effect of proges- 
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terone is production of secretory changes in the 
endometrium. In addition to bringing about these 
uterine changes, progesterone also depresses the 
pituitary output of LH and prolactin, thus complet- 
ing the cycle of pituitary-ovarian interrelationships. 

Hormones may also act conditionally. In other 
words, some hormones act only under the condition 
that a prior action has occurred. For example, 
progesterone can act only after an estrogen effect 
has been produced. Therefore, it is impossible to 
produce a secretory endometrium by administration 
of progesterone unless the endometrium has already 
been proliferated by endogenous or exogenous 
(administered ) estrogen. In like manner, prolactin 
acts on the lactogenic structure of the breasts to 
effect milk secretion only if estrogen and pro- 
gesterone have developed adequate ductal and 
alveolar tissue for functional activity. 


Clinical Application 


The availability of newer and more effective hor- 
mones now makes possible an increasingly practical 
clinical application of these preparations to obste- 
tric and gynecologic practice. As shown in figure 
3A, when an effective exogenous steroid hormone is 
administered orally or parenterally, even in large 
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Fig. 2.—Mechanisms of production and effectiveness of 
ovarian steroids. 


dosage, little or no direct effect is produced on the 
gland from which the hormone is elaborated. Estro- 
gen, for example, does not produce a direct action 
on the ovary; any alteration in the ovarian function 
is produced indirectly, through the pituitary. How- 


> 
Vas 
ais 
Estrogen 
Proliferative 
Endometrium 
TH 
LH and L 
Depression of 
¢ 


Vol. 168, No. 5 


ever, exogenous estrogen does produce inhibition 
of the pituitary output of FSH and does stimulate 
body cells, such as endometrium and breast, in the 
same manner as does estrogen produced physi- 
ologically. 

There are some clinical conditions in which the 
pituitary is functionally or anatomically obliterated; 
the effects of such pituitary ablation are shown in 
figure 4A. Obviously, no pituitary hormones are 
elaborated. Hypophysectomy is employed by some 
in an attempt to inhibit the growth of certain types 
of advanced malignancy. Functional pituitary oblit- 
eration exists in sex infantilism with obesity 
(Froéhlich’s syndrome) caused by hypothalamic 
hypopituitarism. It also occurs when this organ is 
damaged by such processes as atrophy, embolism, 
thrombosis, infarction, and neoplasm or in such 
conditions as hypopituitary cachexia (Simmond’s 
disease) or Sheehan’s syndrome. As a result, no 
gonadotropin is elaborated from the pituitary to 
stimulate the ovary to secrete its steroid hormones; 
consequently, not only does the endometrium 
atrophy but the uterus decreases in size and men- 
struation ceases. 

Theoretically, the administration of a tropic hor- 
mone (fig. 3B) produces a response similar to that 
produced by the intact pituitary. Even though puri- 
fied preparations of FSH, LH, and prolactin are 
available and are effective in animal experimenta- 
tion, no satisfactory or sufficiently potent pituitary 
gonadotropin is available in adequate amounts to 
effect clinical response. Thus, we have no prepara- 
tions available for the direct stirnulation of human 
ovulation. However, some effective tropic hormones 
are available for exogenous use but are of value for 
the stimulation of other target glands. Corticotro- 
pin, for instance, stimulates its target gland, the 
adrenal cortex, which responds by secreting hydro- 
cortisone. Hydrocortisone then acts on the body 
cell directly, but the administered corticotropin also 
acts indirectly, through the elaboration of hydro- 
cortisone, on the anterior pituitary to suppress the 
output of additional endogenous corticotropin. 


cxosenous action EXOGENOUS TROPIC ACTION 
(Large Oesege) 


ANTERIOR PITUITARY 
TROMC 


rn 
EXOGENOUS 
(eq ACTH) 
ESTROGEN - ~-None~ - ~~ TARGET GLANO 
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Fig. 3.—Effects of exogenous steroid and tropic hormones. 


ces 


Endocrinous Disorders 


One of the commonest causes of menstrual dis- 
orders is ovarian deficiency, due to either functional 
or anatomic obliteration of the ovary. Figure 4B 
illustrates the pattern of ovarian deficiency char- 


HORMONE THERAPY—DE ALVAREZ AND SMITH 


491 


acteristic of the menopause. The ovary ceases to 

respond to stimulation. The reduction or absence of 

circulating ovarian steroids removes the normal 

brake on the pituitary, permitting excessive amounts 

of gonadotropic hormone, especially FSH, to be 

secreted. Since the ovary is unable to elaborate 
PITUITARY 


A 8 OVARIAN DEFICIENCY 
Obtiteration DISEASE MENOPAUSE 
of pituitary 
FSH 
OVARY 
OVARY 2 


4 No Estrogen 
Promary atrophy 
“ No estrogen of uterus s 


Urinary FSH-low 
Urinary Estrogen-low 


Fig. 4.—Functional or anatomic obliteration of hormone- 
producing organs. 


Secondory atrophy 


of uterus 


Urinary FSH-high 
Urinary Estrogen-low 


estrogen and progesterone, menstruation ceases and 
the uterus atrophies. Hormonal therapy can and 
should logically be directed at replacement of the 
target gland’s hormone, in this instance, estrogen. 
Even though estrogen may be highly satisfactory 
in regulating chemical, physiological, and psycho- 
logical homeostasis, restoration of ovarian function 
with respect to ovulation is not possible. 

Amenorrhea is probably the most common com- 
plaint met in gynecologic practice. It is not a diag- 
nosis but should always be considered as a symptom 
of some underlying disease or alteration in normal 
physiology. It is a common symptom of hypothy- 
roidism and a not infrequent finding in adrenal 
cortical hypofunction (Addison’s disease). When 
the hypothyroidism is due to primary failure of the 
thyroid and the adrenal cortical hypofunction to 
adrenal cortical failure, the anterior pituitary reacts 
by secreting excessive amounts of thyrotropin and 
corticotropin in an attempt to stimulate the respec- 
tive refractory target gland. It is possible that the 
pituitary secretes these tropic hormones at the 
expense of the gonadotropic hormones, resulting 
secondarily in inadequate stimulation of the ovary 
and therefore deficient ovarian hormone ( estrogen ) 
secretion, with resultant menstrual disturbances. 
In such patients, specific replacement with hor- 
mones, such as desiccated thyroid or cortisone de- 
rivatives, may be corrective. If specific replacement 
therapy is adequate, the menstrual dysfunction 
frequently is “cured” without the use of female sex 
hormones. 

The adrenal gland is responsible for certain other 
endocrinous abnormalities in gynecology. Amenor- 
rhea is one of the early symptoms in patients with 
adrenal cortical hyperfunction (Cushing's syn- 
drome) or in patients with the adrenogenital 
syndrome; either of these may be caused by adrenal 
cortical hyperplasia, by a benign functioning 
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adenoma, or by carcinoma. The knowledge and un- 
derstanding of the etiology of the adrenogenital 
syndrome with virilization due to congenital 
adrenal hyperplasia have been greatly expanded in 
recent years. Not only has much been learned about 
the congenital form, but our understanding of the 
adult, acquired type of the syndrome has also been 
greatly enhanced. In the congenital form, an “in- 
born error of metabolism,” the basic defect is in the 
synthesis of hydrocortisone, primarily due to an 
enzymatic block in the conversion of 17a-hydroxy- 
progesterone to hydrocortisone in the adrenal cortex. 
Levels of plasma and urinary glucocorticoids are 
usually decreased, while those of the 17-ketosteroids 
are markedly elevated. Diagnostic of the condition 
is the presence in the urine of a metabolite of 
17a-hydroxyprogesterone, pregnanetriol, which ac- 
cumulates in large amounts. Increased excretion of 
another metabolite, pregnanetriolone, recently has 
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with cortisone or similar compounds, the output of 
pituitary corticotropin is inhibited, resulting in de- 
creased secretion of androgens by the adrenal, re- 
sumption of a normal pattern of FSH output, and 
estrogen-induced proliferation of the endometrium. 
If cortisone treatment is continued (fig. 5B), the 
changes that occur might be summarized as follows: 
reduction in function, and probably size, of the zona 
reticularis of the adrenal cortex, decreased andro- 
gen secretion, resumption of normal secretion of 
FSH, secretion of LH to assist in ovulation and of 
prolactin to establish secretion by the corpus 
luteum, elaboration of estrogen and progesterone to 
stimulate growth of the uterus and breast to pro- 
duce changes in cornification of the vaginal epi- 
thelium, decreased hirsutism, increased pitch of the 
voice, biphasic temperature curve, proliferative and 
secretory development of the endometrium, and, in 
three of our patients, pregnancy. One of these pa- 
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Fig. 5.—Mechanisms of loss and restoration of homeostasis in adrenal hyperplasia. 


been reported by Cox and Finkelstein to be even 
more specifically diagnostic of hyperplasia than 
pregnanetriol. 

The current concept of hormonal interrelation- 
ships in congenital adrenal hyperplasia is dia- 
grammed in figure 5A. Since the zona fasciculata 
does not respond, adequate hydrocortisone is not 
produced, control of pituitary secretion is not regu- 
lated, and cortjcotropin (ACTH) is secreted in 
excessive amounts. The adrenal responds in the 
only way it can; the zona reticularis responds to 
the increased stimulus of ACTH by secreting large 
amounts of androgens, as well as some estrogens. 
These steroids depress the pituitary output of FSH, 
with resultant reduction of stimulation of the ovary, 
absence of ovarian estrogen, atrophy of the uterus, 
and amenorrhea. When such a patient is treated 


tients recently spontaneously delivered a normal 
living infant at term, which survived; this was the 
first patient, to our knowledge, to do so. This will 
be the subject of a detailed report in the future. 


Effects of Estrogen and Progesterone 


The end-effects of estrogen are well known. 
Uterine growth may occur as a result of the actual 
growth of each muscle cell of the uterus, of the 
growth of each connective tissue cell, and of endo- 
metrial proliferation. One of the first known effects 
of estrogen was vaginal cornification, initially dem- 
onstrated in the experimental animal and now 
shown by cytological techniques to exist in the 
estrogen-treated woman. Another estrogen effect is 
proliferation of the mammary ducts which pro- 
motes growth of the breast. Estrogen inhibits the 
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output of pituitary follicle-stimulating hormone, a 
property useful for assessing treatment of the meno- 
pausal syndrome. 

Estrogen also possesses certain important met- 
abolic effects, the principal one of which is the 
retention of water and electrolytes, including 
sodium, potassium, and chloride. It would thus 
seem a bit paradoxical to advocate its use in the 
treatment of such syndromes as premenstrual 
edema, toxemia of pregnancy, or the edema present 
in certain types of arthritis. Estrogens also promote 
retention of calcium, phosphorus, and nitrogen. 
Though less effective than androgens in promoting 
nitrogen retention, estrogens are more effective in 
promoting calcium and phosphorus retention. Estro- 
gens are frequently utilized for this anabolic action, 
either alone or in conjunction with androgens, and 
are often helpful in the treatment of osteoporosis 
in women after menopause and of metastatic bone 
carcinoma. 

Effects of progesterone generally depend on the 
condition that estrogen has acted on the cell pre- 
viously. The necessity for prior proliferative action 
of estrogen, either endogenous or administered, be- 
comes applicable when prescribing treatment for 
functional uterine bleeding. It should also be clear 
that administration of progesterone would be value- 
less in the presence of an atrophic uterine endome- 


trium. If proliferative endometrium is present at’ 


the time of, or just before, the onset of bleeding, 
then progesterone should produce satisfactory 
physiological endocrinous alterations and thus con- 
trol uterine bleeding problems not due to malig- 
nancy, benign tumors, or pregnancy. By simulating 
normal physiology and probably by its effects on 
the pituitary, exogenous progesterone therapy may 
initiate ovulation in women with previously 
anovular cycles. Progesterone maintains elevation 
of the basal body temperature and inhibits the 
luteinizing and Juteotropic hormones of the anterior 
pituitary. 

Progesterone also inhibits contraction of the 
myometrium, at least in animals and in vitro, though 
this effect of the hormone has not been proved to 
be of clinical value. For example, progesterone 
therapy has been of little or no value in the manage- 
ment of threatened abortion and probably is of no 
value in habitual abortion. Progesterone develops 
the alveoli of the breast but, as with other tissues, 
only after previous conditioning action by estrogen 
to bring about adequate proliferation and develop- 
ment of ducts. Progesterone in large amounts has 
an anesthetic action; this effect may contribute to 
the excessive sleepiness sometimes seen in women 
during pregnancy when large amounts of proges- 
terone are being secreted. Recently Landau has 
shown that progesterone has certain metabolic 
effects. These effects are essentially catabolic, in 
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contrast to the anabolic effects of estrogen. Pro- 
gesterone causes increased urinary nitrogen, phos- 
phorus, sodium, and chloride excretion (or de- 
creased retention of these elements ). 

Estrogen and progesterone have practical appli- 
cations in the treatment of certain gynecologic dis- 
orders. Figure 6A illustrates the situation in the 
normal ovulatory cycle. At the end of the cycle, the 
concentration of circulating estrogen is reduced 
approximately 50% and progesterone disappears, 
whereupon menstrual bleeding occurs after a few 
days. In amenorrhea due to failing ovarian function 
with insufficient estrogen secretion, treatment with 
an estrogen preparation for three or four weeks will 
cause proliferation of the endometrium and with- 
drawal of estrogen or reduction of dosage by at 
least 50% will usually result in withdrawal bleeding 
(fig. 6B and C). If endogenous estrogen secretion 


~ 
eee 


Fig. 6.—Patterns of ovarian steroid therapy: A, estrogen 
reduction and progesterone withdrawal (normal cycle); B, 
estrogen withdrawal; C, estrogen reduction; D, administered 
estrogen reduced in effectiveness after prolonged administra- 
tion; E, estrogen dosage at threshold level, resulting in inter- 
mittent bleeding. 


is adequate, as determined by endometrial biopsy 
or vaginal cytology, treatment with progesterone 
for 10 days, followed by withdrawal, usually results 
in bleeding in 3 to 4 days. Under these circum- 
stances, bleeding occurs from a secretory endome- 
trium and the attempt is made to duplicate the 
hormonal relationships of a normal ovulatory cycle 
(fig. 6A). 

When estrogen is given continuously for an in- 
definite time (fig. 6D) or in constant, insufficient 
amounts (fig. 6E), a reduction in effectiveness 
occurs and the subsequent bleeding will be irregu- 
lar in type, frequency, and amount. Bleeding under 


- 
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these circumstances closely resembles that of 
“functional uterine bleeding.” In these cases estro- 
gen may be administered for a short time at a 
higher dosage to build up the endometrium and 
bring about hemostasis, followed by progesterone 
for 10 days to bring about secretory changes; at 
this time progesterone is withdrawn. Repetition of 
this program for several consecutive cycles fre- 
quently brings about reestablishment of the spon- 
taneous normal cyclic menstrual pattern. 


Synthetic Preparations 
Synthetic preparations possessing estrogenic and 
progestational activity are now available for clinical 
use; the effects produced are similar to those of the 


naturally occurring steroids. These preparations 
have the advantage of being effective when admin- 
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Fig. 7.-Top, examples of synthetic preparations possessing 
estrogen effect. Bottom, structural configuration of testos- 
terone and progesterone. Note chemical similarity between 
ethisterone and testosterone and marked increase in effec- 
tiveness of norethindrone (norethisterone ). 


istered orally and in low dosage. Figure 7 (top) 
illustrates some of the synthetic estrogens currently 
in use. Ethiny] estradiol differs from estradiol only 
in the addition of an ethinyl group at C-17. While 
estradiol is effective only by parenteral administra- 
tion, ethinyl] estradiol not only is effective when 
given orally but is equal in activity, milligram for 
milligram, to parenterally given estradiol. Other 
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synthetic estrogens, such as diethylstilbesterol, 
chlorotrianisene (Tace), and methallenestril (Val- 
lestril ), differ markedly from the natural estrogens. 
These compounds are not steroids at all, since they 
do not have the cyclopentenophenanthrene con- 
figuration, yet they behave physiologically as 
estrogens and are active in relatively small oral 
dosage. Chlorotrianisene has the additional property 
of being stored in the body fat from which it is 
released slowly, thus probably permitting somewhat 
longer action in the body. 

Two interesting synthetic progestogens are 
ethisterone (Pranone) and norethindrone (Norlu- 
tin), which bear the disturbing chemical names of 
17-a-ethinyl testosterone and 17-a-ethinyl-19-nor- 
testosterone. Although these compounds are so 
closely related chemically to testosterone that they 
carry the androgenic nomenclature (fig. 7, bottom), 
their physiological activity is not androgenic but 
progestational in a manner entirely similar to pro- 
gesterone. The incorporation of an ethinyl grouping 
apparently changes the physiological action from 
androgenic to progestational and at the same time 
changes the route of metabolism so that the 
hormones are effective when administered orally 
rather than parenterally. Although the primary ac- 
tion of these synthetic progestins is progestational, 
the possibility exists, especially in certain women, 


»that the compounds may have some androgenic 


activity. Wilkins and associates recently reported 
the occurrence of nonadrenal masculinization of 
the external genitalia in 21 female infants, 15 of 
whose mothers had been treated for habitual or 
threatened abortion with ethisterone in large 
dosage early in pregnancy. Removal of the C-19 
methyl group markedly increases the potency, so 
that norethindrone is effective in producing pro- 
gestational changes in very low dosage. Recently 
another orally effective preparation has been 
synthesized which possesses pregestational activity 
as its principal effect but also possesses and exhibits 
minor estrogenic activity, e. g., norethynodrel 
(Enovid). This compound, unique in its chemical 
configuration, differs from norethindrone only in 
the position of the double bond in ring A, which is 
shifted from C-3 and 4 to C-5 and 10. 

Modifications also may be made in the original 
steroid to enhance parenteral activity. For example, 
reaction of estradiol with benzoic or propionic 
acids to form estradoil benzoate and _ estradiol 
dipropionate decreases the rate of absorption so 
that the duration of hormone action is greatly pro- 
longed. Likewise, progesterone recently has been 
modified to form hydroxyprogesterone caproate. 
Although 17-hydroxyprogesterone is a_ relatively 
weak progestogen, formation of the caproic acid 
ester makes it a highly effective and long-acting 
progestational preparation. 
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Antisteroids 


Recently attempts have been made to directly 
counteract the effects of various hormones; the 
preparations possessing these properties have been 
termed antisteroids. The approaches have been 
directed toward inhibiting or removing the effect 
of estrogens or of aldosterone. It has been shown, 
at least in the experimental animal, that the effec- 
tiveness of these two hormones may be blocked, but 
the mechanism of action does not seem to demon- 
strate any direct effect on these specific ovarian or 
adrenal steroids themselves. The term “antialdoster- 
one” has, in essence, been applied to the reversal 
of the electrolyte effects produced by the adrenal 
cortical hormones. Just as the 19-noranalogs of some 
of the newer progesterone preparations exhibit 
markedly increased activity, so too has it been 
shown that the 19-noranalog of antialdosterone 
seems to produce a more powerful blockade of 
the electrolyte effects than if the 19-R group were 
retained. The application of these hormones to 
clinical gynecologic practice, with a special ref- 
erence to the pregnant patient and more particular- 
ly the patient with preeclampsia associated with 
increased sodium restriction, has been most dis- 
couraging. The same discouraging results have 
been also noted when attempts have been made to 
block estrogen effects in the gynecologic patient 
under estrogen therapy. Not only have the anti- 
estrogens shown no reversal of electrolyte excretion, 
but no significant catabolic process occurs as 
measured by complete metabolic balance. 

It is interesting to note that the structural formula 
for one of the so called antiestrogens is somewhat 
similar to the formula for chlorotrianisene. The 


HORMONE THERAPY—DE ALVAREZ AND SMITH 


RINARY CALCULI COMPOSED OF CYSTINE.—Cystinuria is an hereditary 


anomaly of renal function, with defective tubular reabsorption of cystine, 
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basic carbon chain of the antiestrogen preparation 
is saturated when compared to the formula for 
diethylstilbestrol. Based on the similarity of the 
formula of chlorotrianisene and the antiestrogen 
preparation which inhibits estrogen activity, in the 
experimental animal, it would be interesting to 
speculate whether some of the so-called antiestro- 
gen effects may be specific for a given type of 
estrogen preparation. 


Conclusions 


The approach to sensible hormone therapy in 
obstetric and gynecologic practice is to adhere to 
the physiological concepts currently acceptable. 
Since hormone therapy usually represents substitu- 
tion for the gland producing that hormone, the 
indication for a given hormone should be a reduc- 
tion in secretion brought about by anatomic or 
functional alteration of the gland. When a hormone 
preparation is administered, the target organ should 
be known. If the target organ is an endocrine gland, 
another hormone will be elaborated. It is generally 
accepted that, in human beings, a hormone does 
not act directly on the gland from which the hor- 
mone itself originated. In general, hormone therapy 
is valueless if the the target gland is absent, func- 
tionally or anatomically. 

If the normal physiological effects of hormones 
are kept in mind, all hormonal therapy may be 
directed toward replacement of a specific hormone 
that is either missing entirely or inadequate in 
amount, and cosmos will replace the chaos which 
presently attends the problem of hormone therapy 
in gynecology. 


lysine, arginine and ornithine. These amino acids, two of them essential to 
the body, are excreted in the urine in abnormal amounts throughout life. Only the 
excretion of the least soluble one, cystine, was recognized until recent times, and 
both the name and the clinical importance of the condition is entirely referable to 
this one amino acid. The only clinical consequence appears to be the frequent forma- 
tion of urinary calculi composed of almost pure cystine. Most individuals homozygous 


for the cystinuria gene sooner or later form such stones, and the stones tend to recur. 
The sequelae may well lead to eventual renal insufficiency and death. Some of the 
individuals heterozygous for the cystinuria gene also excrete more than the normal 
amount of cystine, which can be detected by chemical tests such as the cyanide- 
nitroprusside reaction, but the amount here is not great and these individuals only 
very rarely form cystine stones. The incidence of chemical cystinuria is nevertheless 
much greater than the incidence of stone-forming cystinuria, since heterozygotes are 
vastly more common than homozygotes, and not all homozygotes have stones at a 
given time.—W. E. Knox, Sir Archibald Garrod’s “Inborn Errors of Metabolism,” 
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PALPABLE CERVICAL LYMPH NODES 


Harold H. Sage, M.D., New York 


One of the most accessible and informative areas 
for physical diagnosis is the lymph drainage system 
of the neck. Palpable nodes in this system are sig- 
nificant in varying degrees, from almost normal 
innocuous hyperplasia through chronic and acute 
inflammation to cancer. Physical examination is 
most rewarding when a careful technique of pal- 
pation is adapted to the anatomy and combined 
with a knowledge of clinical characteristics of 
lymph nodes and the pathways of lymph drainage. 
Arbitrary anatomic subdivisions of the neck (see 
figure) are here utilized for discussion of methods 
of examination, significance of palpable nodes, and 
physiological areas of lymph drainage. 

Important decisions are made on the basis of 
data collected through physical examination of neck 
nodes, including the management of head and neck, 
thoracic, and abdominal cancers. Neck dissection 
may be based solely on the discovery of palpable 
nodes. Some reports ' estimate that 20 to 50% of 
normal persons have palpable nodes in the neck. 
The present study indicates that all normal persons 
of college age or beyond have palpable nodes. A 
cleared specimen from a complete neck dissection 
will contain 40 to 100 lymph nodes. Although only 
a small number of these are palpable, proper exam- 
ination will help to disclose them and define their 
nature. 

Diagnosis 


In many instances the pathological process pro- 
ducing palpable neck nodes is obvious from clinical 
characteristics alone. Acutely inflamed and suppu- 
rating nodes are red, painful, tender, and fluctuat- 
ing. At the other end of the spectrum, neck nodes 
containing metastatic cancer are frequently non- 
tender, stony hard, and fixed. In others, however, the 
cause of palpable lymph nodes may not be clear-cut. 
This is true in small obscure cancer-bearing lymph 
nodes and in obviously enlarged nodes. Chronic 
inflammation may result in hard, nonpainful, non- 
tender nodes, and, conversely, cancer metastases 
may be at times soft, tender, and fluctuating be- 
cause of superimposed infection. Operation for 
abscess should be avoided, since a later proper 
curative excision may be jeopardized. 

Knowledge of the anatomic, physiological, and 
pathological pathways of lymph drainage is im- 
portant. In cancers arising in the head and neck 
area, the lymphatic spread is generally from super- 
| to deep nodes and from above Gownwand, 
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Of the 40 to 100 lymph nodes demon- 
strable in the dissection of the normal human 
neck, a few are always palpable through 
the skin in normal living adults. Important 
decisions in medicine often depend on the 
results of such palpation. Careful techniques 
of examination here suggested increase the 
likelihood of detection and correct interpre- 
tation of cervical lymphadenopathy, but in 
many cases the diagnosis cannot be settled 
without aspiration biopsy or surgical ex- 
posure. When palpable nodes are found in 
the lymph drainage pathways from a known 
primary cancer site, thorough investigation 
may help in deciding between palliative and 
curative treatment. 


with involvement of proximal nodes first. Certain 
conditions, however, may alter the pathways of 
drainage. If the usual anatomic channels are 
blocked, bilateral and retrograde channels may be 
invaded. The causes of node blockage include can- 
cer invasion, inflammation, and surgical and radia- 
tion scars. Under such conditions, distant, irregular, 
bizarre, and bilateral spread may occur. Because 
exceptions are notable, they must be considered in 
investigation and management of the individual can- 
cer case. All palpable nodes in the path of drainage 
from a known primary cancer site must be investi- 
gated thoroughly. Aspiration biopsy, or frozen sec- 
tion microscopy at operation, may be necessary to 
reach the proper final decision of management. 


Anatomy 


Submaxillary Triangle—In this study, lymph 
nodes are palpable in both submaxillary triangles 
in almost all normal individuals. They vary from 
0.5 to 2 cm. in diameter and are usually flat, ellipti- 
cal, or almond-shaped and firm but not stony hard. 
There may be several in front of, behind, or within 
the submaxillary gland. Different manipulations 
are used for their demonstration. When the neck 
muscles are relaxed and the mandible maneuvered 
downward, one or more nodes can be pulled up 
over the mandibular edge and held in position for 
further delineation. When released, the sensation 
of slipping down over the bony rim is felt. The 
most superficial nodes in the region of the facial 
vessels are best suited for this maneuver. Bimanual 
palpation is used for nodes within the submaxillary 
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gland. One finger is placed in the floor of the mouth 
while the other hand palpates the submaxillary 
region from the exterior. 

Submaxillary nodes are part of a superficial chain 
draining the lips and anterior part of the oral 
cavity. Cancers arising in this region, and from the 
tongue, may metastasize to these nodes early. Large, 
stony-hard nodes fixed to the mandible are a late 
manifestation of such spread. In early involve- 
ment, however, cancerous nodes may be indistin- 
guishable from normal nodes; that is, such malignant 
nodes can be moved freely and elevated over the 
mandibular edge. Under these circumstances, de- 
cisions regarding neck dissection cannot be based 
on clinical examination alone unless the findings 
are obvious. Aspiration biopsy of palpable nodes 
and operation with frozen section microscopy are 
helpful in arriving at the correct decision in difficult 
cases. 

Submental Triangle.—Small, firm, submental 
nodes, usually less than 1 cm. in diameter, are pal- 
pable in about 25% of normal individuals. These 
may be due to previous or concomitant trauma or 
infection of the lips, gingiva, and oral cavity. As 
a rule, they remain palpable permanently. Sub- 
mental nodes are palpated immediately adjacent 
to the mandible in the midline and in the interval 
between the heads of the digastric muscle just 
above the hyoid bone. They can be made to stand 
out if the digastric, mylohyoid, and geniohyoid 
muscles are tensed while the chin is held elevated. 
These nodes drain the anterior part of the oral 
cavity. As with submaxillary nodes, investigation 
and microscopic examination in cancer of this region 
is a requisite, even when the nodes are only a few 
millimeters in size. 

Jugular Nodes.—Relatively soft, upper jugular 
nodes, as large as 2 cm. in diameter, have been 
found in over 50% of young normal individuals 
during seasons of upper respiratory infections. 
These frequently disappear after a few months. 
Jugular nodes are best palpated by grasping the 
sternomastoid muscle between the thumb medially 
and the fingers laterally. The muscle is relaxed by 
turning the chin to the side examined. This motion 
is repeated along the entire length of the muscle. 
Jugular nodes as high as the base of the skull may 
be palpated by rolling the thumb over the pulsating 
carotid area. They may also be defined from a 
standing position behind the patient. 

The deep jugular nodes may be involved directly 
and initially from oral cancer or secondary to the 
more superficial submental and submaxillary nodes. 
Also, cancer of the larynx, pharynx, paranasal 

inuses, salivary glands, and thyroid can spread 
directly to the jugular chain. Aspiration biopsy may 
be of aid in differential diagnosis, or exposure of the 
jugular chain may be included in a dissection for 
the primary cancer, particularly if in thyroid, larynx, 
or pharynx. 
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Posterior Triangle.—Posterior triangle nodes may 
be palpated in about 25% of normal persons. This 
examination is performed with flattened finger tips 
and often can be done best while standing behind 
the patient. Nodes immediately in front of the 
trapezius muscle are usually flat and small and re- 
sult from previous infections of the skin, scalp, and 
retropharyngeal tissues. Occipital nodes may also 
drain these same areas. Posterior triangle node 
involvement occurs frequently and early in cancer 
of the nasopharynx. It is the first sign of such disease 
in 40% of cases. Cancer of the thyroid, extrinsic 
larynx, tonsil, and pharynx may also spread to this 
chain early. Oral cancer may spread to this chain 
after involvement of the jugular nodes. 

Supraclavicular Region.—Palpable nodes around 
and below the omohyoid muscle, which are found 
in 25% of normal individuals, may be due to previ- 
ous tuberculosis or other infection of the lungs. 
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Anatomic subdivisions of the neck. 


Palpation with flattened thumb or fingers is best. 
These nodes generally are not actively inflamed. 
Drainage from the upper lobe of the lung is to the 
homolateral side of the neck. In certain instances 
of left lower lobe disease, drainage is to the contra- 
lateral supraclavicular region. Supraclavicular 
nodes are frequently deep and medial to the sterno- 
mastoid muscle head as well as superficial and 
lateral. 

Cancer of the lung and esophagus may spread 
upward to the paratracheal and supraclavicular 
nodes in the scalene muscle region. Cancer of the 
breast may spread to supraclavicular nodes after 
involvement of the axilla, or initially from a lesion 
in the upper quadrants. Hodgkin's disease and 
lymphosarcoma are often discernible in supraclavic- 
ular nodes as the earliest manifestation of the dis- 
ease. Cancers arising in the abdomen, particularly 
stomach, pancreas, ovary, and testis, may spread 
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through the thoracic duct to the lower cervical 
nodes, generally, but not always, on the left side. 
Supraclavicular node involvement is a late manifes- 
tation of spread from cancers arising in the head 
and neck area with the exception of thyroid and 
esophagus, which may spread to this area first. 
Because of the frequency of supraclavicular node 
metastasis from cancers of chest and abdomen, 
biopsy of any palpable nodes and removal of the 
scalene fat pad and paratracheal tissues containing 
nodes may help in diagnosis and decisions as to 
palliative versus curative treatment. 


Summary 


Cervical nodes are palpable in both submaxillary 
triangles, and frequently in other triangles of the 
neck, in all normal individuals. Detection of pal- 
pable cervical nodes in both normal and abnormal 
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categories can be increased by careful techniques 
of examination. While in many instances the signifi- 
cance of palpable neck nodes is obvious from 
clinical examination, aspiration biopsy and/or ex- 
posure at operation may be necessary to make the 
diagnosis in certain cases. Palpable nodes in the 
lymph drainage pathways from a known primary 
cancer site should be investigated thoroughly. 


25 Central Park West. 
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In the course of interviewing gynecologic pa- 
tients, we encountered a small number who reported 
that their husbands were impotent. Further inquiry 
revealed that several of these men suffered from 
diabetes mellitus. Although as early as 1906 
Naunyn’ wrote that impotence is one of the most 
common symptoms of diabetes, we were unable to 
find in the literature data bearing on this question. 
Hence, an investigation of the potency and fertility 
of diabetic men was undertaken.’ This study re- 
vealed a surprisingly high incidence of impotence 
associated with diabetes. The data dealing with 
impotence in these diabetic men are presented here. 

One hundred ninety-eight unselected men at- 
tending the outpatient diabetes clinics of the Hos- 
pital of the University of Pennsylvania and of the 
Philadelphia General Hospital served as subjects. 
They ranged in age from 16 to 92 years (average 
56.9 years). Their ages at the onset of their dia- 
betes ranged from 2.5 to 78 years (average 48.4 
years ). 

The subjects’ medical records were abstracted. 
Each man was questioned regarding his general 
health, diabetic status, and sex habits. Data were 
obtained concerning frequency of coitus, erectile 
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IMPOTENCE AND DIABETES MELLITUS 


Alan Rubin, M.D. 


David Babbott, M.D., Philadelphia 


The frequency of difficulty in obtaining 
and maintaining satisfactory erections was 
studied in 198 diabetic men. The complaint 
of impotence was much more frequent in 
older patients; but by matching data on the 
various age-groups of diabetics against the 
data on the male population reported by 
Kinsey and his associates, the statistical 
significance of the twofold to fivefold in- 
crease in impotence in the diabetics was 
established. In the 30-34-year group, 25% 
of the diabetic men suffered from impotence. 
The incidence gradually increased with age 
to 53.6% for men 50 to 54 years of age. 
In some cases impotence was the symptom 
that led to discovery of an existing diabetes. 
The possibility of diabetes mellitus should be 
considered whenever a man complains of 
premature impotence. 


and ejaculatory impotence, premature ejaculation, 
libido, morning erections, contraception, and vene- 
real disease. 
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For the purpose of this study, erectile impotence 
is defined either as constant difficulty in obtaining 
or maintaining an erection or as frequent difficulty 
in both obtaining and maintaining an erection. 


Results 


Incidence of Impotence.—Impotence occurred at 
an earlier age and more frequently among the 198 
diabetic men than it did among the 4,108 men 
studied by Kinsey and associates.* As shown in 
table 1, from the age group 30-34 on, the cumula- 
tive incidence of impotence in the diabetic men is 
two to five times higher than in the population 
studied by Kinsey and associates.’ This difference 
is statistically significant (by chi square analysis, 
P=<.01) from the 35-39 age group through the 
65 to 69-year age group. The incidence of impo- 
tence by five-year age groups (table 2) gradually 
increased from 25% in the 30-to-34-year age group 
to almost 75% in patients 60 to 64. 

Duration of Diabetes and Incidence of Impo- 
tence.—Seventy per cent of men with diabetes of 
less than one year’s duration suffered from impo- 
tence. Among those who had had diabetes for one 
to five years, the incidence dropped to forty-three 
per cent. It was forty-five per cent among those 
who had had diabetes for more than five years. 
Thus, the incidence of impotence did not increase 
with a greater duration of the disease. The fact 


TaBLe 1.—Cumulative Incidence of Impotence in 198 Dia- 
betic Men Compared with Its Frequency as Reported 
by Kinsey and Others * 


Impotent 
Population 
Studied No. % 
Age, Yr. Diabetic Kinsey Diabetic Kinsey Diabetic Kinsey 

198 4,108 0 0 0.00 0.00 
ee 198 3,948 0 2 0.00 0.05 
196 3,017 1 3 051 0.10 
190 1,627 0 6 0.00 0.37 
186 1,025 5 2.68 0.80 
182 741 9 10 4.91" 1.30 
174 513 13 10 7.46" 1.9 
138 M7 21 13.30" 2.60 
145 236 34 16 23.20* 6.70 
117 134 31 9 26.40° 6.70 
87 87 35 16 40.20" 18.40 
63 44 36 57.10* 25.00 
36 21 7 58.40 27.00 
15 ll ll 73.40 45.00 
5 4 4 3 80.00 75.00 
1 was 0 0.00 

1 0 0.00 


* Statistically significantly higher than Kinsey's population (chi 
square analysis, P=<.01). 


that seventy per cent of the men with a recent 
onset of diabetes (less than one year prior to the 
investigation) were impotent may have been due 
to the fact that many of them had just been found 
to be diabetic, and hence their disease often had 
not yet been well controlled. It was not uncommon 
for patients to report that until their diabetes had 
been stabilized they had been impotent and that 
their potency returned when their diabetic state 
was controlled. However, in those cases in which 
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impotence developed while the diabetes was well 
controlled, it usually was more or less permanent. 
The generally high incidence of impotence is prob- 
ably related to the fact that most of the men were 
in the older age groups. The average age at the 
onset of impotence for those with diabetes for less 
than one year was 50.7 years, for those with dia- 


TaBLeE 2.—Incidence of Impotence by Age Among 
198 Diabetic Men 


Age, Yr. Subjects, No. Impotent, % 
6 16.7 
4 0.0 
13 38.5 
4 100.0 


betes one to five years, 57.8, and for those with 
diabetes longer than five years, 52.1. Furthermore, 
in each group about half of the individuals were 
60 years of age or older when they became im- 
potent. 

Thirty per cent of all those who became impo- 
tent did so within one year of the clinical recog- 
nition of their diabetes. Sixty per cent of the men 
who subsequently developed impotence did so 
within five years of the onset of their diabetes. 

Severity and Complications of Diabetes and Im- 
potence.—There was no apparent relationship be- 
tween the severity of the diabetes and the incidence 
of impotence when severity of the disease was 
graded according to carbohydrate tolerance and 
insulin requirement as outlined by Wilder.* How- 
ever, poor control of diabetes, with episodes of 
acidosis or hypoglycemia, often was associated 
with transient periods of impotence. Complications 
of diabetes, such as peripheral vascular disease, 
neuropathies, retinopathies, or renal or cardiovas- 
cular disease, were no more frequent among the 
impotent diabetics than among those who were 
potent. 

Impotence and “Preclinical” Diabetes.—There 
was no higher incidence of impotence among the 
diabetic men prior to the clinical onset of their 
diabetes than was reported by Kinsey and asso- 
ciates * for their population. 

Libido; Morning Erections.—Almost all subjects 
stated that libido persisted for some time after they 
had lost their coital abilities. Many of the younger 
men reported no decrease in libido, or only a slight 
decrease, in spite of inability to perform coitus. 
Despite the presence of libido, such individuals 
usually were unable to obtain or to maintain erec- 
tions adequate even for masturbation. Among the 
older diabetic men (usually over 55 years of age) 
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suffering from impotence, there was often a de- 
crease in, or complete loss of, libido. According to 
Kinsey,’ morning erections usually persist for sev- 
eral years after a man has become impotent. How- 
ever, 53% of the diabetic men experienced no 
morning erections after they became impotent. 


Comment 


A strikingly high incidence of impotence was ob- 
served among the diabetic men in the present 
study. Furthermore, if impotence developed, it fre- 
quently did so early in the history of the diabetes. 
Indeed, in some instances, impotence was the 
symptom that first sent the patient to a physician 
and thus ultimately led to discovery of the diabetes. 

The mechanism responsible for the impotence is 
not clear. Testicular atrophy’ and calcification of 
the vas deferens * have been noted in diabetic men. 
However, their relationship to impotence is ques- 
tionable. Furthermore, such findings are uncommon 
and hence cannot be associated with the high inci- 
dence of impotence found in the present study. 
Although a diminished 17-ketosteroid excretion has 
been reported as occurring frequently in diabetic 
males, it seems to have no correlation with impo- 
tence.’ The impotence does not appear to be 
psychic in origin. Psychic impotence usually does 
not-prevent morning erections or erections for mas- 
turbation, whereas many of the diabetic men were 
unable to experience erections under either of these 
two circumstances. Furthermore, in some instances 
the men became impotent before they knew that 
they had diabetes. Neurogenic changes in the erec- 
tion mechanism may be responsible. 


Summary 


One hundred ninety-eight men attending out- 
patient clinics for the treatment of diabetes mellitus 
were studied in relation to frequency of coitus, 
erectile and ejaculatory impotence, premature ejac- 
ulation, libido, morning erections, contraception, 
and venereal disease. The incidence of erectile im- 
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potence at all ages was found to be two to five 
times higher than that reported by Kinsey and 
associates.” Twenty-five per cent of men between 
30 and 34 years of age who had diabetes suffered 
from impotence. The incidence gradually increased 
with age to 53.6% for men 50 to 54 years of age. 
Thirty per cent of those who became impotent did 
so within one year after the clinical recognition of 
their diabetes. Sixty per cent became impotent 
within five years of the onset of their disease. 
There was no apparent relationship between the 
age at onset of the diabetes, its duration or sever- 
ity, or the presence of vascular, neurological, or 
other complications and the incidence of impo- 
tence. Libido usually persisted for some time after 
the appearance of impotence, even though all erec- 
tions, including morning erections, often were ab- 
sent. Prior to the clinical onset of the diabetes there 
was no unusual incident of impotence. It is sug- 
gested that men complaining of premature im- 
potence be investigated for diabetes mellitus. 


255 S. 17th St. (3) (Dr. Rubin). 
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an important feature of the medical schools of this country and has been ac- 


Cine RESEARCH.—In the past thirty years clinical research has become 


tively supported by the universities. However, there is danger that the uni- 
versities may let this field slip from their hands now that clinical research is con- 
ducted on such an elaborate scale in institutes. With an eye on budgets, administra- 
tors of medical schools and hospitals connected with medical schools may be willing 
to let this essential function of the medical schools and these hospitals be done else- 
where, The clinical investigator may be regarded as an amphibian who is not well 
adapted to the environment of pure research or that of clinical medicine. It may be 
decided that the sole function of the hospital is the care of the patient and the sole 
function of the medical school is teaching the best of current medical practice. The 
lack of adaptation of the clinical investigator is only apparent for there is a large 
region that involves both the clinic and the laboratory where a rich life can be lived 
in a truly amphibian environment. Exploration of this area is essential to the develop- 
ment of real university clinical departments.—D. C. Darrow, M.D., The Role of the 
Patient in Clinical Research of a Physiological Problem, The Yale Journal of Biology 


and Medicine, September, 1957. 
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ACTIVATION 


In the aging population the incidence of degen- 
erative and neoplastic disease must continue to rise. 
Due to continued progress in the techniques of sur- 
gery, radiology, and chemotherapy, the duration of 
life has also been extended in patients with neo- 
plastic disease. This increased span of life is in- 
effectual if it is without function. It is therefore the 
duty of physicians to attempt to make these persons 
functional members of society, or continued prog- 
ress in longevity is useless. 

The major problems in dealing with patients 
with skeletal metastatic disease are pain, fracture, 
neurological disability, and general inactivity. In 
this latter category it is important to differentiate 
those patients who have truly terminal disease, and 
who should not be disturbed, and those patients 
who may improve with therapy. 


Problems in Activation 


Pain is the first and most important problem to be 
dealt with. It is the most common symptom of 
skeletal metastasis, often being the presenting com- 
plaint. Not uncommonly pain precedes any radi- 
ologic evidence of bone metastasis. Pain may be the 
controlling factor in the patient's ability to remain 
active. The production of this pain is usually due to 
periosteal stretching or invasion. Regardless of its 
cause, pain may start the familiar cycle of inactiv- 
ity, debility, intercurrent infection, and premature 
death. 

Fracture is the next problem, and it is a most 
dreaded complication of skeletal metastasis. It 
usually occurs in the weight-bearing bones, such as 
the vertebrae, pelvis, and femora. Other bones may 
be fractured, but they are less important as to 
function except in their production of pain. Frac- 
tures may be due to the normal weight-bearing 
stress or to minor trauma. Turning in bed can pro- 
duce a fracture. The fear of fracture by the physi- 
cian may well be the start of the inactivity cycle 
with its known consequences. 

Fractures may occur in the course of activating 
the patient. We try to avoid this by supportive de- 
vices. It is necessary to weigh the many benefits 
obtained by mobilization against the calculated risk 
of the pain and greater immobility which a fracture 
may precipitate. In our experience, the patient 
gains more by remaining active with supporting de- 
vices, even in the face of imminent fracture, than 
by remaining immobile, which is rarely preventive 
in any case. We have actually seen, in some in- 
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OF THE PATIENT WITH SKELETAL 
NEOPLASIA 


Victor Cummings, M.D. 


Julian Rosenthal, M.D., New York 


METASTATIC 


The major problems in dealing with pa- 
tients with skeletal metastatic disease are 
pain, fracture, neurological disability, and 
general inactivity. The broad aim in the 
management of the patient with bony meta- 
static carcinoma is the preservation of func- 
tion, even in the face of imminent fracture. 
There must be a positive approach to the 
hopeless situation of widespread bony metas- 
tasis. Not only is the morale of the patient 
who is being treated raised but fellow 
patients with the same dread diagnosis of 
“cancer” see patients who get about and go 
home. It is the sole responsibility of the 
physician, once the decision is made to 
activate the patient, to follow this patient 
through the training program and not to 
relegate the supervision to a nurse or physi- 
cal therapist. 


stances, that pain is decreased after activation. If a 
fracture occurs, the resulting additional disability 
is, as a rule, less destructive to the patient than 
prophylactic inactivation. 

Neurological disability usually occurs as a result 
of vertebral fracture. The spinal cord can be com- 
pressed by vertebral collapse or damaged by in- 
terference with its vascular supply. The result is 
paraplegia or quadriplegia. Nerve roots may be 
similarly damaged. Peripheral nerves are occasion- 
ally injured by long-bone fractures. 

Inactivity presents similar results whether it is 
due to a terminal state, pain, fracture, neurological 
disability, or iatrogenic factors, i. e., a physician’s 
apprehension. Each of these causes can be dealt 
with properly, but a word is in order about the 
so-called terminal state. It is important to recognize 
the fact that certain of the neoplastic diseases 
respond temporarily to chemotherapeutic and radio- 
therapeutic techniques. Examples of such tumors 
are carcinoma of the prostate and breast, Hodgkin's 
disease, lymphoma, and multiple myeloma. In these 
instances the range of motion of joints must be 
maintained and muscle strength preserved. These 
simple measures are of obvious value should the 
disease process be temporarily suppressed. The 
avoidance of decubitus ulcers, urinary infection, 
and hopeless malnutrition are equally important 
at this time. 
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Therapy for Activation 


The broad aim in the management of the patient 
with bony metastatic carcinoma is the preservation 
of function. This can be accomplished by maintain- 
ing ambulation and independence in self-care ac- 
tivities. Mobilization, then, is the primary aim. 


Fig. 1 (case 1).—Widespread bony metastases in patient 
with carcinoma of breast. 


Every procedure and every prescription must be a 
means toward that end. Even though pain is pres- 
ent, many patients, either in a hospital or at home, 
would prefer to endure pain and be able to main- 
tain the dignity of self-care. They object to invalid- 
ism and being dependent on others. Physicians must 
recognize and encourage this attitude, while taking 
into consideration the general condition of the pa- 
tient and the natural history of the disease. The 
physician must guard against the overprotection of 
a well-meaning family. 

Complete bed rest is to be avoided. It is accom- 
panied by negative nitrogen and calcium balance, 
muscle wasting, phlebothrombosis, and anemia. We 
assume that these do much to hasten death. Pa- 
tients who are so severely ill that function and self- 
care are not feasible can still be gotten out of bed 
for standing with support. The use of a tilt table 
may be helpful in obtaining weight-bearing for 
short periods of time. 
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Specific measures must be individualized. To 
prevent pain and to minimize further damage 
where possible, every orthopedic device that would 
be indicated if neoplasm were not the cause of the 
disability must be used. Braces, molded jackets, 
plaster casts, and splints are supportive and may be 
needed. Surgery, even in hopeless cases, may be 
indicated to relieve pain or to increase function. 
Laminectomy after vertebral collapse associated 
with spinal block and the internal fixation of long 
bones and hip fractures are examples. Medication 
for analgesia should be kept to the minimum effec- 
tive dosage to keep the patient’s sensorium rela- 
tively clear and his food and fluid intake adequate. 
Following are summary reports of illustrative cases. 


Report of Cases 


Case 1.—A 42-year-old woman with carcinoma of the 
breast had a presenting sign of a fracture of the right 
humerus in December, 1956, at which time the breast 
lesion was noted. She had other bone pain at that time. 
After oophorectomy the bone pain cleared. Androgen ther- 
apy was started in October, 1957, because of the recurrence 
of bone pain. X-rays taken in February, 1958, revealed wide- 
spread bony metastases (fig. 1). She is now fully ambula- 
tory, without support, with minimal pain. 


Case 2.—In a 72-year-old woman the first manifestation 
of plasma cell (multiple) myeloma was a spontaneous frac- 
ture through the left acetabulum in 1953 (fig. 2). She be- 
came bedridden in November, 1956, because of pain at 
multiple bony sites. Treatment with urethan and radiation 
was started in October, 1957, concomitant with reactivation. 
From being bed-bound, she mastered sitting, transfer to a 
chair, and sufficient walking with crutches to get around her 
home to a limited degree. This was with the aid of a Taylor- 


Knight brace. 
wr. 


Fig. 2 (case 2).—Spontaneous fracture through left ace- 
tabulum in patient with plasma cell myeloma. 


Case 3.—A 51-year-old woman with plasma cell myeloma 
had the onset of her disease in 1955. Six months prior to 
admission she noted slowly progressive hemiparesis of the 
right side. X-rays revealed cervical spine metastases with 
complete destruction of the second cervical vertebra (fig. 
3A). There was also metastatic involvement of the left 
femur (fig. 3B). At the present time she is ambulating well 
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but has a residual hemiparesis of the right side; she is inde- 
pendent in self-care activities, with the protection of a 
Thomas collar and a Taylor-Knight brace. 

Case 4.—A 60-year-old woman with carcinoma of the 
rectum had surgery in March, 1956. In April, 1957, she had 
severe bilateral thigh pain that responded to radiotherapy 
with marked relief of pain. On admission in August, 1957, 
she ambulated with the use of a cane for support. X-rays 
revealed metastatic disease involving the right femur. While 
walking in the hospital, she experienced sudden pain and a 
feeling of “cracking” in the right thigh. X-ray revealed a 
pathological fracture (fig. 4A). Intramedullary nailing was 
performed on the right side (fig. 4B). A similar procedure 
was carried out on the left side because of metastases to the 
left femur, without fracture (fig. 4C and D). She became 
ambulatory for a very short time thereafter but soon died 
from widespread brain metastases. 


Comment 


Case 4 illustrates the problem, the decisions 
reached in attempting to solve the problem, and the 
result that, unfortunately, all too frequently occurs. 
Since we cannot predict when the inexorable result 
will occur, we continue to conform to our present 
approach. 

This positive approach to the hopeless situation 
of widespread bony metastasis has one other very 
important effect. This is especially true in a hos- 
pital setting where patients with neoplastic disease 
may be housed together on one ward or one floor. 


Fig. 3 (case 3).—Metastatic involvement of, A, cervical 
spine and, B, left femur in patient with plasma cell mye- 
loma. 


Not only is the morale of the patient who is being 
treated raised, but fellow patients with the same 
dread diagnosis of “cancer” see patients who get 
about and go home. An entire service can be trans- 
posed from the “waiting to die” attitude to a co- 
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operative “perhaps something can be done” atti- 
tude. This attitude pervades not only the patients 
but the nursing and medical staffs as well. 

Since paramedical personnel must be involved 
with the patient to be activated, it is of prime im- 
portance that those who work with these patients 
understand exactly what the basic problem is. It is 


Fig. 4 (case 4).—Pathological fracture and treatment in 
patient with carcinoma of rectum: A, fracture of right 
femur; B, intramedullary nailing of right femur; C, metas- 
tasis to left femur (without fracture); D, intramedullary 
nailing of left femur. 


the sole responsibility of the physician, once the 
decision is made to activate the patient, to follow 
this patient through the training program and not 
to relegate the supervision to a nurse or physical 
therapist. 

Since certain legal aspects of activating a patient 
with bony metastasis and imminent fracture are ap- 
parent, it is necessary to keep well-documented, 
written records as to the physical and x-ray findings 
and to state the rationale of the decisions reached. 
It is also necessary to discuss these reasons with 
the family so that no misunderstandings can arise. 


Conclusions 


The pivot of this discussion is medical policy 
toward hopeless disease. This is rehabilitation, even 
if economic usefulness is excluded and the results 
are limited in duration. Each patient must be 
assessed with the very limited potential in mind 
and with a positive viewpoint toward the utiliza- 
tion of that potential within the natural history of 
the disease. 


Montefiore Hospital, 210th Street and Bainbridge Avenue 
(67) (Dr. Cummings). 
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USE OF SYMPATHETIC BLOCKS IN ORTHOPEDIC SURGERY 


Lieut. Col. John J. Brennan (MC), U. S. Army 


During the past six years I have used sympa- 
thetic nerve blocks with increasing frequency on the 
orthopedic services of Army hospitals. This has re- 
sulted from a more liberal interpretation of the 
indications for their use in traumatized and surgical 
patients. As experience increased with the use of 
sympathetic blocks, I have used them earlier and 
more often in these cases. Also, the need for sympa- 
thetic blocks is recognized more often in patients 
with vague chronic disabilities, many of whom in 
reality suffer from reflex sympathetic dystrophy. 


Review of Literature 


Reflex sympathetic dystrophy is a disturbance of 
the sympathetic nervous system, characterized by 


pain and sympathetic phenomena which may follow: 


major or minor trauma or surgical procedures. Cau- 
salgia was the term used by Mitchell, Morehouse, 
and Keen’ at the time of the Civil War, when it 
was described so well by them. Reflex dystrophy 
was the term used by De Takats* to describe a 
wide range of related conditions from the relatively 
mild post-traumatic dystrophies, characterized by 
moderate pain, with sweating and changes in the 
color of the skin, to the agonizing torments of ma- 
jor causalgia. Other terms besides reflex sympa- 
thetic dystrophy used for these conditions have been 
minor causalgia,* post-traumatic painful osteoporo- 
sis, traumatic arthritis, post-traumatic spreading 
neuralgia, osteoporosis due to trauma (Sudeck’s 
atrophy), post-traumatic vasomotor disorders, 
shoulder-hand syndrome, post-traumatic edema, 
traumatic angiospasm, or chronic traumatic edema. 
These variations are applied to the same basic dis- 
orders of neurophysiology but describe different 
manifestations or symptoms or combination of 
symptoms of reflex sympathetic dystrophy.* 

Leriche ° advocated infiltration of local anesthetic 
agents into the site of injury to produce analgesic 
block in minor sprains, strains, and fractures to pre- 
vent reflex dystrophy. He likewise suggested sympa- 
thetic block for this purpose. Faust ° and Tyson and 
Gaynor’ reported independently that they found 
the use of sympathetic blocks for this purpose of 
significant value. Bonica * reported the use of sym- 
pathetic blocks as a prophylactic measure in over 
250 orthopedic patients. A significant decrease in 
postoperative pain, much earlier functional rehabili- 


Chief, Orthopedic Service, William Beaumont Army Hospital, El 
Paso, Texas. 

Read before the Section on Orthopedic Surgery at the 107th Annua! 
Meeting of the American Medical Association, San Francisco, June 
24, 1958. 


Sympathetic blocks have been applied for 
disabilities of the shoulder, for edema or its 
residuals, for symptoms of reflex sympathetic 
dystrophy, and as an aid to physiotherapy or 
rehabilitation of joint motion. Most patients 
with reflex sympathetic dystrophy do not 
begin their illnesses as portrayed by typical 
textbook pictures. Many manifest no symp- 
toms but pain. Others manifest only edema 
or pseudomotor or vasomotor disturbances. 
An additional observation is that these 
patients are slow to rehabilitate to normal 
joint function and/or to normal muscle 
strength. Of 100 patients analyzed as to the 
beneficial effects of sympathetic blocks, 45 
showed marked and rapid improvement in 
progress in physiotherapy. It is a mistake to 
expect too much from a sympathetic nerve 
block. 


tation, and significant decrease in the incidence of 
reflex dystrophy were observed when results in 
these patients were compared to those in a like 
number of patients not receiving blocks. Betcher, 
Bean, and Casten ° reported similar observations in 
49 patients in whom continuous paravertebral 
blocks were used. However, no correlation has 
been established between the type and severity of 
injury and the incidence or cause of reflex sympa- 
thetic dystrophy.* This does not help in the selec- 
tion of patients who are to receive prophylactic 
sympathetic block. 

The symptoms of reflex sympathetic dystrophy in 
order of their frequency are (1) pain, burning or 
aching in type, and relieved by sympathetic block; 
(2) hyperesthesia, which is common and of con- 
stant annoyance and discomfort to the patient; (3) 
vasomotor dysfunction, a common manifestation of 
the various types of the disease, such as cyanosis 
and coldness or redness and increased heat (signs of 
both vasoconstriction and vasodilatation have been 
reported as predominant manifestation in different 
series ); (4) edema in most cases; (5) pseudomotor 
disturbances, not constant in incidence in individual 
cases or in case reviews; and (6) trophic changes, 
considered to be a late stage of reflex sympathetic 


* dystrophy or one that has progressed quite rapidly, 


including thin glossy skin, atrophy of muscles, 
decalcification of bone, and changes in the ap- 
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pearance of the nails and hair. (Trophic changes 
develop insidiously, and marked weakness has been 
recorded as occurring in almost all cases.) 


Selection of Patients for Sympathetic Blocks 


In my experience most patients with reflex sympa- 
thetic dystrophy do not begin their illnesses as por- 
trayed by typical textbook pictures. Many manifest 
no symptoms but pain. Others manifest only edema 
or pseudomotor or vasomotor disturbances. Such 
patients with early reflex sympathetic dystrophy 
with single symptoms or no objective signs are 
difficult to recognize. If prophylactic sympathetic 
blocks are to be used early to successfully prevent 
or treat reflex sympathetic dystrophy and to thus 
shorten the rehabilitation of such patients, much 
time is lost awaiting combination of symptoms or 
severity of a symptom to warrant the diagnosis of 
reflex sympathetic dystrophy. For this reason, the 
blocks have been used prophylactically to treat 
the patients with any of the symptoms described as 
manifestations of reflex sympathetic dystrophy— 
namely, pain, swelling, cyanosis, coldness, or redness 
and increased heat of extremities or increased 
sweating of the injured part. 

An additional observation in my experience is 
that, though the incidence of symptoms does vary, 
one factor is common to all patients. These patients 
are slow to rehabilitate to normal joint function 
and/or to normal muscle strength. A failure to pro- 
gress at a normal rate in rehabilitation of joint '° 
and limb function seems to be quite characteristic of 
the orthopedic patients treated for this condition in 
Army hospitals. 

Since this observation has been made, all patients 
showing poor or slow progress in physiotherapy 
are reevaluated. If any single symptom is dis- 
covered that would warrant suspicion of refiex 
sympathetic dystrophy, sympathetic blocks are 
used. In most cases the blocks are timed to allow 
the physiotherapist to work with the patient while 
the objective effects of the block are still present. 
This seems to give more rapid response to the use 
of sympathetic blocks as an aid to physiotherapy. 
The results have been gratifying and in some cases 
startling. In some cases the blocks have been used 
empirically as an aid to physiotherapy. Though the 
results are not uniformly successful, the orthopedist 
and physiotherapist have been surprised at times 
with the sudden onset of rapid improvement in 
these patients. 

The enthusiasm for the method of selection of 
cases and prophylactic early use of sympathetic 
blocks seem justified from the results seen clinically. 
This prompted an analysis of 101 consecutive pa- 
tients treated over a two-year period. This study 
was further felt to justify our enthusiasm and to 
clarify the indications used in selecting patients for 
the use of sympathetic blocks. 


SYMPATHETIC BLOCKS—BRENNAN 


Review of One Hundred Cases 


Of the cases reviewed, no case was dropped for 
incompleteness of record. One case was considered 
unsuitable for study in that the patient was treated 
unsuccessfully with continuous epidural anesthesia, 
rather than intermittent blocks, for post-traumatic 
vascular insufficiency and gangrene of the lower 
extremity. This left 100 cases available for study. 
A rough division of the 100 patients as to primary 
diagnosis were those with bursitis, acute or chronic, 
or the residuals thereof, 10 cases; reflex aching of 
the extremity, 6 cases; trauma of the joint with 
limitation of motion, 9 cases; postfracture limitation 
of joint motion, 20 cases; postsurgical limitation of 
joint motion, 13 cases; reflex sympathetic dystrophy, 
29 cases; swelling, post-traumatic and surgical, 11 
cases; and swelling as a residual of vascular compli- 
cations, 2 cases. 

Stellate blocks were used 158 times in 77 patients. 
Of the patients receiving multiple stellate blocks, 
16 received 2; 12 received 3; 8 received 4; 1 re- 
ceived 5; and | received 20 blocks. Twenty epidural 
blocks were used in 12 patients. Two patients re- 
ceived both epidural and lumbar sympathetic 
blocks. The immediate success and the effect of the 
blocks were observed and recorded in almost all 
cases in this study. 

The sex of the patients treated was predominantly 
male (90 males and 11 females). There were 85 
patients treated as inpatients and 16 as outpatients. 
Age of the patients studied varied, as might be ex- 
pected. The youngest patient receiving sympathetic 
blocks was 14 years of age, and the oldest was 60 
years of age. The average age of the patients 
treated was 30.3 years. 

The analysis of etiology by exact diagnosis was 
very complicated due to the multiplicity of diag- 
nosis in the many traumatic cases as well as a great 
variation in the parts of the body involved. It added 
nothing to the analysis other than to confirm the 
works of previous investigators which showed no 
correlation between the type and severity of injury 
and the cause of reflex dystrophy. The shoulder, 
forearm, wrist, and hand predominated in location 
of inflammation of soft tissue, fracture, and disloca- 
tions that required sympathetic blocks for their 
residuals. 

An analysis of time of application of the blocks 
was not revealing. In most traumatic cases, they 
were used very early, especially to relieve swelling. 
In some cases, they were used for long-standing 
complaints or residuals of months or years duration. 
In this series the patient with the longest duration 
of residuals successfully treated with sympathetic 
blocks had been symptomatic 10 years. 

There were 16 patients with recent inflammatory 
lesions and 19 with lesions that had occurred at a 
more remote time, 40 with recent fractures and 
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dislocations and 20 remote, and 4 with recent 
tendon injuries and 1 remote. A further analysis 
showed 31 patients with residuals or complications 
of operation. In 21 of these patients the operation 
had been recently done; in 10 the time of operation 
was remote. There were 15 patients with fractures 
and dislocations recently treated surgically and 8 
in whom the time of operation was remote. 

The 100 patients were analyzed as to the bene- 
ficial effects observed and recorded. Seventeen pa- 
tients showed benefit in progress in physiotherapy. 
These patients manifested no symptom or combina- 
tion of symptoms to warrant the diagnosis of reflex 
dystrophy. Ten patients with swelling as the only 
manifestation were aided greatly in physiotherapy 
Seven patients who had a diagnosis of reflex sympa 
thetic dystrophy with swelling were aided in 
physiotherapy. Eleven patients with reflex dystro- 
phy without swelling made much more rapid 
progress in physiotherapy when blocks were used. 
Six patients with reflex dystrophy and swelling 
were cured, and all swelling rapidly disappeared, 
though improvement of joint motion and muscle 
strength could not be credited to the treatment in 
that joint limitation and lack of muscle strength 
were not present. Sixteen patients were successfully 
treated for swelling only. Seventeen patients with 
the primary diagnosis of reflex dystrophy without 
swelling were treated successfully with blocks. These 
patients manifested vasomotor changes without 
edema and were not actively treated in physiother- 
apy because of plaster of paris immobilization in 
use, or they were patients not actively treated in 
physiotherapy at the time sympathetic blocks were 
used. Some of these patients subsequently received 
physiotherapy, but valid conclusions could not be 
obtained. The exclusion of 10 patients with bursitis 
of the shoulder and 6 treated only for reflex aching 
pain without joint limitation left 84 patients. Our 
review showed that 45, or 53%, of the patients in 
this series had proved marked and rapid improve- 
ment in progress in physiotherapy with the use of 
the sympathetic blocks. It was felt that this per- 
centage would be higher if the blocks had been 
timed properly in all cases. 

The difficulty in selection of patients in early 
stages of illness to receive sympathetic blocks by 
other means was shown statistically. Of the 100 
patients only 29 showed symptoms or combination 
of symptoms to warrant the diagnosis of reflex 
sympathetic dystrophy prior to treatment. After 
treatment, the detailed analysis of cases showed 41 
to be unquestionably of the type to justify the diag- 
nosis of reflex sympathetic dystrophy. 

The analysis of results showed that 100 patients 
received sympathetic nerve blocks. Of these, no 
patient failed to receive effective blocking of the 
sympathetic nerve. Some blocks were ineffective or 
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the effect was not maximal, and these were repeated 
with good results. Some patients, for full results, 
required repeated blocks when original results 
were found to be temporary. In some patients lum- 
bar sympathetic blocks produced temporary im- 
provement, but epidural blocks produced the cure. 

Ten patients failed to receive significant benefit 
from the sympathetic blocks as expected. An analy- 
sis of these failures showed that five received single 
blocks. Two of the 10 received epidural, 5 lumbar 
sympathetic, and 3 stellate blocks. In some of these 
patients blocks were used empirically, as mentioned 
previously. One patient with septic arthritis of the 
ankle developed typical signs of reflex sympathetic 
dystrophy. Lumbar sympathetic blocks failed to 
result in improvement. Improvement resulted only 
after arthrodesis of the ankle. The sympathetic 
blocks were not successful because the cause of the 
reflex sympathetic dystrophy was still active. Only 
by relief of the original active cause was the sympa- 
thetic dystrophy cured and the patient rehabili- 
tated. It is a mistake to expect too much from a 
sympathetic nerve block. 


Report of Cases 


A few brief case reports are presented to show 
the difficulty in diagnosis and the need for early 
prophylactic sympathetic blocks. Eight patients 
showed no manifestation of reflex sympathetic 
dystrophy but aching pain. 


Case 1.—This 24-year-old man had osteotomy of the right 
femur performed for shortening with intramedullary nail 
fixation in January, 1954. This healed well. When the pa- 
tient was seen by me one and one-half years later he showed 
marked disuse atrophy of the right lower extremity. He 
could complete a full range of motion with the right knee, 
but the strength was very poor. He complained of aching 
pain in the right lower extremity. Intensive physiotherapy 
was utilized in an effort to build up the musculature of this 
lower extremity, but the patient failed to improve. 

On reevaluation, it was noted that some of the aching 
that the patient complained of even included aching in the 
foot. There were no other signs of reflex sympathetic dys- 
trophy. An epidural anesthetic was given on March 22, 1955, 
and repeated two days later. The patient obtained com- 
plete relief of the subjective signs of aching and pain in 
the lower extremity. Physiotherapy then progressed rapidly, 
and the musculature of the hip, thigh, and leg built up as 
ordinarily expected, without the presence of reflex sympa- 
thetic dystrophy. He returned to duty in three and one-half 
weeks. If blocks had been used earlier in his rehabilitation, 
he would have been saved one and one-half years’ disability. 


The series reviewed showed that many patients, 
with histories much like that of this patient, would 
have been benefited had they been treated earlier 
with sympathetic blocks. In 16 patients there was 
control of edema. Some of these had edema only. 


Case 2.—This 22-year-old man was admitted on May 
3, 1953, with a fracture of the tibia. This was treated by 
open reduction on May 7, 1953, with screw fixation. The 
patient was immobilized in a long leg cast. Upon removal 
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of the cast to start physiotherapy, edema developed. His 
convalescence and progress were blocked by this continued 
edema. Pain and other signs of reflex dystrophy were not 
apparent. The patient was given an epidural block on Aug. 
18, 1953, with immediate dramatic improvement in the 
swelling. With further use of this extremity, the edema dis- 
appeared completely, and no further blocks were necessary. 
The patient returned to duty on Sept. 3, 1953, 15 days after 
receiving the block. 


Case 3.—This 22-year-old man was seen on April 21, 
1954. He manifested severe pain and marked swelling of the 
right forearm. X-rays of the right forearm and arm were 
negative for fracture but showed extreme swelling. An air- 
plane door had been closed forcibly, crushing the patient’s 
forearm in the doorway. A diagnosis of traumatic myositis 
and possible early contracture due to ischemia (Volkmann’s 
contracture) was made. The patient was scheduled for sur- 
gical incision to relieve the tension in the forearm fascial 
compartments. A stellate ganglion block was given shortly 
after his admission. He had dramatic relief of the pain, for- 
merly not relieved by opiates. Pain decreased with each sub- 
sequent block, the swelling decreased, and excessive tension 
was no longer palpable. The sympathetic blocks were then 
repeated, and an operation was not done. The patient re- 
ceived 2 to 4 blocks daily; a total of 20 blocks were used. 
This controlled the pain and swelling. The patient eventually 
recovered full function of hand, wrist, and forearm. It was 
felt that this represented a case where stellate ganglion 
blocks in controlling the pain and swelling had prevented a 
possible contracture due to ischemia. 


The patient in case 4 developed typical early 
findings of reflex sympathetic dystrophy. 


Case 4.—This 33-year-old man suffered an original acute 
dislocation of the right shoulder which was reduced on 
April 23, 1954. On removal of his immobilization he devel- 
oped severe pain and limitation of motion with signs of 
reflex sympathetic dystrophy of the hand. Swelling, redness, 
and increased sweating with stiffness on motion of the hand 
and wrist were marked. X-rays were negative for fracture. 
On June 5, 1954, a stellate ganglion block was given. This 
was repeated daily until four blocks had been utilized. The 
swelling, sweating, and redness disappeared rapidly. Physio- 
therapy was able to progress normally after use of the first 
stellate ganglion block, as though the patient did not have 
reflex sympathetic dystrophy. The patient was discharged 
in three weeks. Follow-up has never shown any recurrence 
of the symptoms or reflex dystrophy. This represents a suc- 
cessful case of early treatment of the reflex sympathetic 
dystrophy. 


Case 5.—This 34-year-old woman was treated Jan. 12, 
1954, for a dislocation of the hip and an undisplaced frac- 
ture of the second and third metatarsal bone of the left foot. 
Her convalescence was completely uneventful with the ex- 
ception of some complaints of aching pain in the left foot. 
This was mild in intensity and was thought to be a normal 
residual of the postimmobilization period. 

Fourteen months after the injury the patient returned. At 
that time she complained of pain in the foot which had be- 
come much worse. She had increasing pain without having 
suffered any additional injury. At that time pseudomotor 
signs of vasodilatation were present in the foot that had not 
been present before. A diagnosis of reflex sympathetic dys- 
trophy was made, and the patient received an epidural 
anesthetic. The reflex dystrophy improved dramatically with 
marked relief to the patient. The epidural block was re- 
peated when slight aching recurred. She has been without 
pain to date. If her original mild aching pain had been 


treated with sympathetic blocks the later admission for re- 


flex sympathetic dystrophy could have been avoided. 
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Case 6.—This 39-year-old man was seen on Oct. 14, 1954. 
The ulnar side of his right hand manifested aching pain, 
color changes, and increase in sweating. There was some 
stiffness in the finger joints, and the patient was unable to 
form a full fist. He had suffered a small stab wound of the 
right hand two months previously and had injured an old 
fracture site of the fifth metacarpal a month previously. He 
received one stellate ganglion block shortly after admission. 
This produced excellent results. All signs of reflex dystrophy 
disappeared. He was placed in. physiotherapy and returned 
to duty in 11 days with a normal functioning hand. 


The following case is an example of pseudomotor 
manifestations only. 


Case 7.—This 25-year-old male had been wounded in ac- 
tion in Korea and suffered a compound fracture of the 
femur, tibia, and patella of the right lower extremity. He 
also had osteomyelitis requiring prolonged immobilization. 
He developed a spontaneous fusion of the knee with 10- 
degree flexion and healing of the bone infection. When 
physiotherapy was started in an effort to ambulate the pa- 
tient, sweating was first noted in the lower extremity. The 
patient did not complain of pain but made no progress in 
physiotherapy. He was given a lumbar sympathetic block. 
Immediately his progress improved. The sweating of the 
whole left lower extremity decreased. The patient’s muscu- 
lature improved with further physiotherapy, and he was 
discharged as asymptomatic one month after the block. 


Case 8.—This 25-year-old male was admitted Sept. 15, 
1954. He had suffered a fracture of the third metacarpal 
bone one year previously, which had healed with malunion 
with prominence of the metacarpal head into the palm of 
the hand. It was felt that an operation would be required 
to correct the malalignment. Further close examination 
showed that the patient had some increased sweating of 
the hand. There was no swelling, color change, or other 
sign of reflex dystrophy. However, the pain that the patient 
complained of was out of proportion to the physical findings, 
and he failed to show either cooperation or progress in 
physiotherapy. For this reason stellate blocks were used. 
This resulted in cooperation of the patient with physio- 
therapy, and pain did not recur in the patient’s hand. The 
patient’s hand became asymptomatic in spite of the mechan- 
ical difficulties from the malunion, operation was not 
necessary, and the patient was discharged to duty. 


The following few cases show dramatic aid to 
physiotherapy by sympathetic blocks. 


Case 9.—This 28-year-old male was treated for a disloca- 
tion to the right patella on May 7, 1954, by a walking 
cylinder cast and crutches. His course had been uneventful 
until his cast was removed and physiotherapy started. Muscle 
strength and motion were not regained, and the patient 
seemed to be losing strength of the quadriceps musculature. 
Pain on use of the knee was mild, and swelling was not 
present. No other signs of reflex sympathetic dystrophy were 
noted. An epidural block was used July 13, 1954. Immediate- 
ly thereafter the pain diminished and disappeared, motion 
was regained, and the strength of the musculature immedi- 
ately improved. It improved sufficiently for the patient to 
return to full duty, with no recurrence of symptoms of reflex 
sympathetic dystrophy, in three weeks. 


Case 10.—This 33-year-old man suffered a fracture of the 
inferior pole of the right patella. On Sept. 14, 1954, an 
arthrotomy was performed with excision of the inferior pole 
of the patella. The patient was immobilized in a long leg 
cylinder cast for six weeks. When the cast was removed very 
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slow progress was made in physiotherapy. Signs of reflex 
sympathetic dystrophy and swelling and induration were not 
present. Because of lack of progress in physiotherapy an 
epidural block was performed. The patient immediately 
began to obtain increased range of motion in the knee and 
increased strength of the musculature of the lower extremity. 
He obtained a full range of extension, and flexion progressed 
to 90 degrees in one week. The patient was discharged from 
the hospital seven days after the block and progressed 
quite satisfactorily in physiotherapy. 


Case 11.—This 14-year-old boy was treated on Dec. 4, 
1954, for a slipped femoral epiphysis of the distal end of 
the femur. A closed reduction and immobilization in a hip 
spica was used. When the cast was removed the patient 
had aching pain in the .knee, but this information was 
elicited only on questioning. Physiotherapy did not progress 
satisfactorily. The patient had limitation of motion from 
full extension to 15 degrees of flexion. It did not improve. 
Because of lack of progress in increasing range of motion 
an epidural anesthetic was given on March 13, 1955. Prog- 
ress in physiotherapy with improvement of motion of the 
knee started immediately after use of the first epidural 
block. The patient progressed to 90 degrees of pain-free 
motion of the knee and was discharged to outpatient status. 
Subsequently he regained further motion of the knee and 
remains free of pain. 

Case 12.—This 21-year-old man suffered a traumatic dis- 
location of the second metacarpophalangeal joint and a chip 
fracture of the head of the third metacarpal bone of the 
left hand. Open reduction was required to reduce the dis- 
located second metacarpophalangeal joint. The involved 
joints healed well, and physiotherapy was started early. 
Progress in physiotherapy for the first few days was slow. 
Examination of the patient’s hand showed very slight resid- 
ual edema of the involved fingers and the dorsum of the 
hand. The joints were not unusually painful, and the patient 
did not complain of other symptoms of reflex dystrophy. He 
was given three stellate sympathetic blocks followed by 
physiotherapy at three-day intervals. Immediately after the 
first stellate block had been given, there was rapid progress 
in physiotherapy. The patient was discharged from the 
hospital 10 days after the first block had been given, at 
which time he lacked only 5 degrees of extension and had 
normal flexion of the involved joints. 


Comment 


Analysis of these 100 cases showed that sympa- 
thetic blocks had been applied for disabilities of the 
shoulder, for edema or its residuals, for symptoms 
of reflex sympathetic dystrophy, and as an aid to 
physiotherapy or rehabilitation of joint motion. An 
analysis of case results was attempted. Some pa- 
tients manifested only one of the symptoms of reflex 
sympathetic dystrophy, while all possible com- 
binations of symptoms were present in other cases. 

Motion of joints was increased noticeably by the 
use of sympathetic blocks in 46 patients, swelling 
subsided or decreased markedly in 39, and reflex 
sympathetic dystrophy responded satisfactorily in 
41. Sympathetic block, like any other surgical pro- 
cedure, is capable of producing complications. Two 
cases in this series were complicated by transient 
aseptic meningitis. One patient receiving a lumbar 
sympathetic block also developed a pneumothorax. 
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Sympathetic blocks should be performed by person- 
nel trained in their use and under hospital con- 
ditions. 


Summary and Conclusions 


A review of 100 orthopedic cases has been made, 
in which sympathetic blocks were used prophy- 
lactically. Patients who showed any single symptom 
that could be a part of the symptom complex of 
reflex sympathetic dystrophy were selected for the 
early use of sympathetic blocks. This method has 
proved practical in my experience over a four-year 
period. Valuable time in patient rehabilitation has 
been saved by its use. 

Sympathetic blocks are a definite aid to physio- 
therapy. All traumatized patients should be 
watched closely in physiotherapy during the recov- 
ery period. Any patient who fails to progress satis- 
factorily should be reevaluated early. Any 
manifestation such as aching pain, swelling, cyano- 
sis, redness, or increased sweating of the part may 
indicate the need for sympathetic blocks. This 
simplified method of selection of patients for early 
prophylactic sympathetic nerve blocks makes the 
benefits available to many more patients. If the 
diagnosis of reflex sympathetic dystrophy is made 
before sympathetic nerve blocks are used, fewer pa- 
tients will be treated early and prophylactically. The 
use of sympathetic blocks for these effects of pain 
should not delay the surgeon in the use of the 
proper surgical procedures to eliminate the source 
of pain. 
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Atheromatous occlusions of the internal carotid 
artery in the neck and great vessels at their origin 
from the aortic arch have emerged as clinica] en- 
tities.’ These lesions are manifested clinically by 
symptoms of cerebral arterial insufficiency in the 
distribution of the anterior and middle cerebral 
arteries. Precise diagnosis and localization of the 
lesion is obtained by carotid arteriography, as intro- 
duced by Egas Moniz,’ and by angioaortography, 
as described by Robb and Steinberg.’ The frequent 
discrete nature of the occlusive process in the neck 
or thorax with the artery being relatively normal 
both proximal and distal to the lesion, particularly 
during the early phases of the disease, has led to 
the application of certain operative procedures de- 
signed to restore normal circulation.’ The well- 
localized lesion may be removed by endarterec- 
tomy. In other instances, particularly in the great 
vessels in which the lesion is more extensive, the 
occlusion may be bypassed by use of a graft, one 
end of which is sutured to the artery proximal to 
the lesion and the other to the patent segment of 
artery distal to the obstruction." 

After the successful application of this approach 
in a patient with occlusion of the left carotid artery 
on Aug. 7, 1953, we have applied these techniques 
in the treatment of 43 lesions occurring in the inter- 
nal carotid, innominate, subclavian, and left com- 
mon carotid arteries. Circulation has been restored 
in all patients with the more proximal lesions occur- 
ring near the aortic arch and in all but one in whom 
the lesion obstructed the origin of the internal 
carotid artery. Persistent neurological deficits, in- 
cluding weakness, aphasia, visual disturbances, and 
mental obtundity, which occurred before operation 
have been relieved, and episodic recurrent strokes 
which occurred repeatedly in 14 patients before 
operation have not recurred in any patient after 
operation. 

Atherosclerotic lesions may also occur in the 
basilar arterial system which supplies blood to such 
vital centers as the brain stem, cerebellum, and 
posterior part of the cerebral hemispheres and may 
produce manifestations of cerebral arterial insuffi- 
ciency, recognized clinically as “basilar artery 
thrombosis.” Recent anatomic studies by Hutchin- 
son and Yates * in patients dying of cerebrovascular 
accidents indicate that 39% of these patients have 


From the Cora and Webb Mading Department of Surgery and the 
Department of Neurology, Baylor University College of Medicine, and 
the Methodist Hospital. 


ROENTGENOGRAPHIC DIAGNOSIS AND SURGICAL TREATMENT OF 
BASILAR ARTERY INSUFFICIENCY 


E. Stanley Crawford, M.D., Michael E. De Bakey, M.D. 


William S. Fields, M.D., Houston, Texas 


Atheromatous obstructions impairing the 
cerebral circulation may involve the vertebral 
as well as the carotid arteries. Vertebral 
artery blood flow has been restored in a 
series of eight patients who had occlusive 
lesions in the subclavian artery proximal to 
the origin of the vertebral artery. In these 
patients the vertebral arteries themselves 
were not involved in the occlusive process, 
and it was found possible to restore normal 
flow through them by using bypass grafts. 
Localized vertebral artery obstruction may 
also occur in patients with basilar artery 
insufficiency, and this article is concerned 
with the technique and results of operation 
in a 55-year-old man whose illness began with 
o sudden attack of extensive paralysis and 
total blindness. The occlusion was complete 
on the right and incomplete on the left, be- 
ing localized to a discrete atheroma near 
the origin of the vertebral artery. The partial- 
ly occluding lesion was removed, and normal 
blood flow was restored through the verte- 
bral artery and hence through the basilar 
artery. Cerebral arterial insufficiency is due 
to discrete extracranial occlusion in many 
instances, and the significance of this case 
lies in the fact that basilar artery circulation 
may be restored by surgical means as has 
been previously demonstrated in the treat- 
ment of occlusions of the cartoid arteries. 


basilar artery insufficiency resulting from obstruc- 
tive lesions frequently located in the cervical seg- 
ments of the vertebral arteries. Simultaneous occlu- 
sions of the internal carotid and vertebral arteries 
were found in 30% of the cases. This finding as- 
sumes great significance in light of the fact that the 
basilar artery through the circle of Willis consti- 
tutes an important source of collateral blood flow 
in patients with carotid occlusion (fig. 1). The fre- 
quency with which the two main routes of cerebral 
circulation are simultaneously involved indicates 
the potential limits of natural collateral blood flow 
after cerebral arterial occlusion and emphasizes the 
desirability of a therapeutic attack designed to re- 
store blood flow in the posterior cerebral circula- 
tion. 


and 
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Vertebral artery blood flow has been restored in 
eight patients in our series with occlusive lesions 
occurring in the subclavian artery proximal to the 
origin of the vertebral artery by the use of bypass 
grafts extending from the aorta to the subclavian 
artery distal to the occlusion, as previously de- 
scribed." The vertebral arteries in these cases were 
uninvolved by the occlusive process, and normal 
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Fig. 1.—Diagram of cerebral circulation with character- 
istic locations of extracranial atherosclerotic occlusions, 
demonstrating limits of collateral circulation in presence of 
multiple lesions. 


circulation was restored in these vessels by the es- 
tablishment of normal blood flow in the distal pat- 
ent subclavian segment from which the vertebral 
arteries originated. The importance of normal cir- 
culation in the vertebral arteries of these patients 
was evidenced by simultaneous carotid artery ob- 
struction in six patients, three of whom had bilat- 
eral carotid artery occlusions. The purpose of this 
report is to indicate the feasibility of accurate diag- 
nosis and successful surgical treatment of lesions 
located primarily in the vertebral artery which 
produced basilar artery insufficiency, as demon- 
strated in the following case report. 


Report of a Case 


A 55-year-old man had been entirely well until June 12, 
1958. At this time, while fishing, he suddenly developed 
total blindness, paralysis of the right side, and partial 
paralysis of the left side of his body. He was unable to 
speak and had the feeling of numbness over his entire body. 
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These symptoms quickly became less severe, and within 
a matter of minutes the patient was able to start the out- 
board motor and maneuver his boat back to camp. 

Upon arriving at the dock some 15 to 20 minutes later, 
he required assistance in going ashore, and, although his 
vision had improved, he could not see to the right. He had 
considerable difficulty expressing himself verbally, felt 
dizzy, and could not walk straight. After a brief rest in 
the fishing camp, he was admitted to the local hospital, 
where he soon became asymptomatic except for headache 
and difficulty in seeing toward the right. 

On physical examination his physician noted an incom- 
plete homonymous hemianopsia of the right side and di- 
minished carotid pulsations in the left side of the neck. Ow- 
ing to the persistence of these findings, the patient was 
transferred to the Methodist Hospital, Houston, on June 17, 
1958, for consideration of arterial reconstructive surgery. 
His symptoms of headache and partial blindness were un- 
changed, and the presence of a fairly complete right-sided 
homonymous hemianopsia was confirmed at this time. Per- 
cutaneous bilateral carotid arteriograms were taken June 18, 
1958, with the patient under local anesthesia, with use of 
8 cc. of a 50% solution of diatrizoate (Hypaque) sodium in 
each artery. Results of these studies were entirely normal 
(fig. 2). 

The bilateral nature of the patient’s symptoms, which be- 
gan with total blindness, suggested basilar artery insuffi- 
ciency and, in view of the studies of Hutchinson and Yates,* 
indicated the necessity of visualizing the entire cervical 
segment of the vertebral arteries for accurate diagnosis. The 
method of vertebral arteriography usually used for 
this purpose was considered inadequate, because in this 
procedure the vessel is entered in the midcervical region 
and after the injection of contrast mediums the proximal 


Fig. 2.—Bilateral carotid arteriograms showing, A, normal 
vessels on right side and, B, normal vessels on left side. 


segment of the vertebral artery is frequently not visualized. 
For this reason, the following technique for visualizing the 
entire vertebral artery was developed: 

The patient is placed in the supine position and the neck 
hyperextended by placing a padded sand bag under the 
shoulders. The subclavian pulse is palpated in the supra- 
clavicular fossa in the angle made medially by the lateral 
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border of the sternocleidomastoideus muscle and inferiorly 
by the clavicle. The skin and subcutaneous tissues are in- 
filtrated with procaine (Novocain) hydrochloride solution, 
and, with a no. 18 Cournand needle, the skin is pierced ap- 
proximately 2 cm. above the clavicle and 2 cm. lateral to the 
sternocleidomastoideus muscle. The needle is directed down- 
ward and medially in the direction of the subclavian pulsa- 
tion until the artery is entered (fig. 3). The needle stylet 
is removed, and a flexible tube is attached to the Cournand 
needle. With a 30-cc. syringe, 20 cc. of a 50% solution of 
diatrizoate sodium is injected under vigorous pressure, and 
toward the end of the injection an anteroposterior roent- 
genographic exposure is made of the head, neck, and shoul- 
ders. 

Bilateral subclavian vertebral arteriograms performed in 
this patient, with the technique described here, revealed 
complete occlusion of the vertebral artery on the right and 
partial occlusion on the left limited to a small discrete seg- 
ment of the vertebral artery at its origin from the subcla- 
vian artery (fig. 4). These findings suggested that the oc- 
clusive process in the right vertebral artery was probably 
inoperable owing to organization of the superimposed 
thrombus and absence of an accessible patent distal seg- 
ment. There was reason, however, to believe that a more 
normal basilar artery blood flow could be restored by re- 
moving the segmental occlusive process limited to the or- 
igin of the left vertebral artery. Accordingly, the following 
operative procedure was performed on June 19, 1958: 

With the patient under local anesthesia an incision was 
made on the left 3 cm. above and parallel to the clavicle. 
The clavicular head of the sternocleidomastoideus muscle 
and the anterior scalenus were severed, exposing the sub- 
clavian artery and its branches. Due to the deep mediastinal 
origin of the vertebral artery in this case, additional exposure 
was obtained with the patient under general anesthesia 
when the mediastinum was opened through a combined 
cervical thoracic incision, splitting the sternum in the mid- 
line (fig. 5A). The great vessels originating from the aortic 
arch were palpated and found to be free of atheromatous 
lesions. The left subclavian artery and its branches were 
exposed for several centimeters both proximal and distal to 
the origin of the vertebral artery (fig. 5B). The vertebral 
artery was carefully dissected free from surrounding tissues 
over a distance of 3 cm. A discrete hard mass localized to 
the first 5 mm. of the vertebral artery could be palpated, 
and the surrounding tissues were adherent to this area. Al- 
though the characteristic signs of an atheromatous lesion 
were found at the origin of the vertebral artery, the re- 
maining extra spinal segment of this artery was entirely 
normal. Because of the localized nature of the lesion to such 
a small segment of artery, the technique of endarterectomy 
was employed. Temporary occlusion clamps were placed on 
the subclavian artery both proximal and distal to the origin 
of the vertebral artery, and temporary ligatures were placed 
around the thyrocervical and internal mammary arteries. 
With the vertebral artery temporarily occluded with a soft 
bulldog clamp to prevent back-bleeding, a longitudinal in- 
cision was made in the subclavian artery opposite the or- 
igin of the vertebral artery (fig. 5C). The edges of the 
arterial incision were everted with temporary retraction su- 
tures of fine silk (fig. 5D). From the intraluminal side of 
the subclavian artery, the origin of the vertebral artery ap- 
peared as a dimple with an opening in the center approxi- 
mately 1 mm. in diameter. A circular incision was made 
through the intima of the subclavian artery around the edge 
of the dimple, and through this circular incision a cleavage 
plane was developed between the involved intima and un- 
involved medial layers of the vertebral artery (fig. 5E and 
F). The occluding hypertrophied intima containing the 
atheromatous material was removed by retraction of the 
normal arterial wall back over the specimen (fig. 5F). The 
restored vertebral artery opening was approximately 8 mm. 
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in diameter, and temporary release of the vertebral artery 
clamp was associated with a vigorous back flow of blood 
(fig. 5G). The remaining clamps were temporarily re- 
leased to permit flushing of debris, following which the sub- 
clavian artery incision was repaired with a simple, contin- 
uous, through-and-through suture (fig. 5H). Circulation 
was restored by removal of all clamps and ligatures. A vig- 
orous pulsation was palpated in the vertebral artery, and 
a subclavian vertebral arteriogram performed after the op- 
eration revealed a normal lumen in this artery (fig. 6). 

The patient became fully conscious about 30 minutes after 
completion of the operation and 48 hours later was able to 
read a newspaper better than at the time of admission to the 
hospital. Examination by gross confrontation tests at this 
time showed considerable improvement in the lower quad- 
rant of the visual defect. This improvement was continu- 
ous, and, at the time of discharge from the hospital 10 days 
after operation, the lower quadrant defect had cleared com- 
pletely and partial clearing was now present in the upper 
quadrant of the visual fields. Headache did not recur after 
operation. 


Sternocieidomastoid m 


Clavicle + wi 


Fig. 3.—Diagram showing anatomic landmarks considered 
in performance of subclavian vertebral arteriography. 


Comment 


Although the entire pathological process was not 
documented in this case, with use of the available 
evidence and certain assumptions based on the 
known pattern of atherosclerotic occlusive disease 
a reasonable explanation is apparent for the clinical 
picture presented in this case. In view of the fre- 
quent bilateral nature of the disease, it is suspected 
that the patient had had for some time partial 
occlusion of both vertebral arteries at their origin. 
With progressive diminution of blood flow to a 
critical level in the right vertebral artery result- 
ing from gradual severe reduction in luminal size 
by the atheromatous lesion, thrombosis occurred 
beyond the occlusion and extended up to the basilar 
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artery at the junction of the two vertebral arteries 
(fig. 4). Although basilar artery blood flow may 
have been reasonably normal beforehand, some re- 
duction occurred at the time of thrombosis, because 
the left vertebral artery was also almost completely 
obstructed. This sudden reduction in blood flow 
produced arterial insufficiency of the entire basilar 
system, resulting in ischemia of the occipital visual 
cortex. Partial recovery was possible through col- 
lateral blood flow and certain cerebral adjustments. 
Despite this temporary natural recovery, eventually 
thrombosis of the remaining functioning vertebral 
artery could be expected in view of the progressive 
nature of this disease. The resulting total basilar 
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The clinical significance of this case lies in the 
demonstration of a localized lesion in the vertebral 
artery causing severe basilar artery insufficiency 
which was susceptible to both practical roentgeno- 
graphic diagnosis and direct surgical attack. The 
excellent results that may be obtained by this thera- 
peutic approach and the high incidence of vertebral 
artery obstruction in patients with cerebral arterial 
insufficiency emphasize the need for a more aggres- 
sive attack on the entire problem of cerebral ar- 
terial insufficiency. To achieve this objective, how- 
ever, several factors deserve wider appreciation. 
For one thing, it must be recognized that the ob- 
structive lesion causing strokes is located extra- 
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Fig. 4.—A, complete occlusion of right vertebral artery; B, partial occlusion of left vertebral artery near its origin from 
subclavian artery; C, relationships of occlusions with basilar artery and its branches. 


artery insufficiency would probably be inconsistent 
with survival. The objectives of operation in this 
case were twofold: first, to remove the obstruction 
in one vertebral artery and, thus, to restore from 
this source normal circulation in the basilar arterial 
system; second, to prevent progression of the dis- 
ease to complete occlusion by superimposed throm- 
bosis. It was also hoped that by increasing basilar 
artery circulation more rapid improvement of the 
residual brain damage would occur. Although the 
period of follow-up has been short, the gratifying 
results obtained in this patient appear to justify 


the treatment employed. 


cranially in a large percentage of cases. For an- 
other, the diagnosis and localization of the occlusive 
lesion can be made accurately only by arteriogra- 
phy. Finally, the segmental nature of the occlusive 
lesions in these cases, regardless of location, per- 
mits restoration of normal circulation by surgical 


methods of therapy. 
Summary 
Atheromatous occlusions of the internal carotid 
artery in the neck and the great vessels at their 


origin from the aortic arch have emerged as clinical 
entities characterized by manifestations of arterial 
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insufficiency in the distribution of the anterior and 
middle cerebral arteries. The frequent discrete and 
localized nature of the occlusive process in such 
patients has led to the application of reconstructive 
arterial techniques designed to restore normal cere- 
bral circulation. A large number of these patients 
have now been successfully treated with these 


Fig. 5.—Diagrams showing technique of operation: A, 
cervicothoracic incision, splitting sternum, was made, ex- 
posing, B, great vessels originating on aortic arch, including 
subclavian artery in region of vertebral artery; C, longitud- 
inal incision was made in subclavian artery opposite origin 
of vertebral artery; incision was retracted with fine silk su- 
tures, exposing, D, origin of vertebral artery from lumen 
of subclavian artery; E, circular incision was made in intima 
of subclavian artery surrounding origin of vertebral artery, 
and, by development of proper plane of dissection, F, oc- 
cluding tissues were removed, restoring, G, normal lumen to 
origin of vertebral artery; H, circulation was restored by 
repair of subclavian arterial wound with continuous fine 
silk suture and removal of clamps. 


techniques. The anatomic studies of Hutchinson 
and Yates* in patients dying of cerebrovascular 
accidents showed that the vertebral arteries may 
be similarly involved in approximately 39% of cases. 
The clinical significance of these findings is obvious, 
and the extracranial location of these lesions sug- 
gests the possibility of direct surgical attack. 

This report is concerned with a patient who was 
admitted to the hospital five days after the onset of 
basilar artery insufficiency manifested by visual and 
peripheral motor disturbances. Vertebral arteriogra- 
phy performed by the direct percutaneous injection 


BASILAR ARTERY INSUFFICIENCY—CRAWFORD ET AL. 513 


of 20 cc. of a 50% solution of diatrizoate (Hypaque) 
sodium into the proximal subclavian artery re- 
vealed complete obstruction of the right vertebral 
artery and partial occlusion of the left vertebral 
artery. Reasonably normal basilar artery blood flow 
was restored in this case by subclavian vertebral 
endarterectomy. The involved vessels were exposed 
through an extrapleural combined cervicothoracic 
incision which split the sternum in the mid-line. 
After mobilization of the subclavian artery and its 
branches near the origin of the vertebral artery, 
temporary occluding clamps were applied. A longi- 
tudinal incision was made in the subclavian artery 
opposite the origin of the vertebral artery. A circu- 
lar incision was made in the intima of the sub- 
clavian artery surrounding the partially obstructed 
mouth of the vertebral artery. The occluding mass 
was removed from the vertebral artery through the 
latter incision. Blood flow was restored by repair of 
the arterial wounds. After operation, the patient 
had an uneventful recovery which was associated 
with continuous improvement in his neurological 
deficits, indicating the feasibility of operation in 
patients with basilar arterial insufficiency. 


Fig. 6.—Subclavian vertebral arteriogram performed at 
end of operation, showing restoration of normal lumen in 
left vertebral artery. 


Addendum 
Since the preparation of this manuscript, basilar 
artery circulation has been improved in another pa- 
tient with vertebral artery occlusion. This patient's 
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symptoms were similar to those reported here; how- 
ever, complete neurological recovery had occurred 
at the time of admission to the hospital 10 days 
after onset. Bilateral subclavian vertebral arterio- 
grams revealed a very small patent vertebral artery 
on the right and a segmental occlusion of the proxi- 
mal 4 cm. of the left vertebral artery. Circulation 
was restored in this patient by use of a small Dacron 
bypass graft extending from the subclavian artery 
to the patent vertebral artery distal to the lesion. 

This study was supported, in part, by the U. S. Public 
Health Service and the Houston Heart Association. 
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CLINICAL NOTES 


Recently the Committee on Toxicology of the 
American Medical Association published an excel- 
lent report on how the general public should han- 
dle a poisoning emergency.’ Fortunately, many of 
these emergencies involve relatively small amounts 
of innocuous materials. Occasionally, however, a 
potentially toxic substance is ingested and prompt 
medical care is essential. All too frequently this 
problem has to be treated in hospital emergency 
rooms by a group of professional people who are 
occupied in treating many emergency situations of 
a diverse nature. This report presents information 
on how one hospital made all the necessary special 
material for treating poisoning emergencies easily 
available to the emergency room staff. 


The Poison Antidote Cart 


A movable locked cart (see figure) was designed 
to contain all the necessary therapeutic agents. The 
table lists all the drugs, apparatus, and books that 
are routinely kept in the cart. These books are 
excellent reference textbooks that can help solve 
many of the questions that usually arise in a poison- 
ing situation with respect to either therapy or the 
chemical composition of household products. 


From the Department of Pharmacology, Western Reserve University 
School of Medicine (Dr. Bidder), and the Cuyahoga County Coroner’s 
Office (Dr. Sunshine ). 


EFFICIENT HANDLING OF POISONING EMERGENCIES 
T. George Bidder, M.D. 


Irving Sunshine, Ph.D., Cleveland 


This poison antidote cart has been in constant use 
for several years. Because all the drugs and equip- 
ment necessary for the symptomatic treatment of 
poisoning emergencies are assembled and readily 
available, these situations can be handled with 
promptness and dispatch. There is no need for 
orderlies and nurses scurrying for unusual but vital 
drugs and equipment. All necessary measures can 
be initiated promptly. 


Protocol for Handling the Emergency 


Recently the problem of efficiently handling 
poisoning problems in the hospital emergency room 
was discussed by a group of local physicians called 
together for that purpose by the Cleveland Acad- 
emy of Medicine Poison Information Center. In 
addition to recommending that the fully equipped 
poison antidote cart be added to their local hospital 
emergency room’s facilities, they suggested the fol- 
lowing protocol to guide house officers in the proper 
handling of an emergency due to chemical poison- 
ing: 

1. Treat patient symptomatically and obtain his- 
tory concomitantly. 

2. Contact private physician of the patient. 

3. Obtain history of name and composition of 
poison, amount ingested, time of ingestion, and 


and 
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first-aid treatment given (including drug therapy); 
have family bring in original container if possible. 

4. Emesis should be induced (if not more than 
four hours have elapsed since ingestion) except in 
cases of poisoning with acids, alkalies, and volatile 
hydrocarbons (such as kerosene) and in the un- 
conscious patient. 

Emesis is induced with the patient lying flat on 
his. abdomen with the head end of the body in- 
clined downward. Ipecac syrup, 1 teaspoonful to 1 
tablespoonful, is given every 15 minutes. Apomor- 
phine hydrochloride, 5 mg. (adult dose) is given 
subcutaneously only once. This agent is potent but 
dangerous; do not use in patients with central 
nervous system depression or in those likely to be- 
come depressed from the poison ingested. 

A gloved finger is rubbed back and forth in 
oropharynx. This is an effective, rapid, and simple 
procedure. Don’t get bitten—put a mouth gag in 
the side of the patient's mouth so that his jaws 
cannot be closed. 


Movable, locked, poison antidote cart designed to contain 
all necessary therapeutic agents for handling poisoning 
emergencies. 


Less useful ways of inducing emesis include the 
use of salt water (3 teaspoonfuls of table salt to a 
glass of warm water) and mustard water (1 tea- 
spoonful of mustard powder to a glass of warm 
water ). 
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5. Since the efficacy of gastric lavage is debata- 
ble, emesis is preferable. If lavage is elected, have 
the patient lie flat with his head to the side. Use 
repeated small amounts of fluid up to a total of 
500 to 1,000 cc. The use of a large stomach tube is 


Books and Equipment on Poison Antidote Cart 


DRUGS EQUIPMENT 

Parenteral pressor agents 2 rubber aprons 
Amphetamine 2 adult stomach tubes 
Mephentermine (Wyamine) Levin tube, no. 16, 14, and 12 

sulfate 50-ce. syrin 
2 ges with adaptors 

2 enamel pitchers with marked 

P t leptics graduations, 500-2,000 ec. 
arenteral analeptiecs 1 bucket, large 


Caffeine and sodium benzoate 
Pentylenetetrazol (Metrazol) large emesis basins 
Picrotoxin 2 small specimen bottles with 
Bemegride (Megimide) tops 
Nalorphine (Nalline) hydrochlo- Mineral oil and lubricating jelly 
ride (for parenteral use) 1 round compress basin (for ice 
Chelating agents pan) 
Dimereaprol (BAL) (for par- Rubber gloves, special 
: 2 wooden mouth gags 
edathamil calecium-disodium 
mouth gags, small 
Edathamil caleium-disodium rourniquets 
ophthalmic solution File for ampuls 
“Universal antidote” (activated 2 %-ce. syringes 
charcoal, 2 parts, tannic acid, Sterile intravenous needles, 
2 parts, and magnesium oxide, 20 by 1% in.” 
1 part) Sterile hypodermic needles, 
Cyanide kit 2% by & in.* 
Amy! nitrite Sterile hypodermic syringes, 
Sodium nitrite 2 
Sodium thiosulfate Sterile hypodermic syringes, 
Oxidizing agent 5 ee.* 
Potassium permanganate 
(1:10,000, with directions for 


Plastic drinking glass 


preparing) BOOKS 
Atropine sulfate, 0.5-mg. doses 
for intravenous administra- Gleason, M. N., and others: 
tion Clinieal Toxicology of Com- 


mercial Products, Baltimore, 
Williams & Wilkins Co., 1957. 

Von Oettingen, W. F.: Poison- 
ing: Guide to Clinical Diagno- 

Pentothal) for intravenous Dreisback. R. H.: Handbook of 
Poisons, Los Altos, Calif., 
Cholinesterase deinhibitors Lange Medical Publications 
Pyridine-2-aldoxime methi- 1955. 
odide (PAM) Pesticide Handbook, edited by 
D. E. H. Frear, ed. 8, State 
College, Pa., College Science 
Publishers, 1956 

Physicians’ Desk Reference to 
Pharmaceutical Specialties 
and Biologicals, ed. 11, Ora- 
dell, N. J., Medical Economics, 
Inc., 1957. 

Clinical Memoranda on Eco- 
nomic Poisons, U. 8. Public 
Health Service, publication 
476, Technical Development 
Laboratories, Technology 
Branch, Communicable Dis- 
ease Center, Savannah, Ga., 
1956 

Goodman, L. 8., and Gilman, A.: 
Pharmacological Basis of 
Therapeuties, New York, the 

Macmillan Company, 1956 


Acetic acid, 1% 

Aluminum bydroxide prepara- 
tion 

Sedatives 


LITERATURE 
Directions for usage of each 
piece of equipment (posted on 
lid of cart) 
LIST OF CONSULTANTS 


Names and telephone numbers 
(posted on lid of cart) 


* This equipment should be obtained from rotating sterile hospital 
supplies. By this procedure sterile syringes and needles are always 
available for immediate use. 


recommended. Do not lavage if ingestion occurred 
more than four hours previous to the time of treat- 
ment or if acid or alkali poisoning is suspected. 
Saline solution is recommended for lavage. 

6. Save vomitus and/or lavage (and urine speci- 
men if it can possibly be obtained) for future ex- 
amination. 

7. Consultants are available for help in their 
specialty fields. The consultants, their specialties, 
and their phone numbers appear on a separate 
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page which is posted on the antidote cart. If prob- 
lems arise, the intern calls the resident, who in turn 
may call the poison control officer. If the poison 
control officer is not available, the resident may call 
the poison control center or consultant. 

8. Admit all patients with questionable cases, 
particularly those with salicylate poisoning (such 
as aspirin or wintergreen oil), to the hospital. 
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The above suggestions are presented to illustrate 
how one community has begun to attack the prob- 
lem of accidental poisoning. 

2085 Adelbert Rd. (6) (Dr. Sunshine). 
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Contact dermatitis occurs more frequently than 
any other disease arising from employment. A wide 
variety of causes can produce occupational derma- 
toses, but primary irritant and sensitizing chemicals 
are responsible for the majority of the cases. As a 
general rule, the diagnosis of a contact dermatitis 
can be made by carefully observing the type of 
lesions present and the areas of involvement. The 
cause can usually be found by taking a detailed 
history, with special attention being paid to the 
time of onset, and the substances to which the indi- 
vidual has been exposed both at work and else- 
where, and by properly performing such tests, 
including the patch test, as may be necessary. A 
close observation of the course of the disease is no 
less important. Cure or alleviation is then ac- 
complished by eliminating contact with the irritant 
or sensitizing substance if possible, by proper local 
therapy, the use of protective clothing, by job 
change, and, sometimes, by the discontinuance of 
work for varying periods. These measures, if ade- 
quately carried out, result in the clearing up of the 
dermatitis in the majority of instances. There re- 
mains, however, a small group of patients who do 
not recover promptly. Indeed, the skin condition, 
instead of clearing up, undergoes a prolonged 
course or recurs repeatedly. Such a course often 
becomes a source of misunderstanding between the 
attending physician and the patient, employer, in- 
surance carrier, compensation commission, and 
family physician. 


Members of the Committee on Occupational Dermatoses are Drs. 
Donald J. Birmingham (Chairman), Cincinnati; Leonard Weber (Sec- 
retary), Chicago; Frank C. Combes, New York; A. Fletcher Hall, Santa 
Monica, Calif.; James W. Jordan, Buffalo; George Morris, Boston; and 
Ray O., Noojin, Birmingham, Ala. 


THE PROBLEM OF PROLONGED AND RECURRENT INDUSTRIAL 
DERMATITIS 


This is the third in a series of reports prepared by the Committee on Occupational Derma- 
toses of the Council on Industrial Health, American Medical Association. 


B. Dixon M.D., Secretary. 


The high incidence of occupational skin disease 
constitutes a source of economic loss to the affected 
workers in the form of interrupted wages, to the 
company through decreased production and higher 
insurance rates, and to the community through in- 
creased costs which must be added to the price of 
goods. Those cases of occupational skin disease 
which require prolonged treatment because of fail- 
ure to get well add to the above problem of cost. 
The Committee on Occupational Dermatoses, there- 
fore, is of the opinion that a better understanding 
on the part of physicians as to the reasons for pro- 
longed or recurrent occupational dermatoses will 
result in economic benefits to the worker and to 
the community. The purpose of this paper is to 
emphasize the chief reasons responsible for failure 
to bring about a cure in some patients suspected 
of having occupational dermatoses. These reasons 
are outlined and discussed below in the order of 
their importance. 


Incorrect Dermatological Diagnosis 


Occupational dermatitis develops at the site of 
primary contact with the causative allergen or 
irritant. Since the worker’s hands and forearms are 
the areas most commonly exposed to contact agents 
in the plant, they are the most common sites of 
first involvement. However, there are several other 
skin diseases which are prone to affect the hands 
and forearms, and when one of these diseases is 
present it can cause confusion in diagnosis, even 
among experts. Such diseases as nummular eczema, 
infectious eczematoid dermatitis, dyshidrosis, super- 
ficial fungus infection, lichen planus, and psoriasis 
are all too frequently misdiagnosed as occupational. 


| 
gz; 
- 
wy 
= 
eh 
2 
€ 


Vol. 168, No. 5 


It is obvious that, when the diagnosis is incorrect, 
treatment of the type employed to control occupa- 
tional dermatitis will be ineffective. 

In establishing a diagnosis of contact dermatitis 
caused by the working environment, a carefully de- 
tailed history is most important. It should include 
a complete description of the worker’s job; all sub- 
stances to which he has been exposed, directly or 
indirectly; the site of onset of the dermatitis; the 
course or spread of the condition; the time of its 
appearance; any therapy that has been employed; 
and all agents used to cleanse his skin. The history 
must also include any existing exposure to allergens 
or irritants outside of working hours. 

In correlating the history, the time of onset should 
be consistent with the time of exposure to the sus- 
pected irritant or allergen. For example, a derma- 
titis generally appears 24 to 72 hours after the last 
exposure to the causative substance. The areas of 
skin involvement should be reasonably consistent 
with the type of exposure to the suspected sub- 
stance. For example, if a worker degreasing parts 
develops an eruption from contact with a solvent, 
one would expect the hands and forearms to erupt 
first, though other lesions may occur from splashes 
of the solvent on other areas of exposed skin or on 
the clothing. On the other hand, if a worker is 
exposed to an airborne allergen or irritant, one 
would expect the face, neck, and other areas not 
covered by clothing to break out first. Occasionally, 
the time and site of onset of the dermatitis may be 
consistent with the time and principal areas of ex- 
posure to the suspected substance, yet the individ- 
ual may not have an occupational dermatitis. For 
this reason attention must be paid to details of 
exposure to irritants or allergens outside working 
hours, as previously mentioned. 

When the history and physical findings lead one 
to suspect an allergic contact dermatitis, proper 
patch testing can be done with the suspected sensi- 
tizers encountered at work and elsewhere. Fre- 
quently, the patch test will render valuable diag- 
nostic aid in detecting the causative agent in 
allergic contact dermatoses, but the test must be 
performed correctly, with the proper dilutions of 
chemicals borne in mind so as to avoid the use of a 
primary irritant. A positive reaction to the patch 
test is not conclusive proof that the individual has 
an occupational dermatitis, nor does a negative 
reaction to the test prove that the individual does 
not have an occupational dermatitis. A careful in- 
terpretation of the patch test is mandatory lest the 
procedure become a substitute for a clinical diag- 
nosis. It must be emphasized that patch tests are 
not without potential harm, for any patient is apt 
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to have an acute flare-up from the application of the 
patch test and this can prolong the dermatitis. The 
proper role of the patch test in diagnosing contact 
dermatitis of allergic nature has been outlined in 
detail in a previous publication by this Committee. 

Finally, to confirm a diagnosis of occupational 
dermatitis, it is often necessary to observe the 
effects of work stoppage and reexposures on the 
course of the disease. 


Failure to Establish Cause 


A diagnosis of contact dermatitis may be con- 
sidered, but discovering the cause of the derma- 
titis may prove difficult. When an employee does 
the same work daily, it is easy to obtain a complete 
history of his job contactants. Some workers, how- 
ever, go from job to job and give a confusing his- 
tory of industrial exposure just before or at the 
time of onset of the dermatitis. For example, main- 
tenance men who work throughout the entire plant 
are subject to multiple exposures. In such cases, 
the cause may not be found readily, and the worker, 
being kept at his job, may thus be exposed to the 
same substance causing the rash without the cause 
being known either to the doctor or to the patient. 


Failure to Eliminate Cause After Correct Discovery 
and Diagnosis 


Correct diagnosis and discovery of the cause 
with failure to eliminate the cause completely 
is a frequent cause of recurrence of occupa- 
tional dermatitis or its failure to heal completely. 
There are many underlying factors in this problem, 
but poor coordination between some medical de- 
partments and the production personnel is an out- 
standing one. For example, a worker is told the 
cause of his dermatitis and advised to have his job 
assignment so changed that he no longer contacts 
the offending allergen or irritant. However, after 
his skin heals he is put back on the job by the 
supervisory personnel, with a resultant recurrence 
of the dermatitis. An equally difficult situation 
occurs when workers with industrial dermatoses 
are reluctant to give up skilled jobs for ones that 
pay less and, consequently, continue working with 
hazardous materials in spite of medical advice. A 
complete change of job in the same department 
sometimes fails because the air, tools, work benches, 
and even doorknobs contacted daily may be con- 
taminated with the chemicals responsible for the 
dermatitis. 

Sometimes workers completely change their 
occupation, obtain a new job in a different industry, 
and still suffer recurrent dermatitis. This can hap- 
pen when they contact the same allergen or irri- 
tant in several different industries. It may also 
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happen when they are exposed to apparently dif- 
ferent but chemically related substances. On occa- 
sion, the individual may be exposed to the same 
irritant or allergen at work and away from work; 
indeed, with some common allergens it is almost 
impossible to eliminate completely the substances 
from an individual's environment. It must be re- 
membered that some workers develop a degree 
of tolerance to their exposures at work and can be 
treated for their dermatitis and be kept at work, 
remaining on the job without a recurrence of their 
dermatitis. Such workers may work for many years 
without a reappearance of their eruption. In some 
instances the causative agent cannot be eliminated 
completely, but, by reducing the degree of ex- 
posure, dermatitis can be controlled. 

Though designed for preventing contact with irri- 
tants and sensitizers, gloves and clothing fail to 
provide complete protection when they become so 
contaminated with the allergen or irritant that they 
constitute a direct source for contact. In like man- 
ner, protective ointments create a false sense of 
security and fail to protect when they are unsuitable 
for the job or improperly used. 


Improper Medication 


The use of improper medication in the treatment 
of occupational dermatitis or injury is probably the 
most comimon cause of prolongation of the eruption. 
Although a course of proper treatment may have 
been instituted by the attending physician, the 
patient may become dissatisfied with the slow im- 
provement of his condition and may then experiment 
with home remedies which often cause an exacerba- 
tion, retard healing, or superimpose a new contact 
dermatitis. The attending physician can do much to 
prevent this by explaining the course of the disease, 
its nature, and what treatment should accomplish. 
It is important that only bland, nonirritating, and 
nonsensitizing preparations be prescribed in the 
treatment. Physicians must continually bear in mind 
that the successful treatment of these diseases is 
much more dependent on eliciting an accurate work 
history and detecting the causative agent than on 
the choice of the topical remedy. 

Local therapy for occupational dermatitis, like 
that for contact dermatitis, is governed by the 
type of lesion present. Acute erythematous, edema- 
tous lesions, with or without vesicles, usually re- 
quire soothing wet compresses. The use of lotions, 
liniments, bland ointments, or other preparations 
which relieve the symptoms will generally depend 
on the nature and severity of the eruptions, along 
with the degree of involvement. Similarly, the use 
of strong applications containing mercury, sulfur, 
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or tar for acute contact dermatitis often results in 
exacerbation and prolongation of the condition. 
Steroids in ordinary contact dermatitis are not indi- 
cated. They do not cure the dermatitis but only 
mask it so long as used, and the eruption then 
reappears as soon as they are stopped. The use of 
these substances, then, can prolong an occupational 
dermatitis. 


Development of Secondary Infections, Nummular 
Eczema, or Dyshidrosis 


An occupational dermatitis causes disruption of 
the protective outer layers of the skin and so dis- 
turbs the natural barriers to infection that the skin 
is prone to develop superimposed infections. Com- 
mon complications, such as folliculitis, furunculosis, 
cellulitis, and lymphangitis, are readily diagnosed 
and generally respond quickly to treatment. Con- 
versely, superimposed infectious eczematoid derma- 
titis and nummular eczema are less easily recognized 
and treated. Failure to recognize this complication 
may be a reason that the skin eruption does not 
clear. The presence of an undermined, active, 
spreading border is suggestive of infectious eczema- 
toid dermatitis, while circumscribed, patchy, vesic- 
ular, crusted areas suggest nummular eczema. 
When these complications exist, bland therapy, 
usually effective in uncomplicated dermatitis, fails 
to achieve satisfactory therapeutic results. Though 
antibiotics are sometimes of value, they may also 
reactivate or cause directly vesicular eruptions in 
the hands of those who are recovering from such, 
and so can aggravate these eruptions. 

Another complication which may accompany oc- 
cupational dermatitis is dyshidrotic eczema. The 
exact reason for this complication is not clear, but 
it is theoretically possible that the edema of the 
skin, resulting from the dermatitis, causes blocking 
of the eccrine sweat gland orifices, resulting in the 
formation of intraepidermic sweat vesicles. 


Poor Facilities and Improper Cleansing Agents 


The longer an irritant remains on the skin, the 
greater the possibility of its causing dermatitis. A 
sufficient number of proper cleansing facilities 
(showers and wash stands) with an adequate sup- 
ply of hot and cold running water, so that workers 
may easily cleanse and remove irritants and aller- 
gens from their skin during and after finishing their 
work, will tend to reduce the incidence of industrial 
dermatitis. This is most important among workcrs 
who are exposed to primary irritants. 

The habitual use of poor grade alkaline soap and 
organic fat solvents, e. g., naphtha, kerosene, and 
gasoline for cleansing the hands, frequently causes 


Dy 
bp 
3 
4 
+ 
i 
wate 
ah G2, 
Lay 


Vol. 168, No. 5 


dermatitis among workers. These agents remove the 
natural oil barrier and in this way make the skin 
more vulnerable to the action of irritants. Persons 
who have had occupational dermatitis due to irri- 
tants or allergens are prone to exhibit exacerbation 
from the use of such strong agents for cleansing the 
skin. Suitable bland cleansers in the form of sul- 
fonated oils and sulfonated alcohols, as well as good- 
quality conventional soaps, are available as indus- 
trial cleansers. 


Placing of Dermatitis-Prone Individuals on 
Hazardous New Jobs 


Some skins are more easily affected by primary 
irritants, while others are more prone to develop 
cutaneous allergies. Therefore, when an individual 
has recovered from a severe occupational derma- 
titis or gives a history of recurrent contact derma- 
titis from occupational or nonoccupational cause, it 
is unwise to place him on a new job where he will 
contact irritant or allergenic chemicals. Plant physi- 
cians aware of this are sometimes reluctant to hire 
a person who has a history of having had a previous 
industrial dermatitis. These individuals should not 
be denied employment, but efforts should be made 
by the attending physician and supervisory person- 
nel to place them on jobs where contact with irri- 
tants or allergens is minimal and well controlled. 


Cross-Sensitivity 


It is known that cross-sensitivity (exposure to 
different organic chemicals having similar radicals 
in their molecular structure) can occur to pro- 
caine, pontocaine, butesin, ethyl aminobenzoate, 
sulfonamide, p-aminobenzoic acid, aminosalicylic 
acid, azo dye, and paraphenylene diamines, all of 
which have a similar amino group in the para posi- 
tion of the benzene ring. Not only substances with 
similar chemical groups but substances capable of 
being reduced on the skin to some common chem- 
ical group can thus cause a cross-sensitization which 
eventuates in prolonged or recurrent dermatitis. 
Accordingly, an individual may develop a dermatitis 
as a result of exposure to one substance in the plant 
and suffer a recurrence as a result of contact with a 
structurally related chemical, either on a new job or 
in nonoccupational pursuits. This may be a more 
important cause of prolonged or recurrent derma- 
titis than our existing knowledge would indicate. 
Further study on cross reaction may demonstrate a 
relationship in the form of a common denominator 
between many supposedly different organic chem- 
icals and thus explain puzzling recurrent derma- 
titis. 
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Development of Multiple Reactivities 


On rare occasions, an individual develops an 
occupational dermatitis and then seemingly breaks 
out after contact with a number of apparently un- 
related substances. The cause of this phenomenon 
is not known, but, when dermatitis persists in spite 
of the patient's being away from contact with the 
specific allergen or irritant, one must consider in 
his case that either nonspecific contactants or cross- 
reacting allergens might be prolonging the derma- 
titis. 

Malingering 


When jobs are easy to find and wages are high, 
malingering is not common because most employ- 
ees are not satisfied with the relatively small 
amounts paid by workmen’s compensation for time 
lost because of industrial disease. However, when 
jobs are difficult to find, an occupational skin dis- 
ease may offer a temptation to some individuals to 
prolong the condition. Sometimes an individual who 
knows the cause of his dermatitis may reproduce it 
at will by exposing himself to the causative sub- 
stance. Older workers, or those with nonoccupa- 
tional physical impairment which prevents their 
obtaining new jobs in a new plant, may find it 
economically advantageous to remain on com- 
pensation. Further, industry is sometimes reluc- 
tant to hire those who have a history of occu- 
pational dermatitis, because of the probability of 
exacerbations or recurrence of the old derma- 
titis on a new job. This can constitute a cause for 
malingering. 

It is difficult to determine how much of a part 
malingering plays in the recurrence or prolongation 
of industrial disease; though frequently suspected, 
it is difficult to prove. Rehabilitation and proper 
job placement, along with better compensation laws, 
should do much to prevent malingering. 


Miscellaneous 


There are other factors peculiar to each case 
which undoubtedly affect the recovery of the pa- 
tient, namely, an active focus of infection elsewhere, 
active fungus infection of the feet, worry about 
various economic and domestic problems, and in- 
terference with the attending physician by adjustors 
or other physicians. Patients with an atopic back- 
ground or a constitutional skin disease, such as 
psoriasis, make treatment and recovery of the oc- 
cupational dermatitis a difficult problem. The con- 
scientious attending physician recognizes these 
problems and eliminates them when possible, but 
often some of them are beyond his control. 


| | 


Summary and Conclusions 


Most cases of occupational dermatitis are easily 
managed by proper diagnosis and appropriate 
treatment, but in some cases the dermatitis recurs 
repeatedly or fails to heal after conventional ther- 
apy. The reasons for this, in the opinion of the Com- 
mittee on Occupational Dermatoses, are (1) incor- 
rect dermatological diagnosis, (2) failure to recognize 
the cause, (3) failure to eliminate the cause when 
recognized, (4) improper treatment, (5) failure to 
recognize secondary infections, (6) lack of personal 
cleanliness by the worker because of poor cleansing 
facilities and cleansing agents, (7) placement of 
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dermatitis-prone individuals on potentially hazard- 
ous jobs, (8) development of cross-sensitivity, (9) 
development of multiple reactivities, (10) malinger- 
ing, and such other factors as active focus of in- 
fection, presence of fungus disease, and presence of 
constitutional skin disease. 
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SYMPOSIUM ON 


FACTORS INVOLVED IN 


DISEASES OF BONE 


A symposium, “Factors Involved in Formation and Diseases of Bone,” will be held in Madi- 


FORMATION AND 


son, Wis., Oct. 16, 1958. This symposium will be sponsored by the Council on Foods and Nu- 
trition with the cooperation of the Medical School, University of Wisconsin; Dane County 
Medical Society; and Charitable, Educational, and Scientific Foundation of the State Medical 
Society of Wisconsin. This program will be held in the auditorium (Room 230) of the Service 
Memorial Institutes, University of Wisconsin. The meeting will be open to all interested per- 
sons, and there will be no registration fee. The following program has been arranged by 
authorization of the Council. 


Morning Session 
MOopERATOR 
Dr. J. Z. Bowers, Dean, School of Medicine, 
University of Wisconsin 
8:30 a. m.: Registration 
9:15 a. m.: Welcome 
Dr. C. A. ELvenyeM, President, University of 
Wisconsin 
9:30 a. m.: Historical Background of Vitamin D 
Dr. H. T. Scort, Director of Biological Lab- 
oratory, Wisconsin Alumni Research Foun- 
dation 
9:50 a. m.: Mode of Action of Vitamin D 
Dr. H. F. De Luca, Instructor, Department 
of Biochemistry, University of Wisconsin 
10:20 a. m.: Clinical Indications for Use of Vitamin 
D Preparations 
Dr. D. W. Smitu, Instructor, Department of 
Pediatrics, School of Medicine, University 
of Wisconsin 
11:00 a. m.: Factors Influencing Tooth Formation 
and Repair 
Dr. W. D. Armstronc, Chairman, Depart- 
ment of Physiological Chemistry, Univer- 
sity of Minnesota 
11:45 a. m.: Questions and Discussion 


L. Wuire, Sc.D., Secretary. 


Afternoon Session 
MopERATOR 
Dr. R. N. Attn, Assistant Clinical Professor 
of Medicine, School of Medicine, Univer- 
sity of Wisconsin 
2:00 p. m.: Clinical Considerations in Bone For- 
mation and Repair 
Dr. D. M. Ancevine, Chairman, Department 
of Pathology, School of Medicine, Univer- 
sity of Wisconsin; Dr. L. W. Paut, Chair- 
man, Department of Radiology, School of 
Medicine, University of Wisconsin 
2:50 p. m.: Lathyrism and Bone Disease 
Dr. I. V. Ponseti, Associate Professor of 
Orthopedic Surgery, Sehoo] of Medicine, 
State University of lowa 
Discussion 
Dr. F. M. Stronc, Professor of Biochemistry, 
University of Wisconsin; Dr. J. J. Laticn, 
Professor of Pathology, School of Medicine, 
University-of Wisconsin 
3:40 p. m.: Fall-out and Radioactive Strontium 
Utilization in Human Bone 
Dr. Lissy, Commissioner, U. S. 
Atomic Energy Commission 
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GRADUATE MEDICAL EDUCATION IN THE UNITED STATES 


ANNUAL REPORT AND DIRECTORY OF APPROVED INTERNSHIPS AND RESIDENCIES IN THE UNITED STATES; 
AND THE REQUIREMENTS OF EXAMINING BOARDS IN THE MEDICAL SPECIALTIES. PREPARED BY THE 
COUNCIL ON MEDICAL EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


Arthur N. Springall, M.D., John Hinman, M.D., and Willard V. Thompson, M.D. 


ANNUAL REPORT 


The 32nd Annual Report on Internships and 
Residencies is submitted herewith, consisting of 
detailed information and statistical data on all in- 
tern and residency programs approved by the 
Council. Its primary purpose is to provide this 
information for recent medical school graduates 
beginning their professional careers and desiring 
to undertake graduate medical education and train- 
ing. According to the present policy of the Coun- 
cil, approval is limited to programs in hospitals 
located in the continental United States, the Canal 
Zone, Hawaii, and Puerto Rico. 

The report is based on detailed information fur- 
nished by each approved hospital. The data in the 
tables represent the intern and residency situation 
on Sept. 1, 1957. In many instances, these data vary 
from the statistics published in the Directory of 
Approved Internships and Residencies, as the latter 
refer to the internship and residency appointments 
beginning July 1, 1959. 

Detailed explanations and interpretations are 
given on published statistical tables regarding in- 
ternships and residencies; the function and results 
of the National Intern Matching Program are in- 
cluded and also information concerning the several 
intern and residency review committees. 

Following the statistical report and interpreta- 
tions is the Directory of Approved Internships and 
Residencies. In addition to the name and address 
of each hospital approved for internship, informa- 
tion is given concerning hospital control, number 
of beds, number of annual admissions, autopsy rate, 
length of internship, stipend, and number and types 
of internships offered. A list of Canadian intern- 
ships approved by the Canadian Medical Associa- 
tion is included. 

The residency section consists of information on 
residency programs in the various specialties in 
hospitals approved for training. Supplemental to 
the data presented, which are similar to information 
given in the internship section, the names of the 


Mrs. Helen Neitzel and Mrs. Mildred Papak were responsible for 
much of the detail work in the preparation of the lists of approved in- 
ternships and residencies, and the staff of the IBM Service was respon- 
sible for the statistical tabulations. 


chiefs of services are listed. The geographical list- 
ing by state and city indicates the approved resi- 
dencies in specialties which are offered by each 
hospital. 

The Council is grateful for the cooperation and 
assistance of the medical staffs and the administra- 
tors of hospitals listed. This report is made possible 
by their assistance in furnishing the data required. 

The following organizations collaborated with 
the Council in approving residency programs: 


Advisory Board for Medical Specialties 
American Academy of General Practice 
American Board of Anesthesiology 
American Board of Dermatology 
American Board of Internal Medicine 
Subspecialty Board on Allergy 
Subspecialty Board on Cardiovascular Disease 
Subspecialty Board on Gastroenterology 
Subspecialty Board on Pulmonary Diseases 
American Board of Neurological Surgery 
American Board of Obstetrics and Gynecology 
American Board of Ophthalmology 
American Board of Orthopedic Surgery 
American Board of Otolaryngology 
American Board of Pathology 
American Board of Pediatrics 
Subspecialty Board on Allergy 
American Board of Physical Medicine and Rehabilitation 
American Board of Plastic Surgery 
American Board of Preventive Medicine 
American Board of Proctology 
American Board of Psychiatry and Neurology 
American Board of Radiology 
American Board of Surgery 
American Board of Urology 
Board of Thoracic Surgery 
American College of Physicians 
American College of Surgeons 
The annual report is available to medical stu- 
dents, interns and residents, hospital administrators, 
medical educators, and other individuals and or- 
ganizations desiring information on graduate medi- 
cal education. The entire report is reprinted as the 
Directory of Approved Internships and Residencies. 
Copies of this reprint may be obtained from the 
Council. 


INTERNSHIP 


During the past 10 years, there has been a grad- 
ual increase in the number of approved internships. 
Since 1952, the number of hospitals offering ap- 


522 APPROVED INTERNSHIPS AND RESIDENCIES 


proved intern training programs has varied little 
more than 2% annually. Comparison of figures for 
the last 10 years may be made by reference to 
table 1, which indicates the number of hospitals 
offering approved internships and the number of 
positions offered. For the intern year 1957-1958, 


TaBLE 1.—Approved Hospitals and Internships, 1949-1958 


No. of No. of 
Hospitals Internships 
807 9,124 

9,398 
10,044 
11,467 
11,006 
10,624 
11,648 
11,616 
11,895 
12,325 


the number of hospitals offering intern training was 
867, an increase of 2% from the figure for the pre- 
ceding year. Positions offered increased 3% to a 
total of 12,325. Included in these statistics are fig- 
ures submitted by hospitals in territories and pos- 
sessions of the United States—one in the Canal Zone, 
four in Hawaii, and seven in Puerto Rico. 

The disparity between the number of approved 
intern positions and the number of American medi- 
cal school graduates available to fill them continues 
to increase. Approximately 7,000 students were 
graduated from American medical schools in 1957 
as compared with 12,325 positions to be filled. The 
discrepancy is about 5,000 internships which either 
remained vacant or were filled by graduates of 
foreign medical schools. The average number of 
intern positions for each hospital has increased dur- 
ing the past 10 years from 11.3 to 14.2. 


TaBLE 2.—Number of Internships, by Type of Service, 
1957-1958 


No. of Internships 


No.of Filled Vacant  Per- 
Approved Sept.1, Sept.1, centage 
Type of Internship Programs 1957 1957 Filled 
Rotating general 822 8,878 1,945 82 
Other rotating 6 


1,951 


Straight 
Internal medicine 


19 
158 


Grand totals 2,127 


* Number of intern training programs in 867 approved hospitals. 


Internships, by Type of Service 
The following three types of internships are ap- 
proved by the Council: (1) rotating, which in- 
cludes training on the medical, surgical, pediatric, 
and obstetric services; (2) mixed, offering training 


J.A.M.A., Oct. 4, 1958 


in two or three of the four major clinical services; 
and (3) straight, which provides training on a sin- 
gle service. Although there is a numerical increase 
of 430 in intern positions, the relative distribution 
oi these three types is approximately the same as 
for the preceding year—rotating internships 87.6%, 
mixed internships 1.6%, and straight internships 
10.8%. 

Table 2 indicates the breakdown of internships 
according to type of service and shows the number 
and percentage of positions filled on Sept. 1, 1957, 
for each type. There is little variation in these sta- 
tistics from those of the previous year. The per- 


TaBLE 3.—Number of Internships, by Type of Hospital 
Control 1957-1958 


No. of Internships 


~ 
No. of Filled Vacant Per- 
Approved Sept.1, Sept.1, centage 


Control Hospitals 1957 1957 Filled 


Federal 
U. 8. Army 223° 
193 
U. 8. Air Force 23 
U. 8. Public Health Service . 
Veterans Administration .... 
Other federal 


County 
City 
City-County 


Totals 3: 3,364 
Nongovernmental 

Chureh 2,506 

Nonprofit corporations ...... a 3,614 


Totals i 6,180 
Proprietary 
Partnership 2 


Corporations unrestricted as 
to profit 8 38 


Totals 40 


Grand totals 10,198 2,12 


* Includes 60 positions assigned to the U. 8. Air Force. 


centage filled on stated date were rotating 82%, 
mixed 89%, straight 87%. Of the straight intern- 
ships, those in medicine showed the highest rate 
of occupancy 92%, and the lowest rate was for 
pathology, which was 66%. The status of the straight 
obstetrics-gynecology internship was clarified too 
late for interns to be reported on service on Sept. 1, 
1957. 

Although not indicated in the table, the majority 
of straight internships are offered in medical school 
affiliated hospitals. On Sept. 1, 1957, there were 
1,093 approved intern programs in 867 hospitals, 
offering 12,325 internships. Of this number, 10,198, 
or 83%, were filled. The same percentage (83%) of 
positions filled was published for 1956 and for 1955. 


3 
1 6 
0 100 
47 
6 88 
Governmental (nonfederal) 

877 125 “4 

7 320 68 R2 
487 87 

749 77 

811 82 

1,560 80 
6 25 
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Internships, by Type of Hospital Control 


Table 3 classifies internships according to type 
of hospital control. The largest group in this classi- 
fication is comprised of the nongovernmental hos- 
pitals, of which there are 684, or 78.9%. The gov- 
ernmental (nonfederal) hospitals numbered 133 
(15.3%); federal hospitals were 41 (4.7%); and 
the proprietary hospitals, the smallest group, in- 
cluded 9 (1%). 

The occupancy rate (as of Sept. 1, 1957) for 
these hospitals varied from a high of 92% in the 
case of the federal hospitals to a low of 63% for 
the proprietary group. The rate for governmental 
(nonfederal) institutions was 87%, and that for 
the nongovernmental group was 80%. 


Tas_e 4.—Number of Internships, by Medical School 
Affiliation and Bed Capacity, 1957-1958 


No. of Internships 


No. of Filled Vacant Per- 
Approved Sept.1, Sept.1, centage 
Classification Hospitals 1957 1957 Filled 
Nona ffiliated 
Less than 200 beds ........... 138 686 163 81 
260 1,7% 560 76 
200 2,109 514 80 


Major teaching 
Less than 200 beds ........... 10 42 10 81 
86 
66 2,688 356 

Minor teaching 
Less than 200 beds ........... 18 43 27 61 
10 213 35 86 
71 693 199 78 
867 10,198 2,127 83 


The largest numerical increase in this group of 
hospitals appeared in the nongovernmental group; 
there were 684 hospitals offering 7,740 positions as 
compared with 670 hospitals providing 7,393 in- 
ternships in 1956. 

In the individual federal services, the Navy hos- 
pitals and Public Health Service hospitals reported 
all positions filled on Sept. 1, 1957; the Army 
showed 99% filled; the Veterans Administration 
hospitals were 50% filled. The figure of 223 posi- 
tions filled shown by the Army includes 60 posi- 
tions occupied by members of the Air Force; this 
number is in addition to the 23 interns shown in 
the single Air Force hospital that is approved for 
intern training. 

The average number of interns on duty per hos- 
pital is 11.8 as compared with 11.6 for the preced- 
ing year. Federal hospitals averaged 14.9 interns 
per hospital, governmental (nonfederal) 25.3, non- 
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TaBLe 5.—Number of Internships, by Census Region and 
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State, 1957-1958 


Census Region and State 
New England 


Massachusetts ...... 
New Hampshire .............. 


Middle Atlantie 


East North Central 
Illinois 


West North Central 


North Dakota 


Georgia 
North Carolina 
West Virginia 


East South Central 
Mississippi 


West South Central 
Arkansas 
Louisiana 
Oklahoma 


Mountain 
Montana ...... 
New Mexico ... 


Pacific 
California .. 
Washington 


Territories and Possessions 


Grand totals ...... 


No. of 
Approved 
Hospitals 


No. of Internships 


“ Filled Vacant Per- 
Sept.1, Sept.1, centage 
1957 1957 Filled 
205 12 92 
19 9 68 
70 55 77 
100 
16 76 
20 1 95 
680 93 88 

427 47 

1,714 138 93 
650 268 7 

2,791 453 86 
730 
RS Gs 42 
480 124 80 
656 138 883 
162 72 69 

2,16 621 80 
72 6 92 
80 11 88 
189 40 82 
314 115 73 
30 63 
13 9 59 


21 13 62 

95 

87 

141 81 64 
277 52 
135 64 68 
ww 13 87 
203 25 
61 19 76 
1,341 307 81 
81 45 64 
87 79 
23 16 598 
195 46 81 
386 131 75 
36 17 68 
240 95 
67 27 71 
374 72 M 
717 128 & 
20 66 
151 ll 93 
6 2 75 

8 2 80 
67 19 78 
271 83 
742 176 81 
o4 6 
166 20 a9 
1,002 202 83 
15 es 100 
64 ll 85 
78 11 88 
157 22 88 
10,198 2,127 83 


22 
4 
38 
1 
7 
» 
74 
41 
78 
26 
16 
38 
oF 
Wisconsin .. 22 
185 
6 
15 
27 
9 
SSCs os 1,114 158 BR 3 19 5 79 
72 737 216 77 
South Atlantic 
3 
District of Columbia ......... 11 
16 
21 
13 
7 
18 
10 
9 
9 
3 
1 
36 
3 
10 
7 
27 
47 
5 
2 
1 
7 
27 
16 
74 
4 
867 
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governmental 9.0, and proprietary hospitals 4.3. 
These figures do not vary appreciably from those 
for 1956. 

For the past three years the number of intern 
positions filled has increased from 9,603 in 1955 
to 9,893 in 1956 to 10,198 in 1957. While this nu- 
merical increase is present, it should be noted that 
the percentage of intern positions that has been 
filled each of these years has remained steady at 83%. 


TABLE 6.—Internship Hospitals with Highest Autopsy Rates, 
957 


Federal % 
1. Letterman Army Hospital, San Francisco..................-0++ 93 
2. Pitesimons Army 92 
3. Brooke Army Hospital, Fort Sam Houston, San Antonio, Texas 91 
4. U. 8. Army Hospitel, Fort Benning, G@.............cccccsccccses 90 
5. U. S. Naval Hospital, Bethesda, Md...............-.--6-cceeeeeeee 90 
6. Madigan Army Hospital, Fort Lewis, Tacoma, Wash........... 9 
7. Gorgas Hospital, Ancon, Canal 
8. U. 8. Naval Hospital, Jacksonville, Fla.............csseccsccees a9 
9. William Beaumont Army Hospital, El Paso, Texas............ BY 
10. Walter Reed Army Hospital, Washington, D. C...............+0.- gS 
11. U. 8. Naval Hospital, Oakland, Calif................csecececeees 7 
12. Veterans Administration Hospital, Salt Lake City.............. S7 
M4. U. Naval Moapital, Gem Diego, 
16. U. S. Publie Health Service Hospital, New Orleans.............. se 
17. U. 8S. Publie Health Service Hospital, Baltimore................. 86 
18. Valley Forge Army Hospital, Phoenixville, Pa................... 8 
19. U. S. Public Health Service Hospital, 
20. U. S. Publie Health Service Hospital, Boston.................... oad 
Non federal 
1. Children’s Orthopedic Hospital, 
2. Aguadilla District Hospital, Aguadilla, P. R..................... cry 
5. Colorado General Hospital, 
6. University of Illinois Research and Education Hospitals, Chicago 89 
7. University of California Hospital, Los Angeles.................. 87 
8. University of Minnesota Hospitals, Minneapolis.................. 86 
9. University of California Hospitals (Herbert C. Moffit 
10. Glockner-Penrose Hospital, Colorado Springs, Colo.............. & 
11. Children’s Medical Center, 
12. St. Louis Children’s Hospital, St. Louis.....................0000 M 
13. St. Peter's General Hospital, New Brunswick, N. J............... M 
14. Mary Hitchcock Memorial Hospital, Hanover, N. H.............. 83 
5. El Paso General Hospital, El] Paso, 83 
16. Mary Fletcher Hospital, Burlington, Vt........................... 82 
17. Milwaukee Children’s Hospital, Milwaukee........................ sl 
19. Blodgett Memorial Hospital, Grand Rapids, Mich................. TD) 


Internships, by Medical School Affiliation and 
Bed Capacity 


In table 4, division of hospitals into three cate- 
gories is made, classification being based on the 
degree to which medical schools utilize these hos- 
pitals for undergraduate medical education. A “ma- 
jor teaching hospital” is considered by the medical 
school as a major unit in its undergraduate clinical 
clerkship program. A “minor teaching hospital” in- 
dicates that the hospital is used to a limited extent 
for undergraduate training. Hospitals which are not 
designated by a medical school as participating in 
such a program are termed “nonaffiliated hospitals.” 
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There are 140 major teaching hospitals, consti- 
tuting 16% of the total number. These hospitals 
offered 4,333 intern positions, of which 88% were 
filled on Sept. 1, 1957. The 71 minor teaching hos- 
pitals constituted 8% of the total, and were 78% 
filled. The largest group is comprised of the non- 
affiliated hospitals, which number 656 and make up 
76% of the total number. Of the 7,100 positions, 
80% were occupied on Sept. 1, 1957. There has 
been an increase of 20 hospitals in this group since 
the preceding year. 

On the basis of grouping by bed capacity, it is 
observed that the occupancy rate for hospitals of 
200 beds and under and for hospitals of 200-299 
beds is the same, 79%. Of the positions offered by 
hospitals having 300-499 beds, 83% were filled; and 
88% of the positions offered by hospitals of over 
500 beds were filled. As compared with similar 
statistics for 1956, there is an increase of 2% in the 
occupancy rate in the first three groups for 1957 
and a decrease of 2% in hospitals having more than 
500 beds for the same period. 


Internships, by Census Region and States 


Distribution of internships by geographical loca- 
tion appears in table 5, with numbers of positions 
filled and percentage occupancy given for each re- 
gion and individual state. 

Hospitals in United States territories and pos- 
sessions and those in the New England area showed 
the highest rate of occupancy, 88%, on Sept. 1, 1957. 
The region having the lowest rate of occupancy 
was the East South Central area with 75%. Indi- 
vidual states with a rate of 90% or above were 
Canal Zone 100%, New Hampshire 100%, District 
of Columbia 95%, Louisiana 95%, Vermont 95%, 
Oregon 94%, New York 93%, Colorado 93%, Con- 
necticut 92%, Iowa 92%, and New Jersey 90%. 
States having the lowest rates were Indiana, North 
Dakota, and Mississippi. 

As has been noted in previous years, the Middle 
Atlantic states (New Jersey, New York, and Penn- 
sylvania) offer more than one-quarter of all ap- 
proved internships, and more than one-quarter of 
the interns serving on Sept. 1, 1957, were located 
in these three states. 

There are still three states which do not offer 
approved intern training—Idaho, Nevada, and 
Wyoming. 

Autopsy Rates 

Table 6 is a listing of the 20 federal and 20 non- 
federal hospitals having the highest autopsy rates 
for the past year. These hospitals are to be com- 


Lab 
Vitae 
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mended for their high autopsy rates, as the rate 
is considered to indicate the interest of the staff 
in medical education and in the scientific progress 
of medicine. 

Thirteen of the 20 federal hospitals were listed 
last year, and 13 of the 20 nonfederal hospitals also 
were listed last year. 

Hospitals offering approved intern training pro- 
grams which fall below the 25% autopsy rate are 
being encouraged to raise the rate, as a rate below 
this minimum figure may be the basis for with- 
drawal of approval. 

Internship Stipends 


A study of the monthly stipends offered interns 
indicates that there has been an appreciable in- 
crease during the last several years. In order for 
a comparison to be made of present and past sti- 
pends, the average monthly stipend for interns 
serving in both affiliated and nonaffiliated hospitals 
was calculated, the upper level of the stipend range 
being used in order to be consistent with the meth- 
od of calculation during previous years. 

For affiliated hospitals, the average cash stipend 
paid in 1954 was $87; in 1955, $121; in 1956, $141; 
and for the year beginning July 1, 1957, $155. These 
figures show an increase of $14 over the previous 
year. Nonaffiliated hospitals showed a similar in- 
crease—in 1954, $136; in 1955, $169; in 1956, $177; 
and in 1957-58, $197, an increase of $20 over the 
preceding year. 

The graph indicates the comparison of the sti- 
pend paid by the affiliated and the nonaffiliated 
hospitals. Cash stipend was furnished by all hos- 
pitals. This graph corresponds to the graph pub- 
lished for 1956-1957. Federal hospitals are not in- 
cluded in any of these stipend calculations. 

In addition to the cash monthly stipend, 69% of 
the affiliated hospitals furnished full maintenance; 
20% furnished: partial maintenance; and 11% fur- 
nished no maintenance. In the nonaffiliated group, 
83% offered full maintenance; 14% offered partial 
maintenance; and 3% indicated that no mainte- 
nance was furnished. 

The stipend paid by the nonaffiliated hospitals 
averaged $42 more than that given by the affiliated 
hospitals. The letters FM and PM, as used in the 
listings of internships, refer to “full maintenance” 
and “partial maintenance” respectively. 

National Intern Matching Program 


The National Intern Matching Program con- 
tinues to serve as the central clearing agency for 
hospitals seeking interns and for medical students 
desiring internships. For the past seven years, hos- 
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pitals approved for intern training by the Council 
on Medical Education and Hospitals and medical 
students seeking first year internships have used 
the NIMP as the official agency for intern pro- 
curement. The plan gives complete freedom of 
choice to both hospitals and students and has re- 
ceived continued support from both groups. 
Hospitals approved by the Council submit a Hos- 
pital Agreement to the program in which they 
agree to interview only students who participate in 
the program and to accept all interns matched to 
them. Students submit similar agreements, stating 
they will apply only to participating hospitals and 
will accept the hospital to which they are matched. 
Hospitals and students make contact with each 
other by means of the NIMP directory. Hospitals 
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Monthly internship stipends, with federal hospitals ex- 
cluded. Solid line indicates nonaffiliated hospitals (627), 
dashed line, affiliated hospitals (199). Abscissa gives upper 
level of stipend range. 


receive a directory of all participating students, and 
students receive a hospital directory in which are 
listed all participating hospitals and the type and 
number of internships each offers. Hospitals are 
free to interview as many applicants as possible, 
using any means of evaluation they desire. 

The Matching Program has matched more than 
42,000 students with no reported error to date. The 
policies and general management of the program 
are governed by the organizations most interested 


Ward Darley, M.D., Executive Secretary, National Intern Matching 
Program, submitted the section entitled “National Intern Matching 
Program.” 
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in medical education at the intern level. These or- 
ganizations include, in addition to the Council on 
Medical Education and Hospitals, the American 
Hospital Association, the Association of American 
Medical Colleges, the Catholic Hospital Association, 
the American Protestant Hospital Association, and 
the Student American Medical Association. Further 
assistance is given by liaison representatives from 
the Army, Navy, Air Force, and the Public Health 
Service. 

The program covers internships beginning April 1 
and Dec. 31. In Program VII for 1958 internships, 
819 hospitals offered 11,958 positions, while 7,131 
students participated in the program. Of this num- 
ber, 6,734 (94%) were matched. 88% of the matched 
students went to hospitals of their first or second 
choice. Conversely, 89% of the hospitals received 
medical students whom they had selected as first 
or second choice. 

All of the above figures include those graduates 
of foreign medical schools who participated in Pro- 
gram VII. Out of the 376 participating, 224 were 
matched. For Program VIII (the next matching), 
NIMP will require certification by the Educational 
Council for Foreign Medical Graduates. This will 
undoubtedly reduce the number of foreign gradu- 
ates participating in the next matching. 


Internship Review Committee 


The Internship Review Committee was formed 
in 1954 for the purpose of recommending to the 
Council action on intern training programs, follow- 
ing review of surveys submitted by the Field Staff 
of the Council. The Committee is also authorized 
to make recommendations to the Council for 
changes in internship requirements and for policy 
changes regarding intern education. 

Membership on the Committee includes repre- 
sentatives of the Council on Medical Education and 
Hospitals, the Association of American Medical 
Colleges, the American Hospital Association, the 
Federation of State Medical Boards of the United 
States, and the American Academy of General Prac- 
tice. 

The primary objective of the Committee is the 
continuous improvement of the standards of medi- 
cal education at the internship level. It allows a 
reasonable degree of flexibility in the interpreta- 
tion of the Essentials of an Approved Internship; 
it urges the development of new ideas; and it en- 
courages proper experimentation. It also gives a 
hospital having deficiencies in its training program 
a reasonable period of time in which to correct 
these deficiencies before approval of the intern- 
ship is discontinued. 
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RESIDENCY REVIEW AND CONFERENCE 
COMMITTEES 


The Residency Review and Conference Commit- 
tees essentially represent a cooperative partnership 
through which the Council, the various specialty 
boards, the American College of Surgeons, the 
American College of Physicians, and the American 
Academy of General Practice are endeavoring to 
conduct objective and constructive programs of 
approval in graduate medical education. These 
committees are delegated authority by their par- 
ent organizations to approve residency training 
programs and authorize the listing of such pro- 
grams in the annual Internship and Residency 
Number of THE JouRNAL. 

Since they represent a liaison partnership with 
responsibilities for approval of residency training 
delegated to them by their parent organizations, 
it is important that any major changes in policy 
by a parent organization which might alter ma- 
terially program approval are instituted only after 
discussion and mutual agreement. When the com- 
mittees find it necessary to make recommendations 
regarding changes in standards, such changes are 
referred to the parent organizations for approval 
prior to implementation. 

The objective of these committees, composed of 
representatives of the Council and other appro- 
priate sponsoring bodies, is to insure that the best 
possible graduate medical education and training 
are provided at the residency level. The commit- 
tees encourage the staffs of hospitals operating 
residency programs to maintain the training stand- 
ards at a high level and to strive continually to 
elevate these standards of graduate medical edu- 
cation. 

Bipartite committees, composed of representa- 
tives of the Council and the specialty board con- 
cerned, are those in anesthesiology, dermatology, 
neurological surgery, ophthalmology, orthopedic 
surgery, physical medicine, preventive medicine, 
proctology, psychiatry and neurology, radiology, 
and urology. The committees in surgery, plastic sur- 
gery, otolaryngology, and obstetrics-gynecology in- 
clude representatives from the American College 
of Surgeons, in addition to the Council and the 
specialty boards. The committee for internal medi- 
cine includes representatives of the American Col- 
lege of Physicians, and the committee on pediatrics 
includes representatives of the American Academy 
of Pediatrics. The general practice committee is 
composed of members of the Council and the 
American Academy of General Practice. 


ab 
F 
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The committee on obstetrics-gynecology has been 
established during the past year. There is no com- 
mittee in pathology or in thoracic surgery. 

The internal medicine committee is also respon- 
sible for the subspecialties of allergy, cardiovascular 
disease, gastroenterology, and pulmonary diseases. 
The committee on pediatrics includes the subspe- 
cialty of pediatric allergy. The subspecialties of avi- 
ation medicine, occupational medicine, and public 
health are the responsibility of the committee on 
preventive medicine. Committees meet at stated 
intervals, from once annually to three or four times 
annually. 

Residencies by Specialty 

In table 7 is presented the breakdown of the 
number of residencies into the particular special- 
ties. Data concerning the number of first year ap- 
pointments and the total number of appointments 
are quoted for each specialty, also the number of 
appointments filled and vacant as of Sept. 1, 1957, 
together with the percentage filled in each instance. 
The number of approved programs offered in- 
creased from 5,134 for the previous year to 5,299 
this year. The total number of residencies offered 
by all programs was 30,595, an increase of 6% over 
the number of positions offered last year. Of this 
number 12,939, or approximately 40%, were first 
year residencies. 

Training is offered in 26 specialties and in gen- 
eral practice. The residencies in contagious diseases 
and in malignant disease have been discontinued. 
While the majority of residency training programs 
are given in hospitals, some (in aviation medicine, 
occupational medicine, and public health) are given 
in other organizations or institutions. 

The specialty offering the largest number of resi- 
dency positions was surgery, with 5,924 positions 
offered; this was followed by internal medicine, 
with 5,401 positions offered. Obstetrics-gynecology 
held the third position with 2,525 residencies. The 
positions offered by these three specialties ac- 
counted for approximately one-third of the total 
number of residencies. The residencies in aviation 
medicine, dermatology, obstetrics-gynecology, oph- 
thalmology, and surgery showed an occupancy rate 
of 90% or higher. The rate of 39% for public health 
was the lowest. 

The over-all occupancy rate for all residencies 
was 82%, which was slightly higher than the figure 
of 81% for the previous year. 


Residencies, by Type of Hospital Control 
A breakdown of residencies by type of hospital 


control is shown in table 8. Federal hospitals num- 
bered 125 in a total of 1,248 and offered 4,614 res- 
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idencies in a total of 30,595 positions. The Veter- 
ans Administration hospitals were responsible for 
3,258 residencies, which is 11% of the total number 
offered. State, county, and city hospitals offered 
10,834 positions; the city hospitals being highest in 
this category with 3,339 positions. Nongovernmental 
hospitals were responsible for 14,800 residency posi- 
tions and proprietary hospitals for 250. The figures 
for the subspecialties of preventive medicine (avia- 
tion medicine, occupational medicine, and public 
health) are quoted in a separate category, since 
organizations other than hospitals offered training 
in these specialties. 


TaBLE 7.—Number of Residencies, by Specialty, 1957-1958 


No. of Residencies 


A 

Total 

First Yr Appointments 
Appointments (All Yr.) 


= — — 


ge 


Specialty 


= Programs 

, Percentage 

~ Filled 

Percenta 
Filled 


te No. of Approved 


Anesthesiology 
Aviation medicine 


Dermatology 
Gastroenterology 
General practice 
Internal medicine 
Neurological surgery ....... 
Neurology 
Obstetries-gynecology 
Occupational medicine 
Ophthalmology 
Orthopedic surgery 
Otolaryngology 
Pathology 

Pediatrics 

Physical medicine 
Plastic surgery 
Proctology 
Psychiatry 

Public health 
Pulmonary diseases .......... 
Radiology 

Surgery 

Thoracic surgery 
Crology 


Totals 252 83 24,976 5,619 


The occupancy rate for federal hospitals on Sept. 
1, 1957, was 75%. The rate for governmental non- 
federal hospitals was 84%, that for nongovernmental 
hospitals 82%, and the rate for proprietary hospitals 
79%. The over-all occupancy rate for all hospitals 
and other groups offering residency training was 
82%, a 1% increase since last year. 


Residencies, by Hospital Bed Capacities 


Table 9 indicates the number of residencies ac- 
cording to classification by bed capacity. The larg- 
est group of hospitals in this classification has more 
than 500-bed capacity; this group offered 16,460 


Allergy .. 
Car lisease ...... 52 53 4 | 110 19 8&5 
74 118 13 9 278 2 91 : 
34 27 5 80 57 17 7 : 
195 367 «68 468 279 63 
602 2,219 «367 86 4,409 992 81 
106 71 25 74 324 60 84 
109 128 51 71 230 70 
4M 72 9 2,324 
254 330 52 87 997 170 
129 133 42 75 365 100 =78 
281 737 #106 87 1,517 236 
66 74 47 61 171 115 60 : 
41 25 4 86 ~ 16 84 
... 100 23 3 88 
281 1,008 293 78 2511 797 76 
15 4 31 44 30 47 39 
113 196 69 74 244 105 71 ; 
361 481 170 74 1,306 438 75 ; 
686 1,966 213 90 5,364 560 90 
96 13 87 194 28 87 
227 176 55 (76 MO 014479 
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residencies, or half the residencies available. The 
highest percentage of positions filled on Sept. 1, 
1957, was in the 50-99 classification, with 89% 
filled; the group of hospitals having more than 500 
beds was 88% filled on the same date. 

Again, the subspecialties in preventive medicine 
(aviation medicine, occupational medicine, and 
public health) are placed in a separate category 
as training in these specialties is not under hos- 
pital control. It is noted that the number of ap- 
proved hospitals is 1,248 in comparison with 1,199 
for the previous year, and the number of approved 
programs is 5,299, comparing with 5,134 programs 
last year. The over-all occupancy rate is 82%. 


TaBLeE 8.—Number of Residencies, by Type of Hospital 
Control, 1957-1958 


No. of Residencies 
Total 
Appointments 
(All Yr.) 
A. 


First Yr. 
Appointments 


pproved 
7 


Programs 


1957 


Percentage 


Control 
Federal 


U. 8. Air Force 


No. of Approved 


Hospitals 

Sept. 1, 195 
1 Percentage 

Filled 


Filled 


Vacant 
Sept. 1, 


No.of A 


4 
12 
8 


Veterans 
Administration 


Other federal 


1,162 75 


Nongovernmental! nonprofit 
Church operated and 
ehureh related 


Other nonprofit 


Totals 


Proprietary 
Individual 


Partnership 
Corporation 


Subtotals 


2,99) 


Other than hospitals 
Aviation medicine .... 


Occupational medicine 
Public health 


Totais 
Grand totals 2 5,2 10,687 


RESUME 


This 32nd Annual Report contains factual in- 
formation and statistical data on approved intern- 
ships and residencies in the United States and its 
territories and possessions. This information is pre- 
sented to assist medical students, interns, and resi- 
dents in choosing programs of medical training at 
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the graduate level where they may continue their 
medical education. Analysis is made of statistical 
tables presented, and there are brief write-ups on 
the National Intern Matching Program and the re- 
view committees on internships and residencies. 
The report is followed by complete lists of hospitals 


TABLE 9.—Number of Residencies, by Bed Capacity, 
1957-1958 


No. of Residencies 
Total 


First Yr. Appointments 
Appointments (All Yr.) 


No. of Approved 
Programs 
Vacant 

= & Sept. 1, 1957 
Sept. 1, 1957 


Classification 
Less than 50 beds ...... 


2 No. of Approved 


Hospitals 


100-199 


a 


~ Vacant 
SES es gene 1, 1957 
Percentage 
Filled 


P 


~ = 


Totals 


Other than hospitals 
Aviation medicine .... 


Occupational medicine 
Publie health 
Totals 


Grand totals ....... 1,248 5,29 ,687 2,252 2,976 5,619 


and other institutions offering approved internships 
and residencies, with detailed information regard- 
ing each program. 

The number of approved internships, 12,325, 
shows a 4% increase over the figure of 11,895 posi- 
tions offered the previous year. The number of ap- 
proved residencies also increased 6%, with 30,595 
positions offered as compared with 28,528 last year. 
A total of 6,392 programs was offered this year, 
compared with 6,235 programs last year. The num- 
ber of hospitals and other institutions offering grad- 
uate training increased from 1,372 to 1,400. Of this 
number, 141 offered intern training only, 537 gave 
resident training only, and 722 were approved for 
both intern and resident training. 

The occupancy rate for internships on Sept. 1, 
1957, was 83%, the same as for the previous year. 
The rate for residencies on the same date was 82%, 
an increase of 1% over last year’s figure. 

The review committees are functioning effective- 
ly for the internship, for 17 specialty fields, and for 
general practice. There are no review committees 
for two specialties. Graduate training has been of- 
fered in 27 fields. 

The Council has presented this report in the hope 
that it will be helpful to all individuals interested 
in medical education at the internship and resi- 
dency levels. 


Over 500 306 2,008 5,484 1 
| 1,248 5,28] 10,652 2,291 83 24,996 5,572 82 
18 3% 3153 47 52 
U. 8. Public Health 
9 33 4 130 28 82 
3 18 34 5 87 96 8 
Totals .............. 125 756 1,890 459 70 3,452 
Governmental (non federal) 
State ................. 159 363 1,689 32) 83 4,178 836 83 
RES County ............... 66 9302 651 169 79 1,507 878 79 
80 431 1,240 128 91 2,979 360 89 
City-county .......... 19 129 226 45 84 476 120-80 
Totals .............. 824 1425 3,756 663 8 9,140 1,694 84 
| 1,056 1,668 304 81 3,013 9 74 
«8478 «21,994 3,813 682 85 9,123 1,715 83 
772 3,050 5,481 1,076 84 12,136 2,664 82 
1 4 1 20 4 1 20 
% 8 81 198 52 79 
eee Totals ............ 1,248 5,281 10,652 MMMM 83 24,926 5,572 82 
31 53 47 
‘aan 2,252 83 24,976 5,619 82 
PG? 
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APPROVED INTERNSHIPS 


Council on Medical Education and Hospitals of the American Medical Association 
535 North Dearborn Street, Chicago 10 


Revised to September 1, 1958 
HOSPITALS, 853 INTERNSHIPS, 12,626 


The following general hospitals, investigated and approved by the Council on Medical Education and Hospitals, are considered 
in position to furnish acceptable intern training in accordance with standards adopted by the American Medical Association. Three 
types of internships are approved by the Council—rotating, mixed, and straight: 

1. A rotating internship is defined as one that provides supervised experience in internal medicine, surgery, pediatrics, obstetrics, 
and their related subspecialties, together with experience in laboratory and radiologic diagnosis. 

2. - mixed internship is defined as one that provides supervised experience in two or more, but not in all, of the clinical divisions 
named. 

3. A straight internship is defined as one that provides supervised experience in a single department, although it may include 
limited opportunity for work in a related subspecialty. Straight internships are now approved in internal medicine, surgery, 
pediatrics, pathology, and obstetrics-gynecology. 

Hospitals approved for internships that are used by medical schools for undergraduate clinical clerkships on inpatient services 

ave been identified in the following lists by the symbols X and x. Hospitals have been identified with symbol X when a medical 
school has indicated that the hospital is a major unit in the school’s teaching program. Hospitals have been identified with the 
symbol x when a medical school has indicated that the hospital is used to a limited extent in the school’s teaching program. Cer- 
tain internships in hospitals designated as teaching hospitals may not provide for assignments to teaching services. Other intern- 
ships may provide for only a portion of the roecnam Fe riod being spent on teaching services. Prospective interns desiring specific 
information concerning internship assignments to ites services in a hospital are advised to communicate with the dean of the 
medical school with which the hospital is affiliated. Medical school affiliations are indicated by footnotes 10 to 90 placed immedi- 
ately after the symbol X or x. The list of medical schools appears on page 553. The plus (*) sign indicates additional approval 
for residencies in specialties, as shown in the Council’s list of Approved Residencies and Fellowships. The beginning stipends for 
Federal hospitals have not been listed; they are established in accordance with government pay tables. When applying for intern- 
ships in Air Force, Army, Navy, or Public Health Service hospitals, applications should be directed to the medical departments 
of the Air Force, Army, Navy, or the United States Public Health Service and not to the individual hospitals. Although applications 
are made to the service rather than to individual hospitals, all of the services ask students to list three hospitals in order of prefer- 
ence. Every possible effort is made to place successful candidates in accordance with their desires. Because of the needs of the 
service it should be understood that students may, in some instances, be assigned to other hospitals than those for which they 
have indicated a preference. 

Hospitals listed below (pages 529 to 552) make first year internship appointments through the National Intern Matching Pro- 


gram, Inc. The number and type of internships as listed represent appointments for the intern year 1959-1 


Numberand Type Code 
of Internships Number 


Total Beds 
Autopsy 
Percentage 
Length of 
Program 
(Months) 
Affiliated 
Beginning 
(Month) 


Control 


Name of Hospital and Location 


UNITED STATES ARMY—Hospitals, 10; internships, 178 
Letterman Army Hospital #'-*-5-x15 Fed 
Presidio, San Francisco 
Fitzsimons Army Hospital #!-4-5 
Denver 8 
Walter Reed Army Hospital #'-*-5-x19 
(Army Medical Center) 
6825 16th St., N. W., Washington 12, D.C. 
U. 8. Army Hospital #'-5 
Fort Benning, Ga. 
U. 8. Army Hospital #*-5 5 10,402 
Fort Bragg, N. C. 
Valley Forge Army Hospital *-*-* 9 6,184 
Phoenixville, Pa. 
William Beaumont Army Hospital #'-*-5 14,376 st 2 sia 178 Rotating General 00411 
Hayes Ave., El Paso, Texas Office of the Surgeon General, 
Department of the Army 
Washington 25, D. C. 
Attn. Chief Personnel Division 


Brooke Army Hospital #'-*-5 15,199 
Brooke Army Medical Center 
Fort Sam Houston, San Antonio, Texas 

Madigan Army Hospital #'-+-5-x87 § 11,477 
Fort Lewis, Tacoma 9, Wash. 

Tripler Army Hospital #'-*-5 20,232 
Moanalua Gardens, Honolulu, T. H. 


UNITED STATES AIR FORCE-—Hospitals, |; Internships, 

U. 8. Air Force Hospital 1,000 oe & Rotating General 00311 
Lackland Air Force Base Directorate of Staffing 
San Antonio, Texas and Education, Office of 

60 of the above 84 Air Foree internships are the Surgeon General, 
divided among the Army hospitals listed Headquarters, U. 8. Air Force, 
above. Washington 25, D. C. 
Hospitals designated with an asterisk (*) in this listing do not participate in the National intern Matching Program, sponsored by the American 

Medical Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 553 through 555. 


5 
I60. 
FEDERAL 
Req 12 No eee 
Req 12 No 
Req 78 No ees 
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1958 


Name of Hospital and Location 


Control 


UNITED STATES NAVY—Hospitais, i4; Internships, 176 
Fed 


FEDERAL—Continued 


Total Beds 


8750 Mountain Blvd., Oakland 14, Calif. 

Camp Pendleton, Oceanside, Calif. 

Park Blvd., San Diego 34, Calif. 

Jacksonville 14, Fla. 

Pensacola, Fla. 

Great Lakes, 

Rockville Pike, Bethesda 14, Md. 

U. S. Naval Hospital #'-‘x3941............... Fed 625 
Chelsea 50, Mass. 

Linden Blvd., St. Albans 25, N. Y. 

17th and Pattison Ave., Philadelphia 45 

3rd and Cypress Sts., Newport, R. I. 

Naval Base, Charleston, 8. C. 

U. B. Naval Hospital Fed 1,600 
Portsmouth, Va. 

U. 8. Naval Hospital 4-3............... Fed 300 


Naval Base, Bremerton, Wash. 


U.S. Publie Health Service Hospital #1-*-5.... 
15th Ave. and Lake St., San Francisco 18 

U.S. Publie Health Service Hospital #1-3-*,... 
210 State St., New Orleans 18 

U.S. Publie Health Service Hospital #!-3-4.... 
Wyman Park Dr. and 3ist St., Baltimore 11 

U.S. Public Health Service Hospital #1-3-*.... 
77 Warren St., Boston 35 

U.S. Public Health Service Hospital #1-3-*.... 
Bay pat Vanderbilt Ave. Staten Island 


U.S. Public Health Service Hospital #'-*...... 
Hampton Blvd., Norfolk 8, Va. 


UNITED STATES PUBLIC HEALTH SERVICE Hospitals, 


Fed 
Fed 
Fed 
Fed 


> 


Fed 


Fed 


U.S. Publie Health Service Hospital #'-3-4-x-87. Fed 


1131 14th Ave., S. Seattle 44 


Freedmen's Hospital 


= and Bryant Sts., N. W., Washington 25, 


Saint Elizabeths Hospital 
2600 Nichols Ave., 8. E., Washington 20, 
D. C. 


440 


400 


470 


7,398 


VETERANS ADMINISTRATION—Hospitals, 5; Internships, 65 


Veterans Administration Hospital #5-X13..... 
Wilshire and Sawtelle Blvds., Los Angeles 
95 


Veterans Administration Hospital #1-3-X24.... 
5998 Peachtree Rd., N. E., Atlanta 19, Ga. 
Veterans Administration Hospital #'-X68...... 
921 N. E. 13th St., Oklahoma City 4 
Veterans Administration Hospital +1-5-X80... 
4500 8S. Lancaster Rd., Dallas 2, Texas 
Veterans Administration Hospital #9-X83..... 
12th Ave. and E St., Salt Lake City 13 


ALABAMA— Hospitals, 8; Internships, 12! 
Birmingham Baptist Hospitals #?.............. 
708 Tuscaloosa Ave., Birmingham 11 
Carraway Methodist Hospital #'.............. 
2506 16th Ave. N., Birmingham 4 
2701 9th Ct. S., Birmingham 5 
University Hospital and 
619 8. 19th St., Birmingham 3 


Lloyd Noland Hospital 
P. O. Box 538, Fairfield 

Holy Name of Jesus Hospital !-*.............. 
Moragne Park, Gadsden 

Mobile County Hospital #1-3................... 
850 St. Anthony St., Mobile 16 

809 Birmingham Rd., Tuscaloosa 


Fed 


Fed 
Fed 
Fed 
Fed 


Chureh 
Chureh 


Chureh 


State 


NPCorp 
Chureh 
CyCo 


CyCo 


2,025 


300 
410 


164 


310 
140 
263 


251 


Number of 


Patients 
Admitted 


14,387 
10,142 
26,339 
7,556 
6,531 
10,796 
12,551 
3,170 
10,326 
11,498 
7,114 
5,182 
21,566 
4,727 


4,074 


4,133 


10,324 


1,615 


1,203 


3,818 
5,621 
5,471 


2,395 


Outpatient 


Service 


Req 


Req 


Req 


Req 


Req 


NONFEDERAL 
13,754 Req 
13,127 Req 

8,424 Req 
25,604 Req 
10,344 Req 

6,264 None 

7,589 Req 
14,016 Req 


Autopsy 
Percentage 


a 


CES 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE-—Hospitals, 2; Internships, 34 


12 


Affiliated 


Service 


v4 
° 


137 


Beginning 
Stipend 
(Month) 


258PM 


200F M 


200F M 


225-250F M 


100FM 


200F M 
200F M 
200F M 
200F M 


Number and Type 
of Internships 


176 Rotating General 


Bur. of Medicine and Surgery 
Navy Department 
Washington 25, D.C. 


86 Rotating Generai - 
2 Mixed Med. Surg. 


Publie Health Service Hosp., 
Publie Health Service, 
Department of Health, 
Edueation and Welfare 
Washington 25, D. C. 

Attn. Chairman Committee 

on Residents and Interns 


2? Rotating General 


12 Rotating General 


24 Rotating General 
6 Straight Medicine 


7 Straight Medicine 
4 Straight Medicine 
16 Straight Medicine 


3 Rotating General 
5 Straight Medicine 


12 Rotating General 
9 Rotating General 


8 Rotating General 
36 Rotating General 
12 Straight Medicine 

6 Straight Pediatrics 
14 Rotating General 

4 Rotating General 
15 Rotating General 


5 Rotating General 


Number 


Code 


00211 


00124 


90311 


00711 


Hospitals designated with an asterisk (*) in this listing do not participate in the Nationa! Intern Matching Program, sponsored by the American 
I Am Association of American Medical Colleges, and other cooperating organizations. 


Association, 


erican Hospital Association, the 
Abbreviations and other references wili be found on pages 553 through 555. 


Req = 12 No 
Req 65 12 No 
Req 86 2 No 
Req 73 12 No 
Req 69 12 No 
Req 73 12 No 
Req 81 12 No 
é 
Req 12 No oes 
Req 77 12 No 
7; Internships, 8 
4355 77 12 = 
on 
= 5,523 Req 12 157 ose 
366 4,363 Req 86 12 184 
7R8 8,869 Req 77 12 230 
08982 
Gets Req 70 12 134 aot 11732 
None 78 2 58932 
Req 79 12 266 88732 
600 R 12 101 — 
00732 
00734 
BBE 49 12 No 00811 
4 12 00911 
50 12 No 85211 
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Name of Hospital and Location 


AR(ZONA—Hospitals, 5; Internships, 56 


Good Samaritan Hospital #'..................- 
1033 E. McDowell Rd., Phoenix 

Maricopa County General Hospital #'-*....... 
3435 W. Durango St., Phoenix 

350 W. Thomas Rd., Phoenix 

St. Mary’s Rd., Tucson 

Tucson Medical Center 
E. Grant Rd. and Beverly Blvd., Tucson 


ARKANSAS— Hospitals, 3; Internships, 52 


1700 W. 13th St., Little Rock 

St. Vincent Infirmary 
Markham and Hayes Sts., 

University Hospital #'-X1t 


4301 W. Markham St., Little Rock 


General Hospital of Riverside County #'-x12.. 
9851 Magnolia Ave., Arlington 

Herrick Memorial Hospital #'-3............... 
2001 Dwight Way, Berkeley 4 

San Joaquin General Hospital #*.............. 
French Camp 

General Hospital of Fresno County #'-*...... 
4475 E. Ventura Ave., Fresno 2 

Glendale Sanitarium and Hospital #'.......... 
1509 E. Wilson Ave., Glendale 6 

Loma Linda Sanitarium and Hospital #?-*-x12 
Loma Linda 

St. Mary's Long Beach Hospital #'-*.......... 
509 E. 10th St., Long Beach 13 

Seaside Memorial Hospital #'-*................ 
1401 Chestnut Ave., Long Beach 13 

1414 8S. Hope St., Los Angeles 15 

Cedars of Lebanon Hospital #*-*.............. 
4833 Fountain Ave., Los Angeles 29 

Childrens Hospital 
4614 Sunset Blvd., Los Angeles 27 

Hospital of the Good Samaritan #'-%......... 
1212 Shatto St., Los Angeles 17 

Los Angeles Younty 

Hospital (Medical Unit) 

1200 N. State St., Los Angeles 33 

Presbyterian Hospital-Olmsted Memorial 
1322 N. Vermont Ave., Los Angeles 27 

Queen of Angels Hospital 
2301 Bellevue Ave., Los Angeles 26 

St. Vincent’s Hospital 
2131 W. 8rd St., Los Angeles 57 

Santa Fe Coast Lines Hospital #.............. 
610 8. St. Louis St., Los Angeles 23 

University of California Hospital #*-3-X13... 
10833 LeConte Ave., Los Angeles 24 


White Memorial Hospital 
1720 Brooklyn Ave., Los Angeles 33 

Highland-Almeda County Hospital 
2701 14th Ave., Oakland 6 

Orange County General Hospital ¢'-*-+ 
101 Placentia Ave., Orange 

Collis P. and Howard 

Huntington Memorial Hospital #'-*........ 

100 Congress St., Pasadena 2 

Sacramento County Hospital #'-5............. 
2315 Stockton Blvyd., Sacramento 17 

San Bernardino County Charity Hospital #-x12 
780 E. Gilbert St., San Bernardino 

Hillerest Dr., San Diego 3 

San Diego County General Hospital #'........ 
N. End of Front St., San Diego 3 

Children's Hospital 
3700 California St., San Francisco 18 

14th and Noe Sts., San Franeisco 14 

4131 Geary Blvd., San Francisco 18 

Kaiser Foundation Hospital #'-8.............. 
2425 Geary Blvd., San Francisco 15 


CALIFORNIA Hospitals, 43; Internships, 806 


Chureh 


Chureh 


State 


County 
NPCorp 
County 
County 
Church 
Church 
Chureh 
NPCorp 
Chureh 
NPCorp 
NPCorp 
Church 
County 
Church 
Chureh 
Chureh 
NPCorp 
NPCorp 


Church 
County 


County 


NPCorp 
County 
County 
Chureh 
County 
NPCorp 
NPCorp 
NPCorp 
NPCorp 


Total Beds 


Number of 


Patients 
Admitted 


7,942 
17,090 
15,282 
10,889 


17,182 
14,687 
8,494 


4,094 
8,160 
7,518 
9,097 
11,210 
7,317 
18,154 
18,510 
14,606 
16,219 
8,427 
16,496 


86,434 
11,529 
19,228 
11,061 

5,309 


18,034 
8,687 
9,351 
6,825 
7,041 
9,893 


Outpatient 


Service 


BF 


& 


FFP 


None 


PREF FRR FF 


Req 


Autopsy 
Percentage 


# 


& 


78 


Length of 
Program 
(Months) 


Affiliated 
Service 


8 


No 


103 


Beginning 
Stipend 
(Month) 


200PM 
150-200F M 


275FM 
275FM 


205PM 
125-150F M 
110FM 
200F M 


250-300F M 


130PM 
150FM 
200F M 
125FM 
150FM 
125FM 
190 


Number and Type 


Code 


of Internships Number 


15 Rotating General 
12 Rotating General 
12 Rotating General 
9 Rotating General 


8 Rotating General 


16 Rotating General 
12 Rotating General 


8 Rotating General 
4 Straight Medicine 
3 Straight Surgery 
3 Straight Pediatrics 


01111 


01611 
01711 
01811 
01832 
01833 
01834 


2 Straight Pathology 01836 
4 Straight (Ob.-Gyn.) 01835 


General Practice 


(See Residency Programs 


10 Rotating General 


6 Rotating General 
15 Rotating General 
18 Rotating General 
9 Rotating General 
10 Rotating General 
6 Rotating General 
15 Rotating General 
8 Rotating General 
15 Rotating General 
2 Straight Pediatrics 
8 Rotating General 
144 Rotating General 
& Straight Medicine 
10 Rotating General 
16 Rotating General 
6 Rotating General 
9 Rotating General 
10 Straight Medicine 


8 Straight Surgery 
6 Straight Pediatrics 


in General Practice) 


85011 
02011 
02111 
02211 
02311 
02411 
02611 


03211 


03311 
03332 
03511 
03611 

711 


03811 


94632 


2Straicht Pathology 95636 


16 Rotating General 
34 Rotating General 


25 Rotating General 


9 Rotating General 
% Rotating General 
14 Rotating General 
12 Rotating General 
15 Rotating General 

6 Rotating General 

8 Rotating General 
10 Rotating General 


16 Rotating General 


04011 
04111 


04311 


04411 
4611 
O4711 
04811 
04911 
05011 
06111 
05211 


95911 


American Hospital A 


po Bane my ond other references will be found on pages 553 through 


555. 


Hospitals designated with an asterisk (") in this listing do not participate in the National oo Matching Program, sponsored by the American 
edical Associat' the ssociation, Association of American Medica 


Colleges, and other cooperating organizations. 


x 
531 
=. | 
Chureh 47 12 
County 55 12 = 89811 
Chureh 57 12 No 01211 ; 
Chureh 300 “4 12 102 01411 
; 361 le 27 12 No 
380 12 No 
253 122 No 100FM 
650 12 No 175PM 
698 12 No 250PM 
300 12 No 300PM 
168 12 No 
272 122 No 
370 12 106 02711 = 
314 2 816 02911 
478 12 106 110FM 03011 
218 12 No 125PM 08134 
491 12 107 200F M mz 
3,132 12 No 160 
286 12 86107 140FM 
448 12 No 225FM 
300 — 12 No 250FM 
196 76 12-108 175FM 
320 7,665 87 12 No 168 
243 10,341 60 12 No 205PM a 
| 450 14,507 58 12 110 115FM 
576 5,812 61 12 lll 300 
320 11,427 51 12 112 Fe 
717 ‘18,058 61 12 No 
424 7,130 60 12 No 
329 51 12 
789 39 12 13 
237 . 67 12 No 
240 32 12 No 
196 Req 43 12-302 
222 |__| 12 No 
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Number and Type Code 
of internships Number 


Total Beds 
Outpatient 
Autopsy 
Percentage 
Length of 
Program 
(Months) 
Affiliated 
Service 
Beginning 
Stipend 
(Month) 


Number of 


Patients 
Admitted 


Name of Hospital and Location 


CALIFORNIA—Continued 
Mary's Help Hospital *'-* Chureh ¥ 7,0 ; 2 N 125FM 6 Rotating General 05311 
145 Guerrero St., San Francisco 3 
Mount Zion Hospital +*-* NPCorp 305 J iD 2 N 100FM 15 Rotating General 05411 
1600 Divisadero St., San Francisco 15 
St. Hospital Cbhureh 2 N 6 Rotating General 05511 
Buena Vista Ave., rt Franciseo 17 
St. Luke’s Hospital +i-a Chureh 5 f 300FM 8 Rotating General 06611 
1580 Valencia St., San Francisco 10 2 Straight Pathology 05636 
St. Mary’s Hospital NPCorp 7 100-150F M 15 Rotating General 05711 
2200 Hayes St., San Francisco 17 
San Francisco Hospital +1-4-5.X 15-16 CyCo 132 150 
1001 Potrero Ave., San Francisco 10 
Stanford University Service 30 Rotating General 
Office of the Dean 
Stanford University School of Medicine 
2398 Sacramento St., San Francisco 15 
University of California Service 30 Rotating General 
Dr. Isidore Edelman 
San Francisco Hospital 
Southern Pacific General Hospital +1-* NPCorp i 5,7 9 125 25 Rotating General 
1400 Fell St., San Francisco 17 
Stanford University Hospitals #1-%-KX15 NPCorp 5 9 5 7 Straight Medicine 
Clay and Webster Sts., San Francisco 15 7 Straight Surgery 
1 Straight Pediatrics 
University of California Hospitals #1-*-X16... State 7 : 3 5 . 20 Rotating General 
(Herbert C. Moffit Hospital) 12 Straight Medicine 
Parnassus and Ist Aves., San 12 Straight Surgery 
Francisco 22 5 Straight Pediatrics 
Dr. J. B. Saunders, Dean 3 Straight Pathology 
University of California School 
of Medicine, San Francisco 22 
Santa Clara County Hospital #!-*-> County I; 6,184 
Los Gatos Rd., San Jose 28 
Santa Barbara Cottage Hospital +'-* NPCorp 7,465 
320 W. Pueblo St., Santa Barbara 
Santa Monica Hospital *-* Chureh 13,458 
1250 16th St., Santa Monica 
Harbor General Hospital #1-*-X13 County fy 11,971 
1124 W. Carson St., Torrance 


COLORADO— Hospitals, 12; Internships, 172 


Glockner-Penrose Hospital Chureh 
2200 N. Tejon St., Colorado Springs 

General Rose Memorial Hospital #*-* NPCorp 
1050 Clermont St., Denver 20 

Merey Hospital #-* Chureh 
1619 Milwaukee St., Denver 6 

Porter Sanitarium and Hospital +*-* Chureh 
2525 S. Downing St., Denver 10 

Presbyterian Hospital #*-* Chureh 
19th Ave. and Gilpin St., Denver 18 

St. Anthony Hospital +'-* Chureh 
W. 16th and Quitman Sts., Denver 4 

St. Joseph's Hospital Chureh 16,476 
1818 Humboldt St., Denver 18 

St. Luke’s Hospital + Chureh 3 18,303 
601 E. 19th Ave., 

University of C ‘olorado Medical Center 

Colorado General Hospital State 6,984 
4200 E. 9th Ave., Denver 20 
Denver General Hospital #1-%-*-X17 CyCo 8,523 

W. 6th Ave. and Cherokee St., Denver 4 

Weld County General Hospital ** County 2 7,615 
1801 16th St., Greeley 

St. Mary-Corwin Hospital Chureh 5 12,794 
1008 Minnequa, Pueblo, Colo. 


CONNECTICUT— Hospitals, 21; Internships, 223 


Bridgeport Hospital NPCorp 15,096 14 Rotating General 
267 Grant St., Bridgeport 10 

St. Hospital Chureh 16,433 N 15 Rotating General 
2820 Main St., 6 

Bristol Hospital "1-3 NPCorp 7,313 p 5 5 Rotating General 
Newell Rd., Bristol 

Danbury Hospital 1-3 NPCorp 7,065 N 7 Rotating General 
95 Loeust Ave., Danbury 

Griffin Hospital 1-* NPCorp li 6,017 sf 2 7 Rotating General 
Seymour Ave. and Division St., Derby 

Greenwich Hospital #1-# NPCorp 245 8,108 y 2 100FM 9 Rotating General 
Perryridge Rd., Greenwich 

Hartford Hospital #1-*-¢ NPCorp 29,608 7 p 2 50FM 18 Rotating General 

80 Seymour St., Hartford 15 
Harttord Municipal Hospital and Health 
Center #1-8 City F 4,345 7 2 N 200FM 9 Rotating General 

2 Holeomb S8t., Hartford 5 

Mount Sinai Hospital *~ NPCorp 5 5,701 § 2 } 200F M 6 Rotating General 
500 Blue Hills Hartford 12 

St. Francis Hospital +1-* Chureh 5 20,265 150-2257 M 13 Rotating General 
114 Woodland S8t., “Hartiora 5 

Manchester Memorial Hospital *-* NPCorp 8,507 9 245-300PM 4 Rotating General 
71 Haynes St., Manchester . 

Meriden Hospital NPCorp 8,727 150FM 5 Rotating General 
181 Cook Ave., Meriden 


Hospitals designated ) seed an asterisk (*) in this ten 6 do not participate in the National Intern Matching Program, sponsored by the American 
Medical Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 553 through 555, 


135F M 16 Rotating General 
175-200F M 10 Rotating General 
200F M 8 Rotating General 


160 36 Rotating General 


150FM 2 Rotating General 06811 


=z 
= 


20FM 9 Rotating General 06911 
150FM 9 Rotating General 92211 
150PM 10 Rotating General 07111 


PRE? 


150FM 9 Rotating General 07211 


250 9 Rotating General 07311 


2 


150FM 14 Rotating General 07411 


215PM 14 Rotating General 07511 


105PM Rotating General 07611 
18 Community Rot. 

105PM 24 Rotating General 
18 Community Rot. 

100FM 4 Rotating General 


210PM ® Rotating General 


3 


532 
>| 
= 
4s 
By 
| 
> 
85 12 118 
57 12 120 
69 12 No 
39 12 No 
79 12 121 
61 12 121 
89 12 119 
12 119 
12 No 
07911 
08011 
08111 
97711 
08211 
08311 
08411 
08511 
85511 
08611 
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Number and Type Code 
of Internships Number 


Total Beds 
Number of 
Patients 
Admitted 
Outpatient 
Service 
Autopsy 
Percentage 
Length of 
Program 
(Months) 
Affiliated 
Service 
Beginning 
Stipend 
(Month) 


Control 


Name of Hospital and Location 


CONNECTICUT—Continued 


Middlesex Hospital #!-* NPCorp 

28 Crescent St., Middletown 

New Britain General Hospital #'-* NPCorp 2 945 Ss 2 8 Rotating General 08811 
9 Grand St., New Britain 

Grace-New Haven Community Hosp. #'-3-*-X18 NPCorp 21,192 ; p 18 Straight Medicine 08932 

789 Howard Ave., New Haven 4 15 Straight Surgery 08933 

7 Straight Pediatrics 08934 

7 Straight Pathology 08936 

125-205F M 15 Rotating General 09011 


6 Rotating General 08711 


Hospital of St. Raphaet 3-4 Chureh 

gt Hoseitals NPCorp 29 10,508 200F M 3 Rotating General 09211 

Hoepital . NPCorp 12,019 § 160FM 6 Rotating General 09311 

NPCorp 10,625 i 2 N 100FM 10 Rotating General 09511 

St Mery’s noe Chureh 277 9 N 200FM 7 Rotating General 09611 

NPCorp 37. 5,723 of 20FM 9 Rotating General 09711 
64 Robbins St., Waterbury 8 


DELAWARE-~— Hospitals, 3; Internships, 34 


Delaware Hospital 


W. St., Wilmington 1 : 
Memorial Hospital #!-*-*-x70 .... NPCorp 314 5 N 190FM 12 Rotating General 09911 
1501 N. Van Buren St., 
Wilmington General Hospital #1-3 NPCorp 187 26 5g i . 190-260F M 6 Rotating General 10011 
Chestnut at Broom St., Wilmington 5 


NPCorp 380 748 q 190-260F M 16 Rotating General 09811 


DISTRICT OF COLUMBIA Hospitals, 8; Internships, 168 
Distriet of Columbia 1,083 
General Hospital #'-*-*-X1%20-x21 
19th and E Sts. 8.E., Washington 3, D. C. 
Doctors Hospital 
1815 Eye St., N.W., Washington 6 
Georgetown University Hospital #'-*-X19..... Chureh 30: 13,106 75 2 3 150-170PM 8 Straight Medicine 80132 
3800 Reservoir Rd., N.W., Washington 7 6 Mixed (Med.-Surg.) 80124 
George Washington University ; 
Hospital #!-4-X20 NPCorp 2 1235PM 13 Rot. (Med.-Maj.) 80212 
91 28rd St., N.W., Washington 7 11 Rot. (Surg.-Maj.) 80213 
2 Rot. (Path.-Maj.) 80286 


Chureh 5 5,73 j 2 300 18 Rotating General 80311 


23,671 5 2 N g 52 Rotating General 79911 


Corp 235 9,410 2 27 1PM 8 Rotating General 79711 


Providence Hospital 
11 Varnuim St., N.E., Washington 17 
Sibley Memorial Hospital #!-* Church 
1150 N. Capitol St., Washington 2 d 
Washington Hospital Center #*-3-4 NPCorp 20,183 200FM 30 Rotating General 
(Central Dispensary and Emergency Hospital 
and Garfield Memorial Hospital) 
Ist St. and Michigan Ave., N.W., 
Washington 11 
Washington Sanitarium and Hospital '-*..... Chureh 7 225PM 
7600 Carroll Ave., Washington 12 


100FM 10 Rotating General 80511 


10 Rotating General 250411 


FLORIDA--Hospitals, 13; Internships, 216 

Baptist Memorial Hospital #'-* Chureh 273 11,071 g 3 b 300 12 Rotating General 97011 
800 Miami Rd., Jacksonville 7 

Duval Medical Center #!-* County 8,371 . 3 125FM 18 Rotating General 10111 
2000 Jefferson St., Jacksonville & 

St. Luke’s Hospital ¢* NPCorp 225 10,738 275PM 4 Rotating General 10211 
8th St. and Boulevard, Jacksonville 8 

St. Vincent's Hospital #* Church 206 16,018 7 300PM 18 Rotating General 10811 
Barrs and St. Johns Ave., Jacksonville 4 

Jackson Memorial Hospital #'-*-X23 County 5 29,645 2 100FM 70 Rotating General 10411 
1700 N.W., 10th Ave., Miami 36 10 Straight Medicine 10432 

Mount Sinai Hospital of Greater Miami ¢*-*... NPCorp 9,810 { 2 150FM 18 Rotating General 10511 
4300 Alton Rd., Miami Beach 40 

St. Francis Hospital +'-* Chureh 8,993 3 , 135F M 8 Rotating General 10611 
250 W. 63rd St., Miami Beach 41 

Orange Memorial Hospital #* 
1416 8. Kuhl Ave., Orlando 

Sacred Heart Hospital #!-* Chureh 5 7,166 3 Rotating General 10811 
1010 N. 12th Ave., Pensacola 

Mound Park Hospital ** City i 14,349 2 12 Rotating General 91111 
7th St. and 6th Ave. S., St. Petersburg 5 

Tampa General Hospital *' City 15,291 3 2 Rotating General 10911 
Davis Islands, Tampa 6 

Good Samaritan Hospital * 
1300 N. Dixie Hwy., West Palm Beach 

St. Mary’s Hospital Church 4 Rotating General 91411 
900 49th St., West Palm Beach 


NPCorp 16,233 12 Rotating General 10711 


NPCorp 5 4 5 Rotating General 411 


GEORGIA— Hospitals, 15; Internships, 220 

Athens General Hospital * County 5,506 275 6 Rotating General 
797 Cobb St., Athens 

*St. Mary's Hospital * Chureh 4,364 : 4 Rotating General 
360 N. Milledge Ave., 4 

Crawford W. Long Memorial Hospital #'-8.. Chureh 21,936 18 Rotating General 
35 Linden Ave., N.E., Atlanta 3 

Georgia Baptist Hospital #* Chureh t 23,165 i N 20 Rotating General 11211 
300 Boulevard, N.E., Atlanta 12 


Hospitals designated with an asterisk (*) in this listing do not participate in the National intern Matching Program, sponsored by the American 
Medical Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 553 through 555. 


APPROVED INTERNSHIPS 


Name of Hospital and Location 


GEORGIA—Continued 


Grady Memorial Hospital #'-X24.............. 
80 Butler St., S.E., Atlanta 3 


1968 Peachtree Rd., N.W., Atlanta 9 

St. Joseph's Infirmary 
265 Ivy St., N.E., Atlanta 3 

*Eugene Talmadge Memorial Hospital #1-X25.. 
1120 15th St., Augusta 

University Hospital 
University Fi, Augusta 

700 19th St., 

Emory University Hospital 
Emory University 


777 Hemlock St., Macon 

Kennestone Hospital 
1207 Chureh St., Marietta 

Turner and McCall Blvd., Rome 

Memorial Hospital of Chatham County *#'-*.. 

68rd St. and Waters Ave., Savannah 


ILLINOIS— Hospitals, 52; Internships, 819 


Control 


County 


NPCorp 


Chureh 


State 
City 
City 
NPCorp 


CyCo 
City 
County 


Dist 


3 


678 


190 


Number of 


Patients 
Admitted 


20,042 


10,467 
10,883 


15,853 
10,728 
11,237 

6,385 


Outpatient 


Service 


Autopsy 
Percentage 


Length of 
Program 
(Months) 


Affiliated 
Service 


° 


Beginning 
Stipend 
(Month) 


165PM 
200F M 
25PM 


200F M 
175FM 
250F M 
250F M 


A.M. Oct. 4, 1958 


Number and Type 
of Internships 


2% Rotating General 
16 Straight Medicine 
12 Straight Surgery 
4 Straight Pediatrics 
10 Rotating General 


12 Rotating General 

4 Straight Medicine 
18 Rotating General 
12 Rotating General 

8 Straight Medicine 

6 Straight Surgery 

2 Straight Pathology 
24 Rotating General 
10 Rotating General 

4 Rotating General 


10 Rotating General 


Code 
Number 


11311 
11332 
11333 
11334 
11411 


1511 


12011 
98611 
99211 
97111 


MacNeal Memorial Hospital #1-3............... NPCorp 276 10,265 None 45 12 No 100-225F M 12 Rotating General 12111 
3249 S. Oak Park Ave., Berwyn 
St. Francis Hospital *-®...........ccccccceseves Chureh 160 7,298 Req 33 12 No 175FM 6 Rotating General 93211 
12948 S. Gregory St., Blue Island 
NPCorp 158 5,470 Req 61 12 No 5OFM 5 Rotating General 12311 
850 W. Irving Park Rd., Chicago 13 
Augustana Hospital Chureh 320 9,201 Req 52 12 No 100FM Rotating General 14411 
411 W. Dickens Ave., Chicago 14 
Chicago Wesley Memorial Hospital #1-8-X27... Church 568 «=: 16,964 +s None 67 12 144 100FM 24 Rotating General 16211 
250 E. Superior St., Chieago 11 
Chureh 339 Req 12 145 75FM 20 Rotating General 12611 
2520 N. Lakeview Ave., Chicago 14 
Cook County Hospital #1-3-X26-27-28-30....... County 3,200 79,223 Req 33 12 No 110FM 138 Rotating General 12711 
1825 W. Harrison St., Chicago 12 
NPCorp 290 11,788 Req 34 12 No 100FM 16 Rotating General 12811 
5700 N. Ashland Ave., Chicago %6 
Englewood a NPCorp 1M 6,629 None 44 12 No 150FM 6 Rotating General 12911 
6001 8. Green St., C “OES 21 
Evangelical Hospital Chureh 195 8,251 Req 29 12 No 150FM 7 Rotating General 13011 
5421 S. Morgan St., Chicago 9 
NPCorp 258 8,820 Req 47 12 144 200F M 9 Rotating General 13211 
551 W. Grant Pl., Chieago 14 
Hospital of St. Anthony De Padua #1-%........ Church 217 7,910 Req 36 12 No 200F M 8 Rotating General 13511 
2875 W. 19th St., Chicago 23 
Illinois Central Hospital #1-%-«30.............. NPCorp 306 7,683 Req 56 12 148 211FM _=sii4- Rotating General 13611 
5800 Stony Island Ave., Chicago 37 
Illinois Masonic Hospital #1-%................. NPCorp 360 12,950 Req 48 12 No 100FM ‘12: Rotating General 13711 
836 Wellington Ave., Chicago 14 
Jackson Park Hospital 1-*..................00. Corp 146 4,113 None 34 12 No 150FM 8 Rotating General 13811 
7531 Stony Island Ave., Chicago 49 
Loretto Hospital #1-8-x2B.............0.esee00e Chureh 150 5,332 Req 57 12 No 150FM 7 Rotating General 13911 
645 8. Central Ave., Chicago 
Lutheran Deaconess Home and Hospital +3... Church 186 6,583 Req 35 12 No 150FM 6 Rotating General 14011 
1138 N. Leavitt St., Chicago 22 
Merey Hospital +1.X28 Se Chureh 356 8,932 Req 52 12 No 200F M 15 Rotating General 14111 
2537 8S. Prairie Ave., Chicago 16 
Michael Reese Hospital #1-*-X26-27............. NPCorp S44 20,720 Req 62 12 No 100FM = 41 Rotating General 14211 
2839 8S. Ellis Ave., Chicago 16 2 Straight Medicine 14232 
1 Straight Surgery 14233 
1 Straight Pediatrics 14234 
1 Straight Pathology 14236 
Mount NPCorp 373 12,223 Req 41 12 No 125-175 14 Rotating General 14411 
2750 W. 15th Pl., Chicago 8 
Norwegian NPCorp 171 6,356 Req 36 12 No 200F M 10 Rotating General 14511 
1044 N. Francisco Ave., Chicago 22 
Passavant Memorial Hospital PPG. occcess NPCorp 2 8,277 None 76 12 144 100FM ‘18 Rotating General 14611 
303 E. Superior St., Chieago 11 
Presbyterian-St. Luke's Hospital +3-X30...... Chureh 426 12,290 Req 71 12 No 100FM 24 Rotating General M4711 
(Presbyterian Hospital Division) 
1753 W. Congress St., Chicago 12 
Presbyterian-St. Luke’s Hospital #1-3-X30..... NPCorp 540 13,955 Req 75 12 No 100FM 32 Rotating General 15611 
(St. Luke’s Hospital Division) 
1439 S. Michigan Ave., Chicago 5 
oom ident I BOR, cccccecddssccsccscese NPCorp 205 7,168 Req 42 12 No 175FM 9 Rotating General 14811 
E. 5ist St., Chicago 15 1 Straight Surgery 14833 
Rav Hospital NPCorp 213 8,306 None 68 12 No 100FM 8 Rotating General 14911 
1 W. Wilson Ave., Chicago 40 
Resurrection Hospital *.............-.0+eeeeeeee Chureh 188 8,804 Req 65 12 No 250FM 9 Rotating General 93711 
7435 W. Talcott Ave., Chicago 31 
Chureh 322 12,975 Req 44 12 149 200F M 12 Rotating General 15211 
4950 W. Thomas St., Chieago 51 
.. Chureh 181 6,044 Req 32 12 No 165FM 8 Rotating General 15311 
6337 S. Harvard Ave., Chicago 21 
St. Elizabeth Hospital #®...............s.se0ee Chureh 273 10,355 None 38 12 No 200FM 10 Rotating General 15411 
1431 N. Claremont Ave., Chicago 22 
Hospitals designated with an asterisk (*) in this listing do not participate in the National Intern Matching Program, sponsored by the American 
Medical Association, the American Hospital Association, the Association of ‘mee Medical Colleges, and other cooperating organizations. 


Abbreviations and other references vill be found on pages 553 through 
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] 

13 Req 12 134 225PM 
283 Req 58 12 No 255PM 

300 «-2,784 Req 12 135 175 
421 38 12 No 11611 
300 Req 30 2 No 11811 
311 Req 60 12 No 11932 
11933 
11936 
415 Req 20 12 No 
eee 151 Req 40 12 No 
ee = Req 30 12 No 
300 Req 61 12 No 

jc 

‘ 

| 
mite 

4 
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Number and Type Code 
of Internships Number 


Control 
Total Beds 
Number of 
Patients 
Admitted 
Outpatient 
Autopsy 
Percentage 
Length of 
Program 
(Months) 
Affiliated 
Service 
Beginning 
Stipend 
(Month) 


Name of Hospital and Location 


ILLINOIS—Continued 
St. Joseph Hospital #'-*-x28 Chureh ‘ 582 2 ‘ 200F M & Rotating General 15511 


2100 N. Burling St., Chicago 14 

St. Mary of Nazareth Hospital ¢'-* Chureh 765 2 200F M 10 Rotating General 15711 
1120 N. Leavitt St., Chicago 22 

South Chicago Community Hospital * NPCorp 25 O77 3 3 N 150-200F M 10 Rotating General 15811 
2320 E. 93rd St., Chicago 17 

South Shore Hospital *'-* NPCorp f 10FM 7 Rotating General 
8015 8. Luella Ave., Chicago 17 

Swedish Covenant Hospital #'-* Church 225 200-230P M 8 Rotating General 
5145 N. California Ave., Chicago 25 

University of Chicago Clinics #*-3-+-X29 NPCorp 7 7: 10PM 36 Rotating General 
950 E. 59th St., Chicago 37 1 Straight Pediatrics 

University of Illinois Research and 

Educational Hospitals #1-*-X30 State 10,923 65FM 36 Rotating General 

840 8. Wood St., Chicago 12 

Woodlawn Hospital #'-* NPCorp 5 4,382 °o iPM 6 Rotating General 
6060 Drexel Ave., Chicago 37 

Decatur and Macon County Hospital + NPCorp 13,126 225F M 8 Rotating General 
2300 N. Edward St., Decatur 

St. Mary's Hospital *-* Church 11,9% f N 150FM 12 Rotating General 
129 E. &th St., East St. Louis 

Memorial Hospital of Du Page County *-3.... NPCorp ‘ 10,451 y 200F M 9 Rotating General 
189 Avon Rd., Elmhurst 

Evanston Hospital #'-%-X27 NPCorp 32: 116% WN 200PM 20 Rotating General 
2650 Ridge Ave., Evanston 

St. Francis Hospital ** Church q 5 2 3 200F M 12 Rotating General 
355 Ridge Ave., Evanston 

Little Company of Mary Hospital #'-* Chureh * N 150FM 24 Rotating General 
2800 W. 95th St., Evergreen Park 42 

Hinsdale Sanitarium and Hospital -* Church § x: s 2 N 300PM 6 Rotating General 
120 N. Oak St., Hinsdale 

Oak Park Hospital Church 242 2 200-250 F M 12 Rotating General 
525 Wisconsin Ave., Oak Park 

West Suburban Hospital +* NPCorp 7 2 200F M 12 Rotating General 
518 N. Austin Blvyd., Oak Park 

Methodist Hospital of Central Illinois +* Chureh 125FM 16 Rotating General 
221 N. Glen Oak Ave., Peoria 

St. Francis Hospital #* Church 2 200F M 18 Rotating General 
530 N. Glen Oak Ave., Peoria 

Rockford Memorial Hospital #'-* NPCorp 2 ¥ 150FM 8 Rotating General 
2400 N. Rockton Ave., Rockford 

St. Anthony Hospital +'-* Chureh ,07 N 2 150FM 6 Rotating General 
1401 E. State St., Rockford 

Swedish-American Hospital NPCorp 150FM 8 Rotating General 
1316 Charles St., Rockford 


INDIANA—Hospitals, 14; Internships, (89 

St. Catherine Hospital 1-%............sccccees es Church 316 12,149 =} N 250F M 7 Rotating General 
4321 Fir St., East Chicago 

St. Mary's Hospital * Chureh 11,842 N 250FM Rotating General 
3700 Washington Ave., Evansville 15 

Lutheran Hospital ? Chureh 9,163 250F M 6 Rotating General 
3024 Fairfield Ave., Fort Wayne 6 

St. Joseph’s Hospital + Church 262 9,544 : 200-250F M 6 Rotating General 
730 W. Berry St., Remy Wayne 2 

Methodist Hospital 41-3 Church 249 13,120 N N 250F M 16 Rotating General 
1600 W. 6th Ave., Gary 

St. Mary Merey Hospital *-* Chureh 12,814 3 N 250F M 8 Rotating General 
540 Tyler St., Gary 

St. Margaret Hospital ............ ecceveceoueece Church 75 14,975 N 2 N 300F M 12 Rotating General 
25 Douglas St., Hammond 

Indianapolis General Hospital #'-*-*-X31 CyCo 5 12,192 5 3 N 200PM 42 Rotating General 
960 Locke St., Indianapolis 7 

Indiana University Medical Center #*-+ State 535 11,978 N i $ 5 115PM 26 Rotating General 
1100 W. Michigan St., Indianapolis 7 4 Straight Surgery 

Methodist Hospital ** Church 57 27,835 N 215PM 20 Rotating General 
1604 N. Capitol Ave., Indianapolis 7 

St. Vincent’s Hospital + +1- Chureh 12,410 2 210PM 10 Rotating General 
120 W. Fall Creek ae” Indianapolis 7 

Ball Memorial Hospital +! NPCorp 11,657 s N 250PM 8 Rotating General 
2401 University Ave., Muncie 

Memorial Hospital ** NPCorp 22; 9,821 2 N 250F M 8 Rotating General 
604 N. Main St., South Bend 1 

St. Joseph's Hospital Chureh 7,413 5 250F M 8 Rotating General 
401 N. Notre Dame Ave., South Bend 22 


10WA—Hospitals, &; Internships, 87 

Mercy Hospital *-* Chureh 9,048 f 8 Rotating General 
835 6th Ave. S.E., Cedar Rapids 

St. Luke’s Methodist Hospital +'-* Chureh 12,917 i } SOF} 12 Rotating General 
1026 A Ave., N.E., Cedar Rapids 

Mercy Hospital x49 «+.»  Chureh 6,369 9 3 Rotating General 
420 E. Washington Ave., Council Bluffs 

Broadlawns Polk County Hospital +* County ’ 5,400 12 Rotating General 
18th and Hickman Rd., Des Moines 14 

Iowa Lutheran Hospital *-* Chureh 8,574 7 10 Rotating General 
716 Parnell Ave., Des Moines 16 

Iowa Methodist Hospital +'-* Chureh 16,371 N 10 Rotating General 
1200 Pleasant St., Des Moines 14 

Merey Hospital +'-* Chureh 11,375 52 225FM 12 Rotating General 
4th and Ascension Sts., Des Moines 14 

State University of Iowa Hospitals #*-*-X32... State 21,761 No 155FM 20 Rotating General 
Newton Rd., Lowa City 


hey ee designated with an asterisk (*) in this listing do not participate in the National intern Matching Program, sponsored by the American 
Medical Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 553 through 555. 


18111 
94111 
18311 
90411 
86011 
18411 
18511 
18611 ‘ 
18711 
18733 
18811 
18911 
19211 
19311 
19411 
19611 
19711 
19811 
19911 
20011 A 
20111 
20211 
20811 


APPROVED INTERNSHIPS 


J.A.M.A., Oct. 4, 1958 


Name of Hospital and Location 
KANSAS—Hospitals, 6; internships, 93 


Chureh 
51 N. 12th St., Kansas City 7 

St. Margaret’s Hospital Church 
8th St. and Vermont Ave., Kansas City 8 

University of Kansas Medical State 

39th and Rainbow Blvd., Kansas City 3 

Chureh 
928 N. Emporia Ave., Wichita 5 

Chureh 
550 N. Hillside nei: Wichita 6 

Wichita-St. Joseph Hospital #'-*.............. Chureh 


3400 E. Grand Ave., Wichita 17 
KENTUCKY—Hospitals, 7; Inter 


St. Elizabeth Hospital Chureh 
2ist and Eastern Ave., C Jovington 

Good Samaritan Hospital '+ Chureh 
310 S. Limestone St., 

St. Joseph Hospital Chureh 
544 W. 2nd St., Lexington 

Louisville General Hospital #'-*-4-X34......... CyCo 
323 E. Chestnut St., Louisville 2 

1313 St. Anthony PIl., Louisville 4 

St. Joseph Infirmary Chureh 
735 Eastern Pkwy., Louisville 17 

SS. Mary and Elizabeth Hospital *............. Chureh 


1367 8. 12th St., Louisville 10 
LOUISIANA—Hospitais, 9; 


Internships, 241 


Charity Hospital of Louisiana #1-*-4-X35-36... State 
1532 Tulane Ave., New Orleans 12 

Chureh 
2004 Tulane Ave., New Orleans 16 

301 N. Jefferson Davis Pkwy. 4 New Orleans 19 

Ochsner Foundation Hospital #1-%............. NPCorp 
1516 Jefferson Hwy., New cena 21 

Southern Baptist Hospital #1-%.............  Chureh 
2700 Napoleon Ave., New Orleans 15 : 

Touro Infirmary NPCorp 
3516 Prytania St., New Orleans 15 

Confederate Memorial Medical Center #'-*..... State 
1541 Kings Hwy., Shreveport 

North Louisiana Sanitarium *................- Corp 


1130 Louisiana Ave., Shreveport 7 
T. E. Schumpert Memorial Sanitarium *-*...... Chureh 
941 Margaret Pl., Shreveport 15 


MAINE—Hospitals, 4; Internships, 28 


489 State St., Ban 5 

*Central Maine Hospital NPCorp 
300 Main St., Lewiston 

St. Mary’s General Chureh 
318 Sabattus St., Lewiston 


22 Bramhall St., Portland 4 
MARYLAND— Hospitals, 19; Internships, 305 


Baltimore City Hospitals #1-%-4-x37-X38...... City 
4940 Eastern Ave., Baltimore 24 

2025 W. Fayette St., Baltimore 23 

Church Home and Hospital #1-8.............. Chureh 
Broadway and Fairmount Aves., 

Baltimore 31 

Franklin Square Hospital #*-8................- NPCorp 
110 N. Calhoun S8t., Baltimore 23 

Hospital for Women NPCorp 
Lafayette Ave. and John St., Baltimore 17 

Johns Hopkins Hospital #1-*-*-X37............ NPCorp 


1 N. Broadway, Baltimore 5 


Total Beds 


Number of 
Patients 


Admitted 


SND 
B38 


20,459 


19,757 
21,956 
23,158 
4,893 
7,187 


9,836 
7,291 
4,985 
12,347 


12,999 


7,635 
6,084 


6,768 
7,339 
23,799 


Outpatient 


Service 


None 


Autopsy 
Percentage 


& 8 


43 
42 


24 
37 


Length of 


Program 
(Months) 


we we 


Affiliated 
Service 


217 


225FM 
300FM 
150FM 


200F M 
150FM 
200F M 

70FM 


200FM 
200FM 
200F M 


75FM 
10FM 
175FM 
125FM 
175PM 
100FM 
100FM 
250F M 
250PM 


100FM 
190FM 
120FM 
100FM 


50FM 


225FM 
175FM 


200F M 


200F M 
25FM 


Number and Type Code 
of internships Number 
8 Rotating General 20511 
6 Rotating General 2711 
12 Rotating General 20811 
1 Straight Medicine 20832 
1 Straight Surgery 20833 
8 Straight Pediatrics 20834 
1 Straight Pathology 20836 

5 Mixed 

(Med.-Surg.-Ped.) 20823 
1 (Mixed Path.-Med.) 20827 
1 Mixed Path.-Surg.) 20856 
24 Rotating General 20911 
18 Rotating General 21011 
12 Rotating General 21111 


12 Rotating General 
11 Rotating General 
8 Rotating General 
22 Rotating General 
8 Straight Medicine 
10 Straight Pediatrics 
5 Rotating General 
18 Rotating General 


4 Rotating General 


130 Rotating General 


12 Rotating General 
9 Rotating General 
4 Straight Medicine 

20 Rotating General 

20 Rotating General 

36 Rotating General 
3 Rotating General 


7 Rotating General 


8 Rotating General 
4 Rotating General 
4 Rotating General 
12 Rotating General 


12 Rotating General 

9 Straight Medicine 

6 Straight Surgery 

8 Straight Pediatrics 
1 Straight Pathology 
2 Mixed (Med.-Ped.) 
2 Mixed (Ped.-Med.) 
6 Rotating General 


8 Rotating General 
1 Straight Medicine 


12 Rotating General 


5 Mixed 
(Med.-Ob.-Gyn.) 
15 Straight Medicine 
11 Straight Medicine 
(Private Wards) 
7 Straight Ob.-Gyn. 
19 Straight Surgery 
12 Straight Pediatrics 
8 Straight Pathology 24286 


Hospitals designated with an asterisk (*) in this listing do not participate in the National Intern Matching Program, sponsored by the American 
ssociation, the Association of American Medical Colleges, and other cooperating organizations. 


Medical Association, the American Hospital A 


Abbreviations and other references will be found on pages 553 through 555. 


536 
3 
5 ess 
159 None 158 300PM 
Set 215 Req No 225FM 
534 None 71 160 40PM 
457 18,886 12 154 
875 15.280 Req 12 156 
‘(a 
365 12,993 Req 34 12 No 21211 
270 42 12 No 21411 
243° 31 12 No 21511 
386 10,800 Req 48 12 218 21711 
21732 
21734 
285 10,772 None 20 12 No 21911 
440 20,054 Req 37 12 No 22011 
177 9,895 Req 33 12 156 
2,898 62,255 Req 68 12 No 2411 
291 «13,571 Req 2% 12 No 22511 
eo 191 10,956 Req 34 12 No 22611 
253 «8,281 ~None 78 12 No 96632 
eae 436 Req 39 12 No 22811 
Be 457 Req 52 12 No 22911 
a: 120 Req 46 12 158 23011 
ieee 297 Req 46 12 No 23311 
2 
220 Req 51 12 No 
oe 150 Req i 12 No 23511 
ees 400 Req 12. No 23611 
1,140 Req 66 | 23711 
23733 
23734 
23736 
23753 
169 39 12 No 23811 
23932 
174 71 12 162 
153 48 12 185 
i 991 7 12 185 


Vol. 168, No. 5 APPROVED INTERNSHIPS 


Outpatient 


Service 
Percentage 
(Months) 


Affiliated 
Service 


a 

Number and Type Code 
ar of Internships Number 


Total Beds 
Number of 
Patients 
Admitted 
Autopsy 
Length of 
Program 


Control 


Name of Hospital and Location 
MARYLAND—Continued 


Church 191 7,857 Req 46 12 184 200F M 10 Rotating General 2311 
730 Ashburton St., Baltimore 16 

Maryland Genera! Hospital #1-8-x38............ Chureh 387 8,747 Req 4 12 No 200F M 14 Rotating General 24411 
Linden Ave. and Madison St., Baltimore 1 

Mercy Hospital #1-8-4-x38..............00eeeees Chureh 300 12,007 +=Req 40 12 No 225PM 16 Rotating General 24511 


Calvert and Saratoga Sts., Baltimore 2 


Provident Hospital and Free Dispensary #'-*-* NPCorp 137 4,908 Req 38 12 No 175FM 9 Rotating General 2611 
1514 Division St., Baltimore 17 
Church 217 8,612 Req 45 12 184 250PM 9 Rotating General 2711 
1000 Caton Ave., Baltimore 29 
Chureb 241 8,020 Req 45 12 184 200F M 8 Rotating General 
1400°N. Caroline St., Baltimore 13 
NPCorp 308 12,987 Req 45 12 No 100FM 2 Rotating General 24911 
714 E. Monument S8t., Baltimore 5 5 Rot. (Med. Major) %912 
1 Rot. (Ped. Major) 24914 
4 Rot. (Sure. Major) 24913 
4 Straight Medicine 24932 
1 Straight Pediatrics 24934 
2 Straight Surgery 24983 
South Baltimore General Hospital #'-*........ NPCorp 184 6,315 Req 43 12 No 140FM 8 Rotating General 25011 
1213 Light St., Baltimore 30 
Union Memorial Hospital #*-*................. NPCorp 361 10,768 Req 42 12 No 200F M 16 Rotating General 25111 
38rd and Calvert Sts., Baltimore 18 
University Hospital ¢*-8- Sa 604 13,376 Req 49 12 No OFM 16 Rotating General 25211 
5 Straight Medicine 25232 


Redwood and Greene Sts., Baltimore 1 


3 Straight Pediatrics 25234 
2 Straight Surgery 25233 


4 Mixed 
(Surg.-Ob.-Gyn.) 25226 
Suburban Hospital @1-®...................eeeee NPCorp 170 7,745 Req 53 12 No 100-150F M 10 Rotating General 25311 
8600 Old Georgetown Rd., Bethesda 14 
Prince George’s General Hospital #*-%......... County 235 11,448 Req 39 12 No 150FM 14 Rotating General 90511 
Cheverly 
Washington County Hospital #'.............. NPCorp 295 11,297 Req 32 12 No 200F M 8 Rotating General 94511 


King and Antietam Sts., Hagerstown 


MASSACHUSETTS— Hospitals, 35; Internships, 396 


NPCorp 227 6,591 Req 63 12 No 100 6 Rotating General 25611 
Hexuther and Herrick Sts., Beverly 
Beth Israel Hospital #!-*-*+-X4641............. NPCorp 330 11,887 Req 49 12 163 150 10 Straight Medicine 25632 
330 Brookline Ave., Boston 15 5 Straight Surgery 25633 
Boston City Hospital #1-*-+-X384641......... City 1,570 30,465 Req 53 12 No 112FM 
818 Harrison Ave., Boston 18 I and IIT Medical Tufts 16 Straight Medicine 
Chrm. Com. Internship Exams Il and IV Medical Harvard 16 Straight Medicine 
V and VI Medical Boston Univ. 16 Straight Medicine 
I Surgical Tufts 8 Straight Surgery 
III Surgical Boston Univ. 8 Straight Surgery 25798 
y Surgical Harvard 6 Straight Surgery 25708 
Straight Specialties, Boston Univ. 6 Straight Pediatrics 25704 
Pathology 5 Straight Pathology 25736 
Floating NPCorp 75 2,602 Req 81 12 164 &3FM 4 Straight Pediatrics 98734 
Ash St., Boston 11 
cules Hospital Pi uaekisMewetbdeetectceseves Church 316 10,613 Req 36 12 164 125FM 12 Rotating General 25811 
2100 Dorchester Ave., Boston 24 
Children’s Medical Center #1-3-4-X4@........... NPCorp 304 8,780 Req “Mt 12 165 FM 5 Straight Pediatrics 25934 
300 Longwood Ave., Boston 15 2 Straight Pathology 25936 


Massachusetts General Hospital #*-*-*-X40..... NPCorp 906 23,628 Req 80 12 166 25-4FM 12Straight Medicine 26132 
Fruit St., Boston 14 8 Straight Surgery 26133 

7 Straight Pediatrics 26134 

2 Straight Pathology 26136 
Massachusetts Memoria] Hospitals #'-*-X39.. NPCorp 316 6,936 Req 57 12 167 150PM 10 Straight Medicine 26232 


750 Harrison Ave., Boston 18 6 Straight Surgery 26233 
1 Straight Pathology 26236 


New England Center Hospital #'--X41........ NPCorp 208 6,202 Req 59 12 168 88FM 12Straight Medicine 26332 
Harrison Avenue and Bennet St., Boston 11 6 Straight Surgery 26333 

New England Hospital @3-®...............ssee- NPCorp 150 4,434 Req ft) 12 169 60FM 6 Rotating General 26411 
Columbus Ave. and Dimock St., Boston 19 

Peter Bent Brigham Hospital #'-*-4-X40...... NPCorp 280 6,112 Req 77 12 170 25FM 13 Straight Medicine 26532 
72. Huntington Ave., Boston 15 6 Straight Surgery 26533 

St. Elizabeth's Hospital #*-*-X41.............. Chureh 400 13,717 Req 1) 12 No 110FM 14 Rotating General 26611 
736 Cambridge St., Boston 35 

i re NPCorp 218 8,005 Req 40 12 No 250F M 4 Rotating General 26711 


680 Centre St., Brockton 11 


Cambridge City Hospital #*-*x41.............. City 246 6,624 Req 38 12 No 140FM 12 Rotating General 26811 
14938 Cambridge St., Cambridge 39 

Mount Auburn Hospital #4-%x4@............... NPCorp 248 8,131 Req NO 12 172 100FM 6 Rotating General 26911 
330 Mt. Auburn St., Cambridge 38 

NPCorp 152 4,658 Req 37 12 173 100FM 7 Rotating General 27011 
1820 Highland Ave., Fall River 

Fe a iiticdccncsdcedeveccccccces NPCorp 183 5,208 Req 37 12 No 100-150F M 10 Rotating General 86411 
300 Hanover St., Fall River 

Holyoke Hospital i eee NPCorp 197 7,044 Req 39 12 No 100FM 2 Rotating General 27311 
575 Beech St., Holyoke 2 Mixed (Med.-Surg.) 27324 

Lawrence General ee, . ococcccccceses NPCorp 188 7,247 «Req 39 12 No 100FM 4 Rotating General 27411 
1 Garden St., Lawrence 

Lowell General Hospital #*-8.................. NPCorp 215 6,757 Req 38 12 No 100-150F M 2 Rotating General 27511 
295 Varnum Ave., Lowell 

Church 183 7,491 Req 38 12 No 150FM 4 Rotating General 27611 
14 Bartlett St., Lowell 

Church 190 7,408 Req 25 12 No 125F M 4 Rotating General 27711 


830 Merrimack St., Lowell 


Hospitals desigrated with an asterisk (*) in this listing do not participate in the National Intern Matching Program, sponsored by the American 
Medical Association, the American Hospital Association, the Association of American Medical Co and other coo; tin: i ¥ 
Abbreviations and other references will be found on pages 553 through 555. — cadens 
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APPROVED INTERNSHIPS J.A.M.A., Oct. 4, 1958 


Number and Type Code 
of Internships Number 


Total Beds 
Number of 
Patients 
Admitted 
Outpatient 
Autopsy 
Percentage 
Length of 
Program 
(Months) 
Affiliated 
Service 


Name of Hospital and Location 


MASSAC HUSETTS—Continued 


Lynn Hospital #!- NPCorp 9,763 2 10 Rotating General 
212 Boston St., 

St. Luke’s Hospital #'-* NPCorp é 11,973 3 10 Rotating General 
101 Page St., New Bedford 

Newton-Wellesley Hospital +1-* NPCorp 8,037 6 Rotating General 
2014 Washington St., Newton Lower 

Falls 62 

St. Luke’s Hospital !-* Church 4,849 f 8 Rotating General 
79 East St., Pittsfield 

Quincy City Hospital +1-3-¢ City 247 9,787 5 2 f 12 Rotating General 
114 Whitwell St., Quincy 69 

Salem Hospital *#!-3-+ NPCorp 8,401 § 7. 150-190F M 6 Rotating General 
81 Highland Ave., Salem 

Merey Hospital 1-* Chureh 12,079 2 200F M 6 Rotating General 
233 Carew St., Springfield 4 

Springfield Hospital +1-% NPCorp 11,368 p 5 75FM 8 Rotating General 
759 Chestnut St., Springfield 7 

Wesson Memorial Hospital '-* NPCorp 7,827 N p fi 100FM 4 Rotating General 
140 High St., Springfield 5 

Waltham Hospital 1x41 NPCorp 5,740 9 N 200FM 4 Rotating General 
Hope Ave., Waltham 54 

Memorial Hospital #1-3- NPCorp . 10,082 j 9 N 150-190F M 9 Rotating General 
119 Belmont St., Worcester 5 

St. Vincent Hospital +'-* Chureh 15,236 5 9 N 150-200F M 15 Rotating General 
25 Winthrop St., Worcester 10 

Worcester City Hospital #1-3-* City 10,628} f 119FM Rotating General 
71 Jaques Ave., Worcester 9 


MICHIGAN—Hospitals, 38; Internships, 644 


St. Joseph Mercy Hospital #!-* Chureh 5 14,078 g 2 285F 16 Rotating General 29211 
326 N. Ingalls St., Ann Arbor 
University Hospital State 19,990 2 3 Rot. (Anes. Major) 29377 
1313 E. Ann St., Ann Arbor 2 Rot. (Derm. Major) 29375 
12 Rot. (Gen. Prac. 
29359 


Maj.) 
8 Rot. (Med. Major) 29312 
2 Rot. (Neuro. Major) 29374 
3 Rot. (Ob.-Gyn. 
Major) 29315 
1 Rot. (Ophth. 
Major) 79 
1 Rot. (Otol. Major) 29378 
2 Rot. (Path. Major) 29386 
3 Rot. (Ped. Major) 29314 
2 Rot. (Phys. Med. & 
Rehab. Major) 29380 
14 Rot. (Surg. Major) 29313 
Leila Y. Post Montgomery #1-3.... Chureh 27: 4 Rotating General 29411 
9 Emmett St., Battle Creek 
NPCorp 5 2 N 225 6 Rotating General 96011 
960 Agard St., Benton Harbor 
Oakwood Hospital +#!-4 NPCorp 2 9 3 200-25 10 Rotating General 94611 
18101 Oakwood Blvd., Dearborn 8 
Detroit Memorial Hospital +1-%-x43 NPCorp 752 52 : 12 Rotating General 29611 
1420 St. Antoine St., Detroit 26 
Evangelical Deaconess Hospital #!-% Chureh y 5 9 7 5 8 Rotating General 29711 
3245 E. Jefferson Ave., Detroit 7 
Grace Hospital +'-%-X43 NPCorp 28,3: . f 24 Rotating General 29811 
4160 John R. St., Detroit 1 
Harper Hospital +1-8-X43..... NPCorp 2 5 36 Rotating General 
3825 Brush St., Detroit 1 / 
Henry Ford Hospital #'-3 NPCorp 24,225 7 2 24 Rotating General 
2799 W. Grand Blvd., Detroit 2 10 Rot. (Med. Major) 
10 Rot. (Surg. Major) 
Mount Carmel Merey Hospital #!-3-4 Chureh 5 p p 5 2 24 Rotating General 
6071 W. Outer Dr., Detroit 35 
rovidence Hospital Chureh § 2 f 12 Rotating General 
2500 W. Grand Blvd., Detroit 8 
Receiving Hospital *'-X43 City 7 2,82 a8 3 2 2 59 Rotating General 
1326 St. Antoine St., Detroit 26 
St. John Hospital NPCorp 292 N 12 Rotating General 
22101 Moross Rd., Detroit 36 
St. Joseph Mercy Hospital +* Chureh 225 8,996 p 7 Rotating General 
2200 E. Grand Blvd., Detroit 11 
Sinai Hospital NPCorp 10,125 > 225 15 Rotating General 
6767 W. Outer Dr., Detroit 35 
te" 8 Hospital + +i NPCorp 12,946 32 2 6 16 Rotating General 
Hancock Ave., Detroit 1 
wean County General Hospital and 
Infirmary County 8,483 36 Rotating General 
Lloise 
Hurley Hospital +#1-3 City 20,504 N 36 Rotating General 
6th Ave. and Begole St., Flint 2 
schaaen General Hospital +1 NPCorp 12,255 12 Rotating General 
401 Ballenger Hwy., Flint 3 
St. Joseph Hospital #'-* Chureh 15,850 2 18 Rotating General 
302 Kensington Ave., Flint 2 
Blodgett. Memorial Hospital #!-* N 12,910 16 Rotating General 
1840 Wealthy St., S.E., Grand Rapids 6 
Butterworth Hospital 1-3 16,792 16 Rotating General 310 
300 Bostwick Ave., N.E., Gr 
St. Mary’s Hospital #* Chureh 13,049 44 16 Rotating General $1111 
250 Cherry St., S.E., Grand Rapids 3 


Hospitals designated with an asterisk (*) in this listing do not participate in the National Intern Matching Program, sponsored by the American 
Medical Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 553 through 555. 


= 
~ 
sus 
27811 
ase 27911 
23011 
28211 
28311 
28411 
28511 
28611 
28711 
28811 
29011 
29111 
| 
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Number and Type Code 
of Internships Number 


Total Beds 
Number of 
Patients 
Admitted 
Outpatient 
Autopsy 
Percentage 
Length of 
Program 
(Months) 
Affiliated 
Service 
Beginning 
Stipend 
(Month) 


Name of Hospital and Location 


MICHIGAN—Continued 


Bon Secours Hospital #* 
468 Cadieux Rd., Grosse Pointe 30 

Highland Park General Hospital +'-* 
369 Glendale Ave., Highland Park 3 

Borgess Hospital 
1521 Gull Rd., Kalamazoo 62 

Bronson Methodist Hospital +* 
252 E. Lovell St., Kalamazoo 8 

Edward W. Sparrow Hospital 16 Rotating General 
1215 E. Michigan Ave., Lansing 12 

St. Lawrence Hospital +1-8 Chureh g N 12 Rotating General 
1210 W. Saginaw St., Lansing 15 

Midland Hospital * ; NPCorp 2 N 2% 6 Rotating General 
4005 Orchard Dr., Midland 

Pontiac General Hospital #!-* City 5 F 2 19 Rotating General 
461 W Huron 8t., Pontiac 18 

St. Joseph Merey Hospital +1-* Chureh 7 N 12 Rotating General 
900 Woodward Ave., Pontiac 19 

William Beaumont Hospital NPCorp 2% 275 12 Rotating General 
3601 W. 13 Mile Rd., Royal Oak 

Saginaw General Hospital *'-3 NPCorp 9 $ Y 5 6 Rotating General 
1447 N. Harrison St., Saginaw 

St. Luke’s Hospital * Chureh f 8 Rotating General 
705 Cooper St., Saginaw 19 

St. Mary’s Hospital Chureh 7 6 Rotating General 
830 8. Jefferson Ave., Saginaw 16 

James Decker Munson Hospital * NPCorp 4 2 N 275 6 Rotating General 
6th St., Traverse City 


7 Rotating General 


14 Rotating General 


6 Rotating General 


6 Rotating General 


a 


MINNESOTA—Hospitals, 15; Internships, 237 
St. Luke’s Hospital NPCorp 7 % 18 Rotating General 
915 E. 1st St., Duluth 11 
St. Mary’s Hospital #* Chureh “ 5 12 Rotating General 
429 E. 8rd St., Duluth 11 
Asbury Methodist Hospital #!-* Church oR 8 Rotating General 
916 E. 15th St., Minneapolis 4 
Minneapolis General Hospital #'-*-X44 City 39 Rotating General 
619 8. Sth St., Minneapolis 15 
Mount Sinai Hospital ¢'-* NPCorp 5 N OF) 14 Rotating General 
737 E. 22nd St., Minneapolis 4 
Northwestern Hospital #*-% NPCorp 7 75F 3 12 Rotating General 
810 E. 27th St., Minneapolis 7 1 Straight Medicine 
1 Straight Surgery 
1 Straight Pediatries 
St. Barnalas Hospital #*-% Chureh 18,715 oP} 10 Rotating General 
920 S 7th St., Minneapolis 4 
St. Mary’s Hospital + Chureh 16,090 5 10 Rotating General 
2500S 6th St., Minneapolis 6 
Swedish Hospital ¢'-* NPCorp 18,161 N OF) 8 Rotating General 
914 8. 8th St., Minneapolis 4 
University of Minnesota Hospitals #'--X44.... State 14,114 ‘ OFS 11 Straight Medicine 
412 Union St., 8. E., Minneapolis 14 13 Straight Surgery 
13 Straight Pediatries 
3 Straight Ob.-Gyn. 
Ancker Hospital #*-*-X44 CyCo 5 26 Rotating General 
495 Jefferson Ave., St. Paul 1 
Bethesda Hospital Chureh 8 Rotating General 
558 Capitol Blvd., St. Paul 1 
Char'es T. Miller Hospital #!-* NPCorp 13 Rotating General 
125 W. College Ave., St. Paul 2 
St. Joseph's Hospital +! Church N - 12 Rotating General 
69 W. Exchange St., § 
St. Luke’s Hospital #'-* NPCorp 4 Rotating General 
287 N. Smith Ave., St. Paul 2 


MISSISSIPPI— Hospitals, 2; 

Mississippi Baptist Hospital ¢'-* Chureh { 5,35 ’ 2 12 Rotating General 
1190 N. State St., Jackson 

University Hospital #'-X45 State 355 7 58 9 N : 23 Rotating General 
2500 N. State St., Jackson 


MISSOUR!— Hospitals, 26; Internships, 445 

St. Louis County Hospital County 2 9225 N 150FM 10 Rotating General 34211 
601 S. Brentwood Blvd., Clayton 5 

University of Missouri Medical Center #*-X46.. State 2,73 150 4 Straight Pathology 99436 
807 Stadium Rd., Columbia 

Children’s Mercy Hospital #'-*-X33 NPCorp 38 N 175FM 1 Straight Pediatrics 98834 
1710 Independence Ave., Kansas City 

Kansas City General Hospitals 

Kansas City General Hospital No. 1 #-X33.... City 7 ip 3 150FM 36 Rotating General 34311 
24th and Cherry Sts., Kansas City 8 
Kansas City General Hospital No. 2 #'-3-* City F $ N 150FM See Unit No.1 

600 E. 22nd St., Kansas City 8 

Menorah Medical Center #'-*-x33 NPCorp 319 5 f 3 208 250FM 16 Rotating General 34511 
4949 Rockhill Rd., Kansas City 10 

Research Hospital NPCorp 52 2:0FM 10 Rotating General 34611 
2300 Holmes St., Kansas City 8 

St. Joseph Hospital Chureh 13,610 2 200F M 16 Rotating General 34711 
2510 E. Linwood Blvd., Kansas City 28 2 Rot. (Surg. Major) 34713 

St. Luke’s Hospital #'-% Chureh Sf 14,908 2 285PM 18 Rotating General 34811 
4400 J. C. Nichols Pkwy., Kansas City ll 


Hospitals designated with an asterisk (*) in this listing do not participate in the National Intern Matching Program, sponsored by the American 
Medical Association, the American Hospital Association, the Association of American Medicai Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 553 through 555. 


a 
90611 
31211 
31311 
31411 
31511 
31611 
96111 
31811 
31911 
97811 
32011 
32111 
32211 
32311 
32411 
32511 
86711 
32911 
86811 
33011 
$3032 
33083 
33034 
33111 
33211 
33311 
33432 
$3433 
33434 
33435 
$3511 
33611 
33711 
38811 
33911 
| 
95711 
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Number and Type 
of Internships Number 


Total Beds 
Number of 
Patients 
Admitted 
Outpatient 
Autopsy 
Percentage 
Length of 
Program 
(Months) 
Affiliated 
Service 
Beginning 
Stipend 
(Month) 


Name of Hospital and Location 


MISSOURI—Continued 


St. Mary’s Hospital #!-8 Chureh i 02: 2 : 225 12 Rotating General 34911 
101 Memorial Dr., Kansas City 8 
Trinity Lutheran Hospital Chureh 7 2 8 Rotating General 35011 
3001 Wyandotte St., Kansas City 8 
Missouri Methodist Hospital Church 3 N 75F) 4 Rotating General 35111 
8th and Faraon Sts., St. Joseph 
St. Joseph’s Hospital !-% Chureh 52 5,398 ‘ 2 N 200F ) 4 Rotating General 35211 
923 Powell St., St 
Barnes Hospital #1-*-X48 NPCorp 7 N 10 Str. Med. (Ward) 35332 
600 8. Kingshighway Blvd., St. Louis 10 14 Str. Med. (Pvt.) 35347 
14 Straight Surgery 35333 
5 Straight Pathology 35336 
4Straight Ob.-Gyn. 35335 
Christian Hospital 1-3 Chureh 3 5,013 : 2 N 175FM 5 Rotating General 35411 
4411 N. Newstead Ave., St. Louis 15 
De Paul Hospital #!-3 Church 36) 13,078 35 2 N 150FM 12 Rotating General 35511 
2415 N. Kingshighway Blvd., St. Louis 13 
Evangelical Deaconess Hospital 3-3 Chureh 2 8,862 2 205 150FM 10 Rotating General 35611 
6150 Oakland Ave., St. Louis 10 
Homer > Phillips Hospital #1--4-x48 City f 16,740 2 N 162FM 40 Rotating General 35711 
2601 N. Whittier St., St. Louis 13 
Jewish Hospital +1-3- NPCorp 11,035 2 N 125FM 16 Rotating General 
216 8S. atone Blvd., St. Louis 10 2 Mixed (Med.-Surg.) 
Lutheran Hospital Chureh 8,661 12 Mixed (Med.-Surg.- 
2639 Miami St., St. Louis 18 Ob.-Gyn.) 
Missouri Baptist Hospital +1-* Chureh 11,822 3 125FM 12 Rotating General 
919 N. Taylor Ave., St. Louis 8 2 Rot. Med. Major 
2 Rot. Surg. Major 
Anthony’s Hospital +1-%-x47 NPCorp i 9,388 3 150FM 4 Rotating General 
3520 Chippewa St., St. Louis 18 
. John’s Hospital #!-%-x47 Chureh : 11,643 5 3 20: 150FM 18 Rotating General 
307 8. Euclid Ave., St. Louis 10 
3t. Louis Children’s Hospital +1-3-X48 NPCorp 4,083 9 206 30FM 8 Straight Pediatrics 
500 8. Kingshighway Blvd., St. Louis 10 
3t. Louis City Hospital #1-3-X47-48 City 022 15,943 2 162PM 40 Rotating General 
1515 Lafayette Ave., St. Louis 4 16 Straight Medicine 
8 Straight Surgery 
4 Straight Pediatrics 
. Luke’s Hospital +! Chureh 5 8,671 2 200F M 12 Rotating General 
5535 Delmar Blvd., St. Louis 12 
st. Mary’s Group of Hospitals #1-X47 Chureh 13,408 9 20: 85FM 12 Rotating General 
1402 8. Grand Blvd., St. Louis 4 8 Straight Medicine 
8 Straight Surgery 
6 Straight Pediatrics 


MONTANA—Hospitals, 3; Internships, 10 


Memorial Hospital NPCorp 5. 2 5 2 Rotating General 
Clark St., Butte 
St. rahe Hospital * Chureh 5, 5 4 Rotating General 
Silver and Idaho Sts., Butte 
Montana Deaconess Hospital #!-* Chureh 5 4 Rotating General 
1109 6th Ave. N., Great Falls 


NEBRASKA— Hospitals, 9; Internships, 82 

Bryan Memorial Hospital 1-5-x50 Chureh 9 4 Rotating General 
4848 Sumner St., Lincoln 6 

Lineoln General Hospital +1-x50 NPCorp 012 4 Rotating General 
2315 8. 17th St., Lineoln 2 

St. Elizabeth Hospital #1-x49 Chureh 735 E 6 Rotating General 
1145 South St., Lincoln 2 

Bishop Clarkson Memorial Hospital Church 802 5 OP) 12 Rotating General 
Dewey Ave. at 44th St., Omaha 5 

Creighton Memorial St. Joseph Hospital +1-X49 Church 18 Rotating General 
2305 S. 10th St., Omaha 8 

Immanuel Hospital +1-x50 Chureh 2 J 2 2 8 Rotating General 
34th St. and Fowler Ave., Omaha 11 

Nebraska Methodist Hospital #'-%-x50 Chureh A 2 10 Rotating General 
3612 Cuming St., Omaha 31 

St. Catherine’s Hospital '-x49 Chureh 3 8 Rotating General 
Forest Ave. and 9th St., Omaha 8 

University of Nebraska Hospital #1-3-X50.... State 492 175FM 12 Rotating General 
42nd and Dewey Ave., Omaha 5 


NEW HAMPSHIRE—Hospital, Internships, 16 


Mary Hitcheock Memorial Hospital #'-* NPCorp 3 25 16 Rotating General 
2 Maynard St., Hanover 


NEW JERSEY—Hospitals, 41; Internships, 487 

Atlantie City Hospital 1-3 NPCorp 8,801 2 150PM 12 Rotating General 
26 8S. Ohio Ave., Atlantie City 

Bayonne Hospital and Dispensary *1-3 NPCorp 7,049 N 125FM 8 Rotating General 
12 E. 30th St., Bayonne 

Cooper Hospital "#.X71-x73 NPCorp 15,161 200FM 12 Rotating General 
6th and Stevens Sts., Camden 3 

Our Lady of Lourdes Hospital *1-%-x71 9,683 200FM 10 Rotating General 
1600 Haddon Ave., Camden 3 

West Jersey Hospital +!-% NPCorp i 9,876 200FM 12 Rotating General 
Mt. Ephraim and Atlantic Aves., Camden 4 

East Orange General Hospital * 6,315 31 125FM 5 Rotating General 
S. Munn and Central Aves., East Orange 


Hospitals designated with an asterisk (*) in this listing do not participate in the National Intern Matching Program, sponsored by the American 
Medicai Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 553 through 555. 


2 
PPAR 
94711 
36611 
ar 36711 
36811 
36911 
37011 
37111 
A 37211 
37311 
37411 
$7511 
37611 
37711 
37811 
37911 
38011 
93311 
38111 
38211 
L 
3 
x 
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Name of Hospital and Location 


NEW JERSEY—Continued 


“Alexian Brothers Hospital 
655 E. Jersey St., Elizabeth 1 

Elizabeth General Hospital and Dispensary '-* 
925 E. Jersey St., Elizabeth 4 

204 S. Broad St., Elizabeth 2 

Englewood Hospital 
350 Engle St., Englewood 

Hackenenes 
22 Hospital Pl., Hackensack 

St. Mary’s Hospital #'-* 
4th St. and Willow Ave., 

Christ Hospital 
176 Palisade Ave., Jersey City 6 

Jersey City Hospital 
») Baldwin Ave., Jersey City 4 


Ave., Hoboken 


St. 
Hamilton Pl., Jersey City 2 
Memorial Hospital 
Aves., Long Branch 

1-3-4 


3rd and Pavilion 

Mountainside Hospital #!-3-*................. 
Bay and Highland Aves., Montclair 

Morristown Memorial Hospital #'-* 
100 Madison Ave., Morristown 

Fitkin Memorial Hospital @!-3................. 
Corlies Ave., Neptune 

Harrison S$. Martland Medieal Center #1-3-'... 
116 Fairmount Ave., Newark 7 

Newark Beth Israel Hospital #'-8-*........... 
201 Lyons Ave., Newark 12 

Presbyterian Hospital 
27 8. 9th St., Newark 7 

Saint Barnabas Medical Center #'-*. 
685 High St., Newark 2 

St. Michael’s Hospital @'-3..................... 
306 High St., Newark 2 

Middlesex General Hospital '-*................. 
18) Somerset St., New Brunswick 

St. Peter's General Hospital 
260 Easton Ave., New Brunswick 

Orange Memorial Hospital 
188 8. Essex Ave., Orange 

Bergen Pines Younty Hospital @*-3............ 
E. Ridgewood Ave., Paramus 

Passaic General Hospital #'-*................. 
350 Boulevard, Passaic 

211 Pennington Ave., Passaic 

Nathan and Miriam Barnert 

Memorial Hospital 

680 Broadway, Paterson 4 

Paterson General Hospital 
528 Market St., Paterson 3 

708 Main St., Paterson 3 

Perth Amboy General Hospital #5............ 
580 New Brunswick Ave., Perth Amboy 

Boapltal 
Park Ave. and Bandolph Rd., Plainfield 

Rehill Ave., 


193 Morris Ave., Summit 

718 Teaneck Rd., Teaneck 

446 Bellevue Ave., Trenton 8 

601 Hamilton Ave., Trenton 9 

William MeKinley Memorial Hospital '-*...... 

7) Brunswick Ave., Trenton 8 


Bernalillo County-Indian Hospital #'-3....... 
2211 Lomas Bivd., N.E., Albuquerque 


Albany Hospital 
New Scotland Ave., Albany 8&8 


Memorial Hospital 
161 N. Pearl St., Albany 7 

632 New Seotland Ave., Albany 8 

Binghamton City Hospital #'-§................ 
Mitchell and Park Aves., Binghamton 

55 Palmer Ave., Bronxville 8 


NEW MEXICO—Hospitals, |; Internships, 


NEW YORK—Hospitals, 104; Internships, 1,817 


Control 


Chureh 
NPCorp 
Chureh 
NPCorp 
NPCorp 
Chureh 
Chureh 


City 


Church 
NPCorp 
NPCorp 
NPCorp 
NPCorp 
City 
NPCorp 
NPCorp 
NPCorp 
Chureh 
NPCorp 
Chureh 
NPCorp 
County 
NPCorp 
Chureh 


NPCorp 
NPCorp 
Chureh 

NPCorp 
NPCorp 
NPCorp 
NPCorp 
Chureh 

NPCorp 
Chureh 


NPCorp 


County 


NPCorp 


NPCorp 
Chureh 
City 


NPCorp 


Total Beds 


215 


Number of 


Patients 
Admitted 


18,694 


5,922 
10,768 
10,290 

9,519 
10,125 
13,320 
14,869 
11,860 

7,592 
13,097 

6,887 

9,539 
10,441 

3,898 

9,805 

6,895 


8,931 
9,525 
8,900 
9,138 
12,297 


7,019 


5,359 


20,036 


4,357 
8,064 
10,755 


6,351 


Outpatient 


Service 


Req 


Req 


Req 


Req 


Req 
Req 
Req 
Req 


Autopsy 
Percentage 


62 


Length of 
Program 
(Months) 


Affiliated 


Service 


No 


222 
N 


No 


Beginning 
Stipend 
(Month) 


100FM 
100FM 
83FM 


100FM 
100FM 
200FM 
125FM 
1M4FM 
75FM 
150FM 
100FM 
140FM 
200F M 
135FM 
125FM 
100FM 
100FM 
100FM 


160PM 
100FM 
100FM 
100FM 
140-165F M 
150FM 
125FM 
150FM 
150FM 
150FM 
180-250F M 


250FM 


135PM 


130F M 
200F M 
125FM 
200FM 


Number and Type 


ode 
of Internships Number 


12 Rotating General 


12 Rotating General 38411 
10 Rotating General 38511 
6 Rotating General 38611 
12 Rotating General 38711 
16 Rotating General 38811 
12 Rotating General 38911 
38 Rotating General 39011 
13 Straight Medicine 39032 
5 Straight Surgery 39033 
2 Straight Pediatrics 39034 
1 Straight Pathology 39036 
9 Rotating General 39111 
12 Rotating General 39211 
11 Rotating General 39311 
8 Rotating General 39411 
8 Rotating General 39511 
30 Rotating General 39811 
13 Rotating General 39711 
6 Rotating General 87211 
8 Rotating General 39611 
15 Rotating General 39911 
10 Rotating General 97911 
10 Rotating General 40011 
10 Rotating General 40111 
20 Rotating General 90811 
6 Rotating General 40211 
6 Rotating General 40311 
6 Rotating General 40411 
12 Rotating General 40511 
12 Rotating General 40611 
14 Rotating General 87311 
10 Rotating General 40711 
8 Rotating General 93411 
12 Rotating General 40811 
& Rotating General 40911 
9 Rotating General 41011 
10 Rotating General 
6 Rotating General 41211 


10 Rotating General 96211 


24 Rotating General 41411 

5 Straight Medicine 41432 
12 Straight Surgery 41433 
14 Rotating General 41511 
10 Rotating General 41611 
15 Rotating General 41811 
8 Rotating General 91611 


Hospitals designated with an asterisk (*) in this listing do not participate in the National Intern Matching Program, sponsored by the American 
Medical Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 553 through 555. 


155 4,610 Req 28 12 212 
243 10,655 Req 36 12 No 125FM 
207 7,120 Req 31 12 No 100FM f 
262 9,176 Req 42 12 No 100FM 
337 13,750 Req 39 12 No 125FM 
375 Req 33 12 No 
332 9,369 Req 33 12 No a 
| 29 12 213 
215 Req 26 12 213 
302 Req 74 12 No 
327 Req 49 12 No 
236 Req 65 12 No F 
i) Req 25 2 No 
798 Req 33 12 No 
$21 Req 2 12 No 
312 Req 32 12 214 
234 Req 36 12 214 
422 Req i) 12 No 
139 Req 71 12 25 
215 Req No 
339 Req 43 12 No 
607 Req 39 12 219 j 
20) Req 31 12 No 
192 Req 35 12 No 
147 6,250 Req 41 12 No 
347 11,085 Req 32 12 No 
42 «12,405 Req 35 12 No 
358 15,755 None 25 12 No 
367 15,716 Req 37 12 No 
213 Req 37 12 No : 
Pe 21 Req 52 12 No 
248 Req 41 12 No 
256 Req 338 No 
361 || 42 12 No 
184 31 12 No 
235 45 12 
293 59 12 
332 49 12-24 | 
m7 201 || 40 12 = 


APPROVED INTERNSHIPS 


Oct. 4, 


Name of Hospital and Location 


NEW YORK—Continued 

Linden Blvd. and Rockaway Pkwy. 

Brooklyn 12 

Brooklyn Hospital 
121 De Kalb Ave., Brooklyn 1 

Coney Island Hospital #1-8-*................... 
Shore and Ocean Pkwy., Brooklyn 35 

Cumberland Hospital #1-3-4-X59 
39 Auburn P1., 5 


Greenpoint Hospital #1-3-*..................... 
Kingsland ond Skillman Aves., Brooklyn 11 
Jewish Hospital #1-%-X59 
555 Prospect Pi, Brooklyn 38 


Kings County Hospital Center #1-3-4-X59...... 
451 Clarkson Ave., Brooklyn 3 


Long Island College Hospital #1-3-X59........ 
Henry St., Brooklyn 1 


22 Junius St., Brooklyn 12 

Lutheran Medical Center #!-*.................. 
4520 4th Ave., Brooklyn 20 

Maimonides Hospital #1-8-X59.................. 
4802 10th Ave., Brooklyn 19 

Methodist Hospital #*-3-X59................... 
506 6th St., Brooklyn 15 


Prospect Heights Hospital *-8................. 
775 Washington Ave., Brooklyn 38 

St. Catherine’s Hospital 

8 


133 Bushwick Ave., Brooklyn 6 
. John’s Episcopal Hospital #1-3............ 
480 Herkimer St., Brooklyn 13 


— 


1298 St. Marks Ave., Brooklyn 13 
380 Henry St., 1 
Unity Hospital eee 
1545 St. Johns Brookiva 13 
Wyckoff Heights Hospital + 
374 Stockholm St., 37 
Allied Hospitals of the Sisters of Charity #1-* 
(Sisters of Charity and Emergency 
Hospitals) 
2157 Main St., Buffalo 14 
Buffalo General Hospital #1-3-*-X53........... 
100 High St., Buffalo 3 
Children’s Hospital 
219 Bryant St., Buffalo 22 
563 Riley St., Buffalo 8 
Edward J. Meyer Memorial 53 
462 Grider St., Buffalo 1 
Merey Hospital 
565 Abbott Rd., Buffal 
8 Gates Circle, Buffalo 9 
Mary Imogene Bassett Hospital *!-%-x52-X55 
Atwell Rd., Cooperstown 
Elmhurst General Hospital #1-3-*............. 
79-01 Broadway, Elmhurst 7: 
(Replacing New York City Fospital) 
Arnot Ogden Memorial Hospital #'-%......... 
Roe Ave., Elmira 
St. Joseph’s Hospital 
555 E. Market St., Elmira 
Flushing Hospital and Dispensary *#!-*-*..... 
44-14 Parsons Blvd., Flushing 55 
St. Andrews Lane, Glen Cove 
Glens Falls Hospital 
100 Park St., Glens Falls 
Meadowbrook Hospital 
Bethpage Tpke. and Carman Ave., 
Hempstead 
Mary Immaculate Hospital #1-4-*............. 
52-11 89th Ave., Jamaica 32 
Queens General Hospital #*-9-*................ 
82-68 164th St., Jamaica 32 
Charles S. Wilson Memorial Hospital #*-*.... 
33 Harrison St., Johnson City 
Our Lady of Victory Hospital *?..... 
800 Ridge Rd., Lackawanna 18 


Control 


NPCorp 


NPCorp 
City 
City 


City 
NPCorp 


City 


NPCorp 


Church 
Chureh 
NPCorp 
Chureh 


NPCorp 
Chureh 
Chureh 


Church 
Chureh 
NPCorp 
NPCorp 
Chureh 


NPCorp 
NPCorp 
NPCorp 
County 
Chureh 
NPCorp 
NPOorp 
City 


NPCorp 
Church 
NPCorp 
NPCorp 
NPCorp 
County 


Chureh 
City 
NPCorp 
Church 


: 
3 


3,167 


260 


Number of 
Patients 
Admitted 


9,901 


5,918 


14,546 
11,160 


5,635 
7,671 
8,277 


5,713 
4,212 
6,501 
8,976 
17,600 


17,648 
13,070 
10,552 
13,089 
12,919 
18,783 

3,149 
11,572 


8,445 
8,939 
12,311 
8,433 
11,980 
15,207 


9,198 
15,206 
13,346 

9,113 


Outpatient 


Service 


PEF F 


Autopsy 
Percentage 


Length of 
Program 
(Months) 


w w we 


12 


Affiliated 
Service 


Beginning 
Stipend 


(Month) 


160FM 
71FM 
71FM 


71FM 


71FM 


131PM 


150FM 
110PM 

SFM 


200PM 
125FM 
160FM 


125FM 
100FM 
100FM 
100FM 
225FM 


150-200F M 
100FM 
250F M 
231PM 
200F M 
260 
110PM 

71FM 


200F M 
300PM 
150FM 
200F M 
200F M 
150F M 


150FM 

71FM 
200PM 
150FM 


Number and Type 
of Internships N 


18 Rotating General 


14 Rotating General 
29 Rotating General 


7 Rotating General 

2 Straight Medicine 
2 Straight Surgery 

2 Straight Pediatrics 
12 Rotating General 


28 Rotating General 
4 Straight Medicine 
3 Straight Pediatrics 
2 Straight Ob.-Gyn. 
114 Rotating General 
10 Straight Medicine 
10 Straight Surgery 
3 Straight Pediatrics 
1 Straight Pathology 
19 Rotating General 
2 Straight Medicine 
2 Straight Surgery 
8 Rotating General 


10 Rotating General 
24 Rotating General 
7 Straight Medicine 
12 Rotating General 
2 Straight Medicine 
1 Straight Surgery 
1 Straight Pediatries 
6 Rotating General 
10 Rotating General 
9 Rotating General 
2 Straight Medicine 
3 Straight Surgery 
1 Straight Pediatrics 
8 Rotating General 
10 Rotating General 
8 Rotating General 
8 Rotating General 


18 Rotating General 


23 Rotating General 
3 Straight Medicine 
4 Straight Pediatrics 

14 Rotating General 

24 Rotating General 

20 Rotating General 

15 Rotating General 
9 Rotating General 
1 Straight Medicine 

33 Rotating General 
3 Straight Surgery 
4 Rotating General 
4 Rotating General 

12 Rotating General 
8 Rotating General 
8 Rotating General 


36 Rotating General 


8 Rotating General 
36 Rotating General 
12 Rotating General 

9 Rotating General 


1958 


Code 
umber 


41911 


42011 
43211 


87 41 1 
43111 
43211 
43232 
43233 
43234 
43311 
96711 
43411 
43511 


44111 


43611 
43632 
96534 
43711 
43811 
43911 
44011 
44211 

44232 
49111 
49133 
44311 
44411 
44511 
44611 
44711 


44811 


45011 
45111 
45211 
45311 


Hospitals gg with an asterisk (*) in this listing do not participate in the Nationai Intern Matching Program, sponsored by the American 


Medical Association, the American Hospital Association, the A 
Abbreviations and other references will be found on pages 553 through 555. 


Association of American Medical Colleges, and other cooperating organizations. 


4 
340 «9,388 = No 
390 6,510 30 No 
3077, 588 34 No 42311 
42332 
42333 
42334 
158 6,813“ Req 28 12 No 42411 
474 14,892 Req 42 12 296 42511 
4253? 
42535 
abe 42632 
$2633 
42634 
42636 
42732 
42738 
15 Req 37 No 97211 
206 Req 12 No 43011 
515 Req 12 No 42811 
42832 
ee 387 Req 38 12 No 42911 
42932 
42933 
oS 168 None 38 12 No 
Pa. 281 Req 29 12 No 
251 Req 32 £12 No 
Beh Sey 234 Req 42 12 No 
ieee 200 Req 2 12 No 
ses 210 Req 31 12 No 
ce. 258 Req 32 12 No 
446 Req 30 12 223 
Se 
Recess. 644 56 12 No 
ae 260 93 12 No 
236 37 12 224 
te 990 42 12 No 
360 
524 48 12 224 
peor: 111 61 12 No 
823 2% 12 No 
213 43 12 No 
ae 229 41 12 No 
312 50 12 No 
Sas 183 51 12 No 
awd 256 40 12 No 
600 46 12 No 
eae 295 29 12 No 
of 1,436 35 12 No 
87% 450 42 12 No 
= 25 m 8 No 
vas 
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Total Beds) 


Number and Type Code 
of Internships Number 


Control 
Number of 
Patients 
Admitted 
Outpatient 
Autopsy 
Percentage || 
Length of 
Program 
(Months) 
Affiliated 
Beginning 
Stipend 
(Month) 


Name of Hospital and Loeation 


NEW YORK-—Continued 
St. John’s Long Island City Hospital #?-*..... Church 222 6,002 
25-01 Jackson Ave., Long Island City 1 
Nassau Hospital #'-* NPCorp 315 13,420 | 2 N 10FM & Rotating General 45511 
Ist St., Mineola 
Northern Westchester Hospital '-* NPCorp 5 5,118 
E. Main St., Mount Kisco py 
Mount Vernon Hospital #'-* oa NPCorp 9,306 7 2 100FM 12 Rotating General 45711 
12 N. 7th Ave., Mount Vernon 
St. Luke's Hospital '-3-* NPCorp 7,753 Req 3: 2 : 200F M 8 Rotating General 45811 
70 Dubois St., Newburgh 
Long Island Jewish Hospital #'-*-* .... NPCorp 9.039 Req 
270-05 76th Ave., New Hyde Park 
New Rochelle Hospital #'-%-* NPCorp 805 10,536 Req 32 2 200F M 12 Rotating General 45911 
16 Guion PI., New Rochelle 
Bellevue Hospital Center 55-56-58 City Req 
Ist Ave. and 27th St., New York 16 
First Medical Division— 
Columbia University #'-* se Req ae 2 71FM 12 Mixed (Med.-Chest 
Dr. Dickinson W. Richards Surg. or Path.) 46067 
First Surgical Division ; 
Columbia University Req 9 71FM 2 Straight Surgery 46133 
Dr. Kenneth M. Lewis, Sr. 4 Mixed (Surg.-Med.) 46124 
Second Medical Division— . 
Cornell University #*-* oan Req pai 2 225 7IFM 21 Straight Medicine 46232 
Dr. Thomas P. Almy 2 Mixed (Med.-Path.) 46227 
Second Surgical Division 
Cornell University Req 2 N 71FM 7 Straight Surgery 46333 
Dr. Cranston W. Holman 
Third Medical Division- 
New York Univ. Col. of Med. Req 12 71FM 
Dr. William 8. Tillett 
Third Surgical Division 
New York Univ. Col. of Med. #!-3.. 
Dr. John H. Mulholland 
Third Division, Dept. of Pathology— 
New York Univ. Col. of Med. #*-* 
Dr. Marvin Kusechner 
Third Division, Dept. of Pediatrics 
New York Univ. Col. of Med. #'-3............ 2 
Dr. L. Emmett Holt, Jr 


125FM 16 Rotating General 45411 


100FM 4 Rotating General 45611 


OFM 14 Rotating General 96311 


71FM 


12 Straight Medicine 46432 
4 Mixed (Surg.-Med.) 46524 


Req a 2 71FM 6 Straight Surgery 46533 
4 Mixed (Surg.-Med.) 46524 


1 Straight Pathology 93036 


9 Straight Pediatrics 92934 
11 Straight Medicine 


Req xii 2 71FM 8 Straight Surgery 46733 


Beth David Hospital #'-* NPCorp 7 437) Req : 2 100PM 14 Rotating General 46911 
321 E. 42nd St., New York 17 

Beth Israel Hospital #'-3-* NPCorp 3 0.156 Req 2 110PM 16 Rotating General 47011 
10 Nathan D. Perlman PL, New York 3 

Bronx Hospital ¢'-*-* NPCorp B a! 7 Req 33 q 75FM 9 Rotating General 47111 
1276 Fulton Ave., New York 56 

Bronx Municipal Hospital Center Req 16 Straight Medicine 93132 
Pelham Pkwy. and Eastchester Rd. 12 Straight Surgery 93133 

New York 61 10 Straight Pediatrics 93134 

Columbus Hospital ¢* Chureh 5 7.22 Req : 75FM 12 Rotating General 47211 
27 E. 19th St., New York 3 

Fordham Hospital #'-3-* City 7 Req 3 2 7IFM 18 Rotating General 47411 
Southern Blvd. and Crotona Ave 

New York 38 

French Hospital NPCorp 6.087 Req 3 75FM 10 Rotating General 47511 
330 W. 30th St., New York 1 

Harlem Hospital #'-*-* City 16,65 Req TIFM 42 Rotating General 47811 
582 Lenox Ave., New York 37 

Hospital for Joint Diseases NPCorp 305 2 OFM 6 Rotating General 47911 
1919 Madison Ave., New York 35 

Jewish Memorial Hospital #!-*-* NPCorp iy 6,147 Req 5 2 N 75FM 10 Rotating General 48011 
196th St. and Broadway, New York 40 

Knickerbocker Hospital #'-* NPCorp 2 4,597 Req { 2 x4 125FM 6 Rotating General 48111 
70 Convent Ave., New York 27 3 Straight Medicine 48132 

3 Straight Surgery 48133 

Lebanon Hospital *'-* NPCorp 7,28 Req 2 ? wFM 13 Rotating General 48211 
1650 Grand Concourse, New York 57 1 Straight Surgery 48233 

Lenox Hill Hospital #'-3-* NPCorp : 2.173 Req 7 2 » 100PM 28 Rotating General 48311 
11] E. 76th St., New York 21 

Lincoln Hospital #'-%-* City 2,3 Req 7 : 12 Rotating General 48411 
320 Concord Ave., New York 54 

Misericordia Hospital #1-% Chureh 8&5 7 Req 38 2 75FM 10 Rotating General 48611 
581 E, 86th St., New York 28 

Montefiore Hospital #?-%-*-X55 NPCorp 651 None ¢ 2 55FM 28 Mixed (Med.-Surg.-Pul.- 
210th St. and Bainbridge Ave., New York 67 Neuro.-Neoplastic) 48785 

Morrisania City Hospital #'-3-¢ City 461 10,636 Req 2 2 7IFM 18 Rotating General 48811 
1230 Gerard Ave., New York 52 

Mother Cabrini Memorial Hospital #'-* Chureh 170 3,755 Req 2 2 N 100FM & Rotating General 48911 
611 Edgecombe Ave., New York 32 

Mount Sinai Hospital #'-*-X55........... osee MOOD 1,007 24,3738 Req § 2 N 40FM 43 Rotating General 49011 
1 E. 100th St., New York 29 
Hospitals designated with an asterisk (*) in this listing do not participate in the National Intern Matching Program, sponsored by the American 


Medical Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 
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Fourth Medical Division 
New York Univ. Post-Graduate Medical 
Dr. Charles F. Wilkinson, Jr. 
Fourth Surgical Division 
New York Univ. Post-Graduate Medical 
Dr. J. William Hintor 


APPROVED INTERNSHIPS J.A.M.A., Oct. 4, 1958 


Patients 
Percentage 
Length of 
Program 


Number of 
Admitted 


Number and Type Code 


Name of Hospital and Location - of Internships Number 


NEW YORK—Continued 
New York City Hospital 
Welfare Island, New York 17 
(Replaced by Emhurst General Hospital, 
Elmhurst 73) 
New York Hospital #'-%-*-X56 é NPCorp 43 None iti 2 N 143PM 18 Straight Medicine 
525 E. 68th St., New York 21 16 Straight Surgery 9233 
2 Straight Pediatrics 49234 
2 Straight Pathology 49236 
7 Rotating General 87511 


Total Beds 
Outpatient 
Service 
Autopsy 
(Months) 
Affiliated 
Service 
Beginning 
Stipend 
(Month) 


New York Infirmary *? NPCorp ad Req 7 9 N 100FM 
Stuyvesant Sq. E. and 15th St. New York 3 
New York Polyclinic Medical School and 


NPCorp 9,085 Req 5 2 N 100FM 8 Rotating General 49411 
50th St., New York 19 


Hospital NPCorp 516 37,790 Req 2 N 208 12 Straight Medicine 49532 
622 W. 168th St., New York 32 12 Straight Surgery 49533 
3 Straight Pathology 49536 
Roosevelt Hospital #1-3-4-X55 NPCorp 9,574 Req N 100PM & Mixed 
428 W. 59th St., New York 19 (Med.-Ped.-Surg.) 49623 
7 Mixed 
(Surg.-Gyn.-Med) 49672 
St. Clare’s Hospital #1-3 Chureh 10,964 Req 2 175PM 13 Rotating General 49711 
415 W. 5ist St., New York 19 2 Straight Surgery 49733 
1 Straight Medicine 19732 
St. Francis Hospital #'- Chureh 72 9,311 Req ¢ s N 100FM 12 Rotating General 49811 
525 E. 142nd St., New York 54 
St. Luke's Hospital #1-3-*-X55 NPCorp 523 10,726 N OFM Mixed (9 mo. Med.- 
421 W. 113th St., New York 25 3 mo, Surg.) 49US3 
8 Mixed (9 mo. Surg.- 
3 mo. Med.) 
2Straight Pediatries 49934 
st. Hospital +'-3-x58 Chureh 76 17,799 Req ? 2 S80FM 23 Rotating General 50011 
3 W. llth St., New York 11 4 Strai¢ght Medicine 50082 
6 Straight Surgery 0083 
Sydenham Hospital City 29 5,356 Req 32 N 71FM 9 Rotating General 
565 Manhattan Ave., New York 
Mount St. Mary’s Hospital !-* Chureh i) 6,708 Req 7 ¢ N 275FM 6 Rotating General 0811 
515 6th St., Niagara Falls 
Niavara Falls Memorial Hospital NPCorp 10,382 None N 200F M 9 Rotating General 93511 
621 10th St., Niagara Falls 
United Hospital #!-4 NPCorp 22 7,111 Req 2 3 200PM Rotating General 
406 Boston Post Rd., Port “hester 
Vassar Brothers Hospital + NPCorp 248 8,056 Req 2 N 200FM 8 Rotating General O81] 
Reade Pl., Poughkeepsie 
Genesee Hospital $18.) NPCorp 252 10,8342 Req ; 2 N 167 & Rotating General 
224 Alexander St., Rochester 7 4 Straight Medicine 
4 Straight Surgery 
1 Straight Pathology 
Highland Hospital #1--x60 NPCorp 2 8,803 Req i - 229 150-200F M 9 Rotating General 
South Ave. at Bellevue Dr., Rochester 20 3 Straight Surgery 
Rochester General Hospital +'-*-+-x60 NPCorp 2 13,982 Req 7 2 No 100FM 18 Rotating General 
1425 Portland Ave., Rochester 21 2 Straight Medicine 
2 Straicht Surgery 
St. Mary’s Hospital #'-5-x60..... Chureh 14,052 Req 5 2 205FM 15 Rotating General 
89 Genesee St., Rochester 11 
Strong Memorial-Rochester Municipal 
Hospitals *1-5-X60 NPCorp 77 14,189 Rey if 2-2 81-065 12 Rotating General 
260 Crittenden Blvd., Rochester 20 (24 Mo.) 51116 
11 Straight Medicine = 51126 
8 Straight Surgery 51133 
6 Straight Pediatrics 51134 
4 Straight Pathology 51136 
4 Mixed (Surg.-Ob.- 
iyn.) 51126 
Ellis Hospital +'-4-x52 NPCorp 357 16,881 Req 5 2 N 125FM 18 Rotating General 512i 
1101 Nott St., Schenectady 8 
St. Clare's Hospital !-3 Chureh 7,034 Req N Rotating General 51311 
600 MeClellan St., Schenectady 4 
St. Vineent’s Hospital Church 253 9,680 Req : N 190PM 8 Rotating General 
355 Bard Ave., Staten Island 10 
Staten Island Hospital #'-3 NPCorp 8,558 Req 100FM 8 Rotating General 51511 
101 Castleton Ave., Staten Island 1 
General Hospital x61 NPCorp 2 5,888 Req 33 2 191 3 Mixed (Med.-Surg.- 
116 E. Castle St., Syracuse 5 Ob.-Gyn.) 1722 
St. Joseph's Hospital *'-X61 Chureh 12,635 Req N 208PM 12 Rotating General 51811 
301 Prospect Ave., Syracuse 3 
State University of New York Upstate Medical 
Center Hospitals (University Hospital of the 
Good Shepherd, Crouse-Irving and Syracuse 
Memorial Hospitals) #*-9-XM61................ NPCorp 27,392 F 4 16 Rotating General 51611 
766 Irving Ave., Syracuse 10 7 Straight Medicine 51682 
6 Straight Surgery 51633 
3 Straight Pediatrics 51634 
4 Mixed (Med.-Surg.) 51624 
Leonard Hospital !-3 NPCorp 255 2 2 5 1WFM 7 Rotating General 96911 
41 114th St., Troy 
St. Mary Hospital 1-* Church 2 5 175FM 6 Rotating General 51911 
87 Oakwood Ave., Troy 
Samaritan Hospital #1-3 NPCorp y 3 250F M 9 Rotating General 52011 
Peoples and Burdett Aves., wand 
Grasslands Hospital #*-3- County 7 982 5d 150FM 10 Mixed 
Valhalla (Med.-Ped.-Surg) 52123 
10 Mixed 
(Surg.-Med.-Ob.) 5216” 
White Plains Hospital +1-3 ee ae 6,905 No 150FM 8 Rotating General 52311 
41 E. Post Rd., White Plains 


Hospitals designated with an asterisk (*) in this listing do not participate in the National Intern Matching Program, sponsored | by the American 
Medical Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 553 through 555. 
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APPROVED INTERNSHIPS 


Name of Hospital and Location 


NEW YORK—Continued 


St. John's Riverside Hospital #*-*............ NPCorp 
65 Ashburton Ave., Yonkers 

127 8. Broadway, Yonkers 

Yonkers General Hospital *-*............... NPCorp 


127 Ashburton Ave., Yonkers 


NORTH CAROLINA—Hospitals, 19; internships, 192 
Memorial Mission Hospital 


of Western North Carolina ?................. NPCorp 

509 Biltmore Ave., Asheville 

North Carolina Memorial Hospital #'-%-X62... State 
Pittsboro Rd., Chapel Hill 

Charlotte Memorial Hospital #'-*............. NPCorp 
1400 Seott Ave., Charlotte 3 

NPCorp 
Durham 

Watts Hospital NPCorp 
Club Bivd., Durham 

Moses H. Cone Memorial Hospital #'-%....... NPCorp 
1200 N. Elm St., Greensboro 

NPCorp 
1311 St. Mary's St., Raleich 

City Memorial Hospital] City 
1 Hospital St., Winston-Salem 4 

K ite Bitting Reynolds Memorial Hospital ¢'-* City 
1101 E. 7th St., Winston-Salem 4 

North Carolina Baptist Hospita! #'-*-X64.... Church 


300 S. Hawthorne Rd., Winston-Salem 7 


NORTH DAKOTA— Hospitals, 3; internships, 18 


365 6th Ave. S., Fargo 

727 Broadway, Fargo 

Grand Forks Deaconess Hospital '-*........... NPCorp 


222 S. 4th St., Grand Forks 


OHIO— Hospitals, 53; Internships, 813 


Akron City Hospital ¢'-* 
525 E. Market St., Akron 9 


Akron General Hospital NPCorp 
400 Wabash Ave., Akron 7 

St. Thomas Hospital Chureh 
444 N. Main St., Akron 10 

Barberton Citizens Hospital #'-*.............. NPCorp 
Tuscora Park, Barberton 

NPCorp 
625 Claredon Ave., S.W., Canton 10 

Church 

23 Market Ave., 2 

Bethesda Hospital Chureh 
Oak and Reading Rd., Cincinnati 6 

2139 Auburn Ave., Cincinnati 19 

University of Cincinnati Hospitals Group 

Cincinnati General Hospital #'-*-X65 City 

3231 Burnet Ave., Cincinnati 29 

Good Samaritan Hospital #'-8................ Chureh 
$217 Clifton Ave., Cincinnati 20 

Burnet Ave., Cincinnati 29 

816 Betts St., Cincinnati 14 

Cleveland Clinic Hospital #.................... NPCorp 
2020 E. 98rd St., Cleveland 6 

Cuyahoga County Hospital #*-3-*-X66........ County 
3395 Scranton Rd., Cleveland 9 

Evangelical Deaconess Hospital #*-*........... Chureh 
4229 Pearl Rd., Cleveland 9 

Fairview Park Hospital Chureh 
18101 Lorain Ave., Cleveland 11 

Huron Road Hospital #'-*..................... NPCorp 
13951 Terrace Rd., Cleveland 12 

Lutheran Hospital Chureh 
2609 Franklin Bivd., ‘eveland i3 


1800 E. 105th St., Clev 6 


Total Beds 


352 


281 


285 
310 
294 
176 
400 


Number of 
Patients 


Admitted 


4,348 
5,153 


11,858 
8,811 


13,787 
16,504 


10,708 


11,073 
14,008 
12,794 

6,963 
14,024 


6,828 
7,546 
6,138 


17,590 
14,489 
10,801 
10,075 
17,256 
14,281 
10,063 


11,465 


16,140 
20,491 
16,481 
5, 
13,547 
9,949 


Outpatient 


Service 


Req 


Req 


Req 
Req 


Autopsy 
Percentage 


2S 


& 


Length of 
Program 
(Morths) 


12 


Affiliated 
Service 


Beginning 
Stipend 
(Month) 


250PM 
150 


200FM 
25FM 


225FM 
225FM 
175FM 


200F M 
200F M 
200FM 
225-400F M 
200PM 
125FM 
210PM 


175FM 


100FM 
200FM 
175FM 
200F M 
100FM 


100FM 
100FM 
200F M 
235PM 
150FM 


Number and Type 
of Internships 


8 Rotating General 
8 Rotating General 


7 Rotating General 


8 Rotating General 


10 Strai¢ht Medicine 
8 Straight Surgery 

4 Straight Pediatrics 
8 Straight Pathology 
12 Mixed (Med.-Ped.) 
10 Rotating General 


24 Straight Medicine 
16 Straight Surgery 

10 Straight Pediatrics 
3 Straight Pathology 
1 Straight Ob.-Gyn. 

4 Mixed (Ob.-Ped.) 
10 Rotating General 

2 Straight Medicine 

2 Straight Ob.-Gyn. 
12 Rotating General 
12 Rotating General 
16 Rotating General 

6 Rotating General 

8 Straight Medicine 

3 Straight Surgery 

8 Straight Pediatrics 
3 Straight Pathology 
2 Mixed (Med.-Ob.- 
Gyn.-Ped.) 


6 Rotating General 
8 Rotating General 


4 Rotating General 


24 Rotating General 
20 Rotating General 
15 Rotating General 
12 Rotating General 
18 Rotating General 
12 Rotating General 
6 Rotating General 
4 Mixed 
(Med.-Ob.-Sure.) 
13 Rotating General 
52 Rotating General 
16 Rotating General 
16 Rotating General 
12 Rotating General 
12 Rotating General 
4 Straight Surgery 
16 Rotating General 
4 Straight Medicine 
4 Straight Surgery 
2 Straight Pediatrics 
12 Rotating General 
12 Rotating General 
12 Rotating General 
12 Rotating General 


18 Rotating General 


Code 
umber 


52411 


§2511 


52611 


94911 


90032 


54669 
4711 


54811 
55011 


66111 


$6211 


56711 
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pees oe age = an asterisk Q in this listing do not participate in the National intern Matching oe. sponsored by the American 
Association, ———- e! American Medical Colleges, and other 


cooperating organizations. 


545 
174 12 ose 100FM 
143 | | 36 12 No 100FM EO : 
350 73 12 240 zz 
90033 
90084 
90036 
90048 
| 77 12 No §2711 
59 12 No 52932 
52933 
52934 
52936 
52985 
= Req 41 12 No 250FM 
87732 
87735 
Req 65 12 No 300PM 94311 4 
Req 33 12 No 300 58211 
Req 4 12 No 250PM 53511 
Req 27 12 No 250PM 53611 3 
Req oO 12 No 83PM 58732 
53733 
58734 
53736 
53721 
185 Zz 12 No 53911 
150 Req 63 12 No 54011 
NPCorp 480 Req 52 12 232 54111 
395 Req 46 12 232 54211 - 
288 Req 52 12 233 54311 
235 Req “4 12 No 96411 
482 Req 41 12 No 54411 
399 Req 47 12 No 54511 
235 Req 47 12 234 54611 ; 
336 Req 47 12 234 : 
815 Req 63 12 235 | 
591 None 40 12 No 
387 Req 52 12 No = 
204 Req 43 12 No iz 
457 Req 66 12 241 96811 
96833 
R04 Req 59 12 No 55811 
55832 
55333 
55834 
209 10,252 Req 12 No 90911 
294 11,524 Req 12 No 55411 
291 411,183 «Req 12 No $7111 
189 7,524 Req 12 No 55611 
38 14,469 Req No 


APPROVED INTERNSHIPS 


J.A.M.A., Oct. 4, 1958 


Oak 


601 N. 


Name of Hospital and Location 


OH10—Continued 


5163 Broadway, Cleveland 27 

St. John’s Hospital +* 
7911 Detroit Ave., Cleveland 2 

11311 Shaker Blvd., Cleveland 4 

St. Vincent Charity Hospital #?-3-*........... 
2222 Central Ave., Cleveland 15 

2065 Adelbert Rd., Cleveland 6 


125 8. Grant Ave., Columbus 15 

Mount Carmel Hospital 
793 W. State St., Columbus 22 

University Hospitals 
10th and Perry Sts., Columbus 10 


700 N. Park St., Columbus 8 

Good Samaritan Hospital 
1425 W. Fairview Ave., Dayton 6 

Miami Valley Hospital #!-8-*.................. 
1 Wyoming St., Dayton 9 

49 Hopeland St., Dayton 8 

Elyria Memorial Hospital #1-*................. 
630 E. River St., Elyria 

Euclid-Glenville Hospital #2-3.................. 
E. 185th St. and Lake Erie, Euclid 19 

Marymount Hospital 
12300 MeCracken Rd., Garfield Heights 25 

116 Dayton St., Hamilton 

Lakewood Hospital 
14519 Detroit Ave., Lakewood 7 

Lima Memorial Hospital 
Linden and Mobel Sts., Lima 

801 W. High St., Lima 

2026 Broadway, Lorain 

1343 N. Fountain Blvd., Springfield 

Springfield City Hospital 
2615 E. High St., Springfield 

380 Summit Ave., Steubenville 

3349 Cherry St., Toledo 12 

Maumee Valley Hospital 
2025 Arlington Ave., Toledo 9 

2221 Madison Ave., Toledo 2 

1609 Summit St., Toledo 11 

Wheeling and Navarre Sts., Toledo 5 

2213 Cherry St., Toledo 8 

2142 N. Cove Blvd., Toledo 6 

Trumbull Memorial Hospital #1-%............. 
1350 E. Market St., Warren 

1044 Belmont Ave., Youngstown 4 

Youngstown Hospital 

Hill and Francis St., Youngstown 1, 
Gypsy Lane at Goleta Ave., Youngstown 4 

Good Samaritan Hospital 

1247 Ashland Ave., Zanesville 


OKLAHOMA— Hospitals, 6; Internships, 97 
Mercy Hospital—Oklahoma City General '-%.. 
501 N. W. 12th St., Oklahoma City 3 
St. Anthony Hospital *-x68.................... 
Y. W. 9th St., Oklahoma City 3 
University of Oklahoma Hospitals #1-*-X68... 
800 N. E. 13th St., Oklahoma City 4 


Wesley Hospital 
300 N. W. 12th St., Oklahoma City 3 

Hillerest Medical Center 
1653 E. 12th St., Tulsa 20 

1923 8S. Utiea St., Tulsa 4 


Control 


Chureh 
Chureh 
Chureh 
Chureh 
NPCorp 


NPCorp 
Chureh 
State 


Chureh 
Chureh 
NPCorp 
Church 
NPCorp 
NPCorp 
Chureh 
Chureh 
City 
NPCorp 
Chureh 
Chureh 
Church 
City 
NPCorp 
Church 
County 
Chureh 
NPCorp 
Chureh 
Church 
NPCorp 
NPCorp 
Chureh 
NPCorp 


Church 


Chureh 
Chureh 
State 


Part 
NPCorp 
Chureh 


Total Beds 


8 


242 


224 


220 
387 
469 


207 
350 
632 


Number of 
Patients 


Admitted 


10,476 
17,196 
20,809 
14,736 
16,275 
22,092 
16,853 

8,857 

8,300 

7,984 
12,655 
10,166 
11,088 
12,914 
10,085 
10,547 
10,158 
10,108 

7,765 

4,237 
12,381 

6,364 

8,927 
17,261 
12,294 
13,343 
17,360 
24,924 


7,213 


7,183 
16,449 
10,136 


9,963 
18,379 
24,405 


Outpatient 
Autopsy 
Percentage 


Req 40 
Req 33 
Req 50 
Req 
Req 66 
None 39 
None 48 
Req 73 
Req 45 
Req 42 
Req 59 
Req 41 
Req 40 
Req 40 
Req 39 
Req 42 
Req 42 
Req 32 
Req 4 
Req 34 
Req 62 
Req 46 
Req 28 
Req 32 
Req 40 
Req 55 
Req 36 
Req 64 
Req 41 
Req 71 
Req 38 
Req 35 
Req 
Req 28 


Req 38 
Req 34 
Req 62 
Req 47 
Req 44 
Req 27 


Length of 
Program 
(Months) 


Affiliated 
Service 


Beginning 


Stipend 
(Month) 


200F M 
175FM 
120FM 
200F M 
100PM 


250F M 
250F M 
152PM 
275PM 
235PM 
225FM 
200F M 
200F M 
100FM 
150FM 
150FM 
175FM 
250F M 
325PM 
250FM 
250PM 
250PM 
225FM 
250F M 
200F M 
250F M 
265F M 
250FM 
250F M 
250FM 
250F M 
200F M 


300-350 


225FM 


200P M 
200PM 
150FM 


200F M 
100FM 
150FM 


Number and Type 
of Internships 


8 Rotating General 


7 Rotating General 
27 Rotating General 
15 Rotating General 
16 Rotating General 
12 Straight Medicine 


8 Straight Surgery 
4 Strai Pediatrics 


2 Straight Pathology 


12 Rotating General 
16 Rotating General 
24 Rotating General 
12 Straight Medicine 
12 Straight Surgery 
14 Rotating General 
10 Rotating General 
16 Rotating General 
16 Rotating General 
5 Rotating General 
10 Rotating General 
12 Rotating General 
20 Rotating General 
6 Rotating General 
12 Rotating General 
12 Rotating General 
6 Rotating General 
9 Rotating General 
10 Rotating General 

8 Rotating General 

9 Rotating General 
10 Rotating General 
14 Rotating General 

7 Rotating General 
9 Rotating General 
15 Rotating General 
18 Rotating General 
17 Rotating General 
15 Rotating General 


24 Rotating General 


6 Rotating General 


9 Rotating General 


14 Rotating General 


10 Rotating General 

6 Rot. (Med. Major) 
4 Rot. (Surg. Major) 
2 Rot. (Ped. Major) 


2 Straight Pathology 


8 Rotating General 
30 Rotating General 
12 Rotating General 


Code 
Number 


55811 
55911 
56011 


56236 
6411 


56511 
611 
56632 
W633 
6711 
36811 
56911 
57011 
90111 
55511 
57211 
57311 
57411 
57511 
57611 
97311 
87811 
57711 
92711 
57811 
57911 
58011 
58111 
95111 


58211 


59111 
59211 


Medical Association, the American Hospital Associ 
Abbreviations and other references will be found on pages 553 throug 


ation, 


Hospitals designated with an asterisk (*) in this listing do not participate in the National Intern Matching Program, sponsored by the American 
the —— =. American Medical Colleges, and other cooperating organizations. 


MESS 18,015 12 No 
10,145 12 56111 
23,299 12 56211 

56232 
= 12 236 
400 12 236 
588 12237 
ae 338 12 236 
393 12 
oe 649 12 No 

450 12 No 
242 12 No 
186 12 No 

190 12 No 

es | 300 12 297 
272 12 No 

tree 302 12 No 
4 922 
216 12 238 
oes 305 12 No 

ae 266 12 No 

210 122 No 

167 12-239 
220 12 No 
275 12 No 
175 12 No 
295 12 No 

438 12 244 
278 12 No 58311 

ied 297 12 No 98011 
483 12 No 58411 
710 2 No 38511 

12 58611 
2 No 68711 
12 301 §8811 

58812 
58813 
58814 
Be 12 246 59011 

12 (46 
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Number and Type Code 
of Internships Number 


Control 
Total Beds 
Number of 
Admitted 
Outpatient 
Service 
Autopsy 
Percentage 
Length of 
Program 
(Months) 
Affiliated 
Service 
Beginning 


Name of Hospital and Location 


OREGON— Hospitals, 7; Internships, 98 
Sacred Heart General Hospital * 

751 E. 12th Ave., Eugene 
Emanuel Hospital ¢'-8 Chureb 5 18,475 5 2 2 14 Rotating General 59411 

2801 N. Gantenbein Ave., Portland 12 


Good Samaritan Hospital ¢'-4 Church 14,786 j 9 2 15 Rotating General 59511 
1015 N. W. 22nd Ave., Portland 10 1 Straight Pathology 59536 


Portland Sanitarium and Hospital * Chureb 9421 N 3 { Yi 200PM 8 Rotating General 59611 
932 S. E. 60th Ave., Portland 15 
Pree idence Hospital Church 12,280 247 250 12 Rotating General 
700 N. E. 47th Ave., Portland 13 
St. Vincent’ s Hospital #!-* Church 14,170 $ 20PM 12 Rotating General 
2447 N. W. Westover Rd., Portland 10 


Univ ersity of Oregon Medical Schoo! Hospitals 
and Clinics #'-*-X69 State 347 9,917 i 100FM 28 Rotating General 


3181 S. W. Sam Jackson Park Rd., 
Portland 1 


8 Rotating General 59311 


PENNSYLVANIA— Hospitals, 75; Internships, 904 
Abington Memorial Hospital ¢'-*-*-x72 NPCorp 11,667 150FM 12 Rotating General 
1200 York Rd., Abington 
Allentown Hospital NPCorp 16,015 39 N 200F M 14 Rotating General 
l7th and Chew Sts., Allentown 
Sacred Heart Hospital #'-3... Church 10,494 37 200FM 10 Rotating General 
4th and Chew Sts., Allentown 
Altoona Hospital ¢'-* NPCorp 5 9,944 ’ 9 : 300PM 12 Rotating General 
700 Howard Ave., Altoona 
Mercy Hospital '-* NPCorp 52 5,893 3 ’ 300F M 4 Rotating General 
2601 &th Ave., Altoona 
St. Luke's Hospital *' NPCorp ! 11,370 : 200F M 12 Rotating General 
801 Ostrum St., Bethlehem 
Lower Bucks County Hospital NPCorp 10,218 200FM 4 Rotating General 
Bath Rd. and Orchard Ave., Bristol 
Bryn Mawr Hospital #'-* NPCorp 358 11,398 ; 6 2 175FM 12 Rotating General 
Bryn Mawr Ave., Bryn Mawr 
Butler County Memorial Hospital * NPCorp 245 9,142 % 3 . 300F M 8 Rotating General 
Brady St., Butler 
Chester Hospital '-* NPCorp 2 10,027 8 Rotating General 60711 
9th and Barclay Sts., Chester 
George F. Geisinger Memorial Hospital ¢'-*-* NPCorp 271 10,247 a j $ Y 10FM 12 Rotating General 60811 
Danville 
Thomas M. Fitzgerald-Merey Hospital* Chureh 338 2,372 : 2 N 200F M 12 Rotating General 60911 
Lansdowne Ave. and Baily Rd., Darby 
Easton Hospital #'-3-* NPCorp 25 R826 N 200FM 10 Rotating General 61011 
2ist and Lehigh Sts., Easton 
Hamot Hospital #'-* NPCorp 3a: $ N 200-225 F M 10 Rotating General 61111 
4 E. 2nd St., Erie 6 
St. Vincent's Hospitai #'-* NPCorp > N 200FM 10 Rotating General 61211 
2420 Sassafras St., Erie 6 
Westmoreland Hospital NPCorp q 2,5 : . 300FM 4 Rotating General 61311 
532 W. Pittsburgh, Greensburg, Pa. 
Harrisburg Hospital #*-%-*-X70 NPCorp 2 7,08 3 200F M 18 Rotating General 61411 
Front and Mulberry Sts., Harrisburg 
Harrisburg Polyclinic Hospital NPCorp 5 485 § 2 N 200FM 16 Rotating General 61511 
8rd and Radnor Sts., Harrisburg 
Conemaugh Valley Memorial Hospital #'-%... NPCorp 35 5 250FM 12 Rotating General 61611 
10865 Franklin St., Johnstown 
Memorial Hospital NPCorp 2 300F M 4 Rotating General 95211 
2 Wyoming Ave., Kingston 
L ancuster General Hospital #* NPCorp f 77 y 2 N 200F M 12 Rotating General 61811 
» N. Duke St., Lancaster 
St. Seem s Hospital +! Church 7 7 . b N 200F M 4 Rotating General 61911 
250 College Ave. and Walnut St., Lancaster 
McKeesport Hospital ! NPCorp 5 13,838 37 3 . 275FM 10 Rotating General 62011 
1500 5th Ave., McKeesport 
Allegheny Valley Hospital * NPCorp 2 9,012 26 2 25 25FM 6 Rotating General 
1301 Carlisle St., Natrona Heights 
Montgomery Hospital #! NPCorp 7 8,329 3 q . 250F M 6 Rotating General 
Powell and Fornance Sts., Norristown 
Sacred Heart Hospital Chureb 6,974 N 250F M 2 Rotating General 
1430 DeKalb St., Norristown 
Albert Einstein Medical Center NPCorp 7 22,927 ‘ 75FM 45 Rotating General 
York and Tabor Rds., Philadelphia 41 
Northern Division #'-3-X72 
Southern Division #!-*-X70 
Chestnut Hill Hospital +* . NPCorp 6,127 r 250FM 4 Rotating General 
8835 Germantown Ave., Philadelphia 18 * 
Episcopal Hospital #'-3-4-X72 NPCorp 9,428 150FM 12 Rotating General 
Front St. and Lehigh Ave., Philadelphia 25 
Frankford Hospital #!-* NPCorp 10,524 300FM 8 Rotating General 
4940 Frankford Ave., Philadelphia 24 
Germantown Dispensary 
and Hospital #'-X71-x74 NPCorp 9,915 Req 52 150FM ‘12 Rotating General 
. Penn and Wister Sts., Philadelphia “a 


Hospitals designated with an asterisk (*) in this listing do not participate in the National intern Matching Program, sponsored by the American 
Medical Association, the American Hospital Association, the Association of a Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 553 through 
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Number and Type Code 
of Internships Number 


Total Beds 
Outpatient 
Percentage 


Service 
Beginning 


Control 
Number of 
Patients 
Admitted 
Autopsy 
Length of 
Program 
(Months) 
Affiliated 
Service 
Stipend 
(Month) 


Name of Hospital and Location 


PENNSYLVANIA—Continued 
Graduate Hospital of the University of 
Pennsylvania NPCorp 4 2: 75FM 12 Rotating General 62611 
19th and Lombard Sts., Philadelphia 46 
Hahnemann Medical College 
and Hospital +'-X70 NPCorp 5 14,106 { 24 Rotating General 62711 
230 N. Broad St., Philadelphia 2 
Hospital of the University 
of Pennsylvania *#1-8-4-X73 NPCorp 21,955 2 N 42FM = 32 Rotating General 62811 
3400 Spruce St., Philadelphia 4 
Hospital of the Woman's Medical College of 
Pennsylvania +1-X74 NPCorp 6,989 } 2 N 100FM 8 Rotating General 62911 
3300 Henry Ave., Philadelphia 29 
Jefferson Medical College Hospital +%-*-X71... NPCorp 20,883 F 2 N 50FM 38 Rotating General 63011 
10th and Sansom Sts., Philadelphia 7 
Lankenau Hospital *'-X7! NPCorp 335 11,262 5 f 175FM 12 Rotating General 63211 
Lancaster Ave. and City Line, 
Philadelphia 31 
Memorial Hospital ?-* NPCorp 4,790 2 25 250F M 6 Rotating General 63311 
5800 Ridge Ave., Philadelphia 
Mercy-Douglass Hospital +! NPCorp 2 3,742 4 N 100FM 6 Rotating General 63411 
5000 Woodland Ave., Philadelphia 43 
Methodist Episcopal Hospital +'-X71 Chureh 6,647 : 30-200F M 8 Rotating General 63511 
Broad and Wolf Sts., Philadelphia 48 
Misericordia Hospital #?-X71 Church 9,482 4 200F M 10 Rotating General 63611 
54th and Cedar Ave., Philadelphia 43 
Nazareth Hospital ** Church 3 § 9 267 200F M 8 Rotating General 63811 
8050 Holme Ave., Philadelphia 15 
Northeastern Hospital !-* NPCorp 5 78 q 258 400FM 4 Rotating General 97511 
Allegheny Ave. and Tulip St., 
Philadelphia 34 
Pennsylvania Hospital #!-%-X73 NPCorp 2 j 2 FM 18 Rotating General 63911 
8th and Spruce Sts., Philadelphia 7 
Philadelphia General 
Hospital +#1!-3-4-X70-71-72-73-74 City 21,137 § 2 N 59FM 108 Rotating General 64011 
34th St. and Curie Ave., Philadelphia 4 
Presbyterian Hospital #!-*+-X73-75 Chureh 335 9,216 N 150FM 12 Rotating General 64111 
51 N. 39th St., Philadelphia 4 
St. Agnes Hospital ™-x70 Church : N 250FM 10 Rotating General 64211 
1900 S. Broad St., Philadelphia 45 
St. Joseph’s Hospital +1-3-* Chureh 2 6,284 56 y 300F M 6 Rotating General 64311 
16th St. and Girard Ave., Philadelphia 30 
St. Mary's Hospital +%-x7! Chureh 25: 6,778 § 2 300F M 6 Rotating General 64511 
Frankford Ave. and Palmer St. 
Philadelphia 25 
Aliegheny General Hospital #!-+ NPCorp 57% 15,506 5 3 N 182FM 18 Rotating General 64811 
320 E. North Ave., Pittsburgh 12 
Health Center Hospitals of the University of 
Pittsburgh School of Medicine #1-%-X75 NPCorp 2 37,039 . : 100FM 20 Rotating General 65211 
O'Hara St., Pittsburgh 13 
Merey Hospital #1-%-X75..... are Chureh 15,573 3 9 N 25FM 12 Rotating General 64911 
1400 Locust St., Pittsburgh 19 
Montefiore Hospital #*-3-4 NPCorp 11,086 9 200F M 12 Rotating General 65011 
3459 Sth Ave., Pittsburgh 13 
Pittsburgh Hospital #1-% NPCorp 29; 3: q 200F M 6 Rotating General 65111 
(655 Frankstown Ave., Pittsburgh 6 
St. Franeis General Hospital and 
Rehabilitation Institute #4-*-X75 NPCorp 5,73 200F M 20 Rotating General 88111 
408 45th St., Pittsburgh 1 
St. John’s General Hospital *-4 NPCorp 3 3 250F M 6 Rotating General 65411 
v339 MeClure Ave., Pittsburgh 12 
St. Joseph’s Hospital and Dispensary *~* Chureh 5 5 3 N 350F M 6 Rotating General 65511 
2117 Carson St., Pittsburgh 3 
St. Murgaret Memorial Hospital #'-* Church f ‘i f 2 N 275FM 4 Rotating General 65611 
265 46th St., Pittsburgh 1 
Shadyside Hospital NPCorp 300F M 12 Rotating General 65711 
5230 Centre Ave., Pittsburgh 32 
South Side Hospital #1-3-4 NPCorp : 55 N 350FM 9 Rotating General 65811 
S. 20th and Jane Sts., Pittsburgh 3 
Western Pennsylvania Hospital #1-+ NPCorp 5 _ ‘ 200F M 18 Rotating General 65911 
4800 Friendship Ave., Pittsburgh 24 
Community General Hospital NPCorp 250F M 5 Rotating General 
145 N. 6th St., Reading 
Reading Hospital +? NPCorp 200FM 14 Rotating General 
6th and Spruce Sts., Reading 
St. Joseph’s Hospital #!-3 Chureh 250F M 6 Rotating General 
1215 Wainut St., Reading 
Robert Packer Hospital #'-3-X70 NPCorp 2 9 150FM 10 Rotating General 
S. Wilbur Ave., Sayre 
Seranton State Hospital #'-* State ! ‘ 248FM 10 Rotating General 
201 Mulberry St., Seranton 3 
Sewickley Valley Hospital + NPCorp 7 2 300F M 6 Rotating General 
Blackburn Rd., Sewickley 
Uniontown Hospital 1-8 NPCorp 7 300F M 5 Rotating General 
500 W. Berkeley St., Uniontown 


Washington Hospital 1-* NPCorp 9 825FM 8 Rotating General 
155 Wilson Ave., Washington 

Chester County Hospital #* NPCorp 5,200 250FM 6 Rotating General 
500 E. Marshall St., West Chester 


Hospitals designated with an asterisk (*) in this listing do not participate in the National Intern Matching Program, sponsored by the American 
Medical Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 
: Abbreviations and other references will be found on pages 553 through 555. 
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3 x SoS Se gee So 
= Se= ss Number and Type Code 
Name of Hospital and Location > CF of Internships Number 


PENNSYLVANIA Continued 


NPCorp 193 6,616 Req 41 12 No 300F M 4 Rotating General 67011 
19% Hanover St., Wilkes-Barre 

Wilkes-Barre General Hospital #?............. NPCorp 379 9,580 Req % 12 No 200F M 10 Rotating General 67111 
N. River and Auburn Sts., Wilkes-Barre 

NPCorp 188 7,106 Req 36 12 No 300F M 6 Rotating General 67211 
312 Penn Ave., Wilkinsburg 21 

Williamsport Hospital #'..................+-+- NPCorp 312 9,753 Req 29 12 No 20FM 8 Rotating General 67311 
777 Rural Ave., Williamsport 20 

NPCorp S47 13,608 Req 0 12 No 275FM 10 Rotating General 67411 


S. George St. and Rathton Rd., York 


RHODE ISLAND Hospitals, 6; Internships, 62 

Newport Hospital #'-* NPCorp 220 6638 Req 37 12 No 100-150F M 8 Rotating General 67511 
Friendship St., Newport 

Memorial Hospital #'-*...... NPCorp 8,162 Req 37 12 No Rotating General 67611 
Prospect St., Pawtucket 


Miriam Hospital ¢'-* NPCorp 160 6015 Req MM 12 165 1H0FM 8 Rotating General 95311 
164 Summit Ave., Providence 6 

Rhode Island Hospital #'-%-*...... NPCorp 659 17,302 Req 42 12-24 270 10FM 18 Rotating General 67711 
593 Eddy St., Providence 2 

Roger Williams General Hospital *.. or NPCorp 11 7.930 Req 31 12 No 200F M 8 Rotating General 67811 
825 Chalkstone Ave., Providence s 

St. Joseph's Hospital '-4-*....... Chureh 310 8109 28 12 163 12 Rotating General 67911 


21 Peace St., Providence 7 


SOUTH CAROLINA-~— Hospitals, 6; Internships, 97 
Medical College of South Carolina Teaching 


Hospitals 
(Roper Hospital, 300 Calhoun St., Medieal NPCorp, 
College Hospital, 55 Doughty St.) #'-*-K76 State 328 3.037 Req uw 12 No 125FM 30 Rotating General 68011 
Charleston 16 
Columbia Hospital of Richland County #'... County 448 14,892 Req 32 bd No 150FM 18 Rotating General 68111 
220 Hampton St., Columbia 4 
NPCorp 209 8619 Req 12 No 20PM 6 Rotating General 68211 
121 W. Cheves St., Florence 
Greenville General Hospital @'-*.............. NPCorp ei) 21,485 Req 36 12 No 225 24 Rotating General 68311 
100 Mallard St., Greenville 
Orangeburg Regional Hospital ?....... _— County 25 8,197 Req 7 12 No 200F M 4 Rotating General 68411 
5) Carolina Ave., N. E., Orangeburg 
Spartanburg General Hospital #*.............. County 370 15.001 Req 32 12 No 1OFM 15 Rotating General 68511 


N. Church St., Spartanburg 


SOUTH DAKOTA~— Hospitals, 3; Internships, 24 


Chureh 205 7,472 Req 33 12 No 7 Rotating General 683611 
800 E. 21st St., Sioux Falls 

Sioux Valley Hospital @'-................... NPCorp 20 9834 Req 12 255 10 Rotating General 68711 
1123 S. Euelid Ave., Sioux Falls 

Sacred Heart Hospital #'-3................ cies Chureh 208 4.7% Req 48 12 256 1FM 7 Rotating General 68811 


W. 4th St., Yankton 


TENNESSEE Hospitals, 14; Internships, 247 


Baroness Erlanger Hospital #'-3-*............ CyCo 178 18,694 Req 49 12 257 25FM 14 Rotating General 68911 

241 Wieh) St., Chattanooga 3 2 Mixed 
(Ob.-Surg.-Med.) 68969 

*Holston Valley Community Hospital '....... NPCorp 12,002 =Req MM 12 No 20FM 8 Rotating General 
W. Ravine St., Kingsport 

East Tennessee Baptist Hospital *-*.......... Chureh 204 12,448 Req MM 12 271 200FM 12 Rotating General 69011 
201 Blount Ave., Knoxville 10 

St. Mary's Memorial Hospital #'-*............. Chureh PRS 11,244 Req 35 12 No 225-300F M 1° Rotating General 69311 


Oak Hill Ave., Knoxville 17 
“University of Tennessee Memorial Research 


Center and Hospital @*-®-*.................. State 25? 6,047 Req 41 12 No 20FM 17 Rotating General _....... 
Aleoa Hwy., Knoxville 20 
Baptist Memorial Hospital Chureh sil 32.540 Req 38 12 No 235PM 20 Rotating General 69411 
899 Madison Ave., Memphis 3 
"City of Memphis Hospitals City 695 2.965 Req 12 No 125-10F M 48 Rotating General ....... 


(John Gaston Hospital) 
80 Madison Ave., Memphis 3 


Chureh 283 14,085 Req 35 12 272 195-220PM 12 Rotating General 69611 
1265 Union Ave., Memphis 4 

Chureh 280 27,853 Req 45 12 No 25PM 12 Rotating General _....... 
264 Jackson Ave., Memphis 5 

Chureh 300 14.92 Req 0 12 259 300FM 16 Rotating General 69911 
2000 Church St., Nashville 3 

George W. Hubbard Hospital #'-3-*-X78...... Chureh 197 4,987 Req 49 12 No 125FM 12 Rotating General 69811 
1005 18th Ave., N., Nashville 8 

*Nashville General Hospital @'-*.............. City 225 6,067 Req 30 12 No 175FM 12 Rotating General 
Hermitage Ave., Nashville 10 

St. Thomas Hospital @*-8..................005- Chureh 232 10,639 Req » 12 306 300FM 12 Rotating General 70111 
2000 Hayes St., Nashville 4 4 Mixed (Med.-Surg.) 70124 

Vanderbilt University Hospital #'-5-X79....... NPCorp 375 12,798 Req 61 12 No 35FM 12 Straight Medicine 70232 
2ist Ave. S. at Edgehill, Nashville 5 12 Straight Surgery 70233 


7 Straight Pediatrics 70234 
8 Straight Pathology 70236 


Hospitals designated with an asterisk (") in this listing do not participate in the National Intern Matching Program, sponsored by the American 
Medical Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 553 through 555. 
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APPROVED INTERNSHIPS J.A.M.A., Oct. 4, 1958 


Number and Type 
of Internships 


Total Beds 
Number of 
Patients 
Admitted 
Outpatient 
Autopsy 
Percentage 
Length of 
Program 
(Months) 
Affiliated 
Service 
Beginning 
Stipend 
(Month) 


Name of Hospital and Location 


TEXAS—Hospitals, 23; Internships, 344 


Brackenridge Hospital #1-x81.............. 
15th St. and East Ave., Austin 1 
Memorial Hospital * 
2606 Hospital Blvd., Corpus Christi 
Baylor University Hospital +1-3-x80 18 Rotating General 
3590 Gaston Ave., Dallas 10 1 Straight Medicine 
1 Straight Surgery 
4 Straight Pediatrics 


3 


13 Rotating General 


2 


5 Rotating General 


Children’s Medical Center #1-3-*4-X80 NPCorp 
2306 Welborn St., Dallas 19 ; 
Methodist Hospital +#1-5-x80 Chureh 2 7 4 N 75F) 12 Rotating General 70711 


301 W. Colorado Blvd., Dallas 22 , 
Parkland Memorial Hospital #1-*-X80 5 25 24 Rotating General 70811 
5201 Harry Hines Blvd.. Dallas 19 8 Straight Medicine 70832 
St. Paul’s Hospital #1-%-x80 y 18,425 9 14 Rotating General 70911 
3121 Bryan St., Dallas 4 1 Straight Medicine 70932 
* 1 Rot. (Med. Major) 70912 
1 Rot. (Surg. Major) 70913 
El Paso General Hospital *-* 2 3,685 3 OF) 8 Rotating General 71011 
4815 Alameda Ave., El Paso 
Hotel Dieu, Sisters’ Hospital +* 9,927 9 li 6 Rotating General 95411 
1014 N. Stanton St., El Paso 
Hospital +1 20,855 8 Rotating General 71211 
300 W. Cannon St., Fort Worth 4 
Jom Peter Smith Hospital 1-8-4 5,019 13 Rotating General 71111 
500 S. Main St., Forth Worth 4 
St. potent s Hospital +1 15,371 2 17 Rotating General 71311 
1401 8S. Main St. Forth Worth 4 
University of Texas Medical Branch 
Hospitals #1-%-X8 14,222 9 36 Rotating General 71411 
8th and Mechanic Sts., Galveston 83 Straight Pathology 71436 
Baylor University College of Medicine 
Hospitals, Houston 
Jefferson Davis Hospital #1-3-4-X82 yC 14,819 3 § 30 Rotating General 71611 
1801 Buffalo Dr., Houston 3 4 Straight Medicine 71632 
4 Straight Surgery 71633 
4 Straight Pediatrics 71634 
Methodist Hospital 14,260 9 195FM 8 Rotating General 71711 
6516 Bertner Ave., Houston 25 2 Straight Medicine 71732 
2 Straight Surgery 71733 
Hermann Hospital *1-X82 28, N 100FM 19 Rotating General 71511 
1208 Ross Sterling Ave., Houston 25 
Memorial Hospital #!-* Chureh 25 2 195PM 10 Rotating General 98211 
602 Lamar Ave., Houston 
St. Joseph’s Hospital +* Chureh 22 N 100-150PM 6 Rotating General 71811 
1910 Crawford St., Houston 3 
Baptist Memorial Hospital #1-3-x81 7,642 100-150F M 8 Rotating General 72111 
215 Camden St., San Antonio 2 
Robert B. Green Memorial Hospital #1-8-*-x@l = Dist 2 y 100FM 29 Rotating General 72211 
515 Morales St., San Antonio 7 
Hospital Church 9 200F M 12 Rotating General 72311 
Houston St., San Antonio 7 
White Memorial Hospitals NPCorp 2 200PM 8 Rotating General 72511 
213 W. Avenue G., Temple 
Providence Hospital 1-* Chureh b 7,176 200FM 4 Rotating General 88811 
1725 Coleord Ave., Waco 


UTAH—Hospitals, 6; Internships, 78 
St. Benedict’s Hospital #*- Chureh 5 2 N 275 10 Rotating General 72711 
3000 Polk Ave., Ogden 
Thomas D. Dee Memorial Hospital +1-x83 Chureh t 2 12 Rotating General 72811 
2440 Harrison Blvd., Ogden 
Dr. W. H. Groves Latter-Day Saints 
Hospital 16 Rotating General 72911 
325 8th Ave., Salt Lake City 3 
Holy Cross Hospital +1-3-x83 862 f 5 6 Rotating General 73011 
1045 E. First South St., Salt Lake City 2 
St. Mark's Hospital *'-x83 f 4 Rot. Gen. (12mo.) 73111 
803 N. 2nd West St., Salt Lake City 16 4 Rot. Gen. (24mo.) 73116 
Salt Lake County General Hospital #1-X83... ’ 14 Rotating General 73211 
2033 S. State St., Salt Lake City 15 8 Straight Medicine 73233 
4 Straight Pediatrics 73234 


VERMONT—Hospitals, 2; internships, 2! 

DeGoesbriand Memorial Hospital #1-3-X84 Chureh 9 9 Rotating General 
1 8, Prospect St., Burlington 

Mary Fletcher Hospital +1-3-4-X84 NPCorp 2 F 12 Rotating General 
Colchester Ave., Burlington 


VIRGINIA—Hospitals, 18; internships, 234 


Alexandria Hospital #!-* NPCorp 2 10,761 Req 
709 Duke St., Alexandria 
University of Virginia Hospital #1-X85 15,531 Req 12 Rotating General 
Charlottesville 12 Straight Medicine 
8 Straight Surgery 
2 Mixed (Surg.-Med.) 73724 


8 Rotating General 


Hospitals designated with an asterisk (*) in this listing do not participate in the National Intern Matching Program, sponsored by the American 
Medical Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 553 through 555. 
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Name of Hospital and Location 


VIRGINIA—Continued 
Chesapeake and Ohio Hospital #'-* 
Ridgeway St., Clifton Forge 
Memorial Hospital 
142 8S. Main St., Danville 
Mary Immaculate Hospital * 
Blair and Buxton Aves., Newport News 
Riverside Hospital 
245 Oth St., Newport News 
DePaul Hospital 
Kingsley Lane and Granby St., Norfolk 5 
Norfolk General Hospital #*-*. 
Raleigh and Colley Aves., Norfolk 7 


Petersburg General Hospital 

Mt. Erin and S. Adams St., Petersburg 
Maryview Hospital 

Western Branch Bivd., Portsmouth 
Johnston-Willis Hospital 

2908 Kensington Ave., Richmond 21 
Medical College of Virginia Hospital 

Division #1-3-4-X66 
(Memorial, Dooley, and St. Philip 
Hospitals) 
1200 E. Broad St., Richmond 19 

Richmond Memorial Hospital *.... 

1300 Westwood Ave., Richmond 27 
Stuart Cirele Hospital '-*... 

415 Stuart Cirele, Richmond 20 
Jefferson Hospita! #'-*.. 

1313 Franklin Rd., 8 
Lewis Gale Hospital *'-3, 

3rd St. and Luck Ave 
Roanoke Memorial Hospital 

Belleview and Lake Aves., R« 
Winchester Memorial Hospital '.... 

S. Stewart St., Winchester 


Control 


NPCorp 
NPCorp 
Chureh 
NPCorp 
Church 


NPCorp 


NPCorp 
Chureh 


Corp 


State 


NPCorp 
Corp 
NPCorp 
Corp 
NPCorp 


NPCorp 


WASHINGTON —Hospitals, 13; Internships, (5! 


Children’s Orthopedic Hospital #'-x87.. 

4800 Sandpoint Way, Seattle 
Doctors Hospital *'-%-x87.. 

909 University St., Seattle 1 
King County Hospital #'-*-X@7 

Unit No. 1 (Harborview) 

325 9th Ave., Seattle 4 

Providence Hospital #1-%x87........... 

17th and E. Jefferson St., Seattle 22 
Seattle General Hospital '-* 

5th Ave. and Marion St., Seattle 4 
Swedish Hospital 

1212 Columbia St., Seattle 4 
Virginia Mason Hospital #'-3-x87.. 

1111 Terry Ave., Seattle 1 
Deaconess Hospital #'-*... 

733 W. 4th Ave., Spoka 
Sacred Heart Hospital ** 

101 &th Ave., Spokane 4 
St. Luke’s Hospital 

830 N. Summit Blvd., Spokane 11 
Pierce County Hospital '-* 

3582 Pacifie Ave., Tacoma 8 
St. Joseph Hospital #'-3 

1812 8S. Eye St., Tacoma 1 
Tacoma General Hospital #*-3.... 

315 South K St., Tacoma 5 


NPCorp 
NPCorp 


County 


Chureh 
NPCorp 
NPCorp 
NPCorp 
Chureh 
Chureh 
NPCorp 
County 
Chureh 


NPCorp 


WEST VIRGINIA—Hospitals, 10; Internships, 89 


Charleston General Hospital 
Brooks St. and Elmwood Ave., 
Charleston 25 
Kanawha Valley Hospital 
1014 Virginia St., E., Charleston 1 
Memorial Hospital 
3200 Noyes Ave., S. E., Charleston 4 
Cabell Huntington Hospital *! 
1340 16th St., Huntington 3 
St. Mary's Hospital '-* 
2000 Ist Ave., Huntington 2 
Camden-Clark Memorial Hospital* *-* 
717 Ann St., Parkersburg 
St. Joseph's Hospital 
1801 Market St., Parkersburg 
Weirton General Hospital '-* 
Weirton 


NPCorp 


Corp 
NPCorp 
NPCorp 
Chureh 
City 
Chureh 


NPCorp 


Total Beds 


APPROVED INTERNSHIPS 


Number of 


11,240 
6,771 


8,023 


10,043 


6,116 
9,792 


11,045 


15,069 
17,737 
11,051 
12,934 
23,475 
7431 
4,961 
9,395 


11,018 


9,753 


5,376 
10,479 
7,114 
13,068 
8,069 
8,761 


6,948 


Outpatient 


Service 
Percentage 


Length of 
Program 
Beginning 


Autopsy 
(Months) 
Affiliated 


10FM 
200FM 


100-190F M 


Req 00F M 


Req 300F M 


Req 200F M 


Req 75FM 


Req 20FM 
Req 200-250 M 
Req 150FM 
Req 25FM 
Req M 


Req 


Req 125-175PM 
None 200F M 


Req FM 


Req 175-200F M 


Req 
Req 200PM 
Req 
None OFM 
Req 200F M 
None 200F M 
Req 215FM 
Req 230F M 


None 


200F M 


130FM 
200F M 
25FM 
200-250F M 
150FM 
150FM 


283 250F M 


Number and Type 
of Internships 
4 Straight Medicine 
10 Rotating General 
5 Rotating General 
9 Rotating General 
12 Rotating General 
16 Rotating General 
1 Rot. (Med. Major) 
1 Rot. (Surg. Major) 
1 Rot. (Ped. Major) 
1 Rot. (Ob.-Gyn. 
Major) 
10 Rotating General 
6 Rotating General 
12 Rotating General 
40 Rotating General 
6 Straight Medicine 
8 Straight Surgery 
2 Straight Pathology 
12 Rotating General 
6 Rotating General 
6 Mixed (Surg.-Med.- 
Ob.) 
6 Rotating General 


12 Rotating General 


6 Rotating General 


2 Straight Pediatrics 
8 Rotating General 


36 Rotating General 


16 Rotating General 
5 Rotating General 
16 Rotating General 
10 Rotating General 
12 Rotating General 
15 Rotating General 
6 Rotating General 
11 Rotating General 
6 Rotating General 


8 Rotating General 


10 Rotating General 


6 Rotating General 
10 Rotating General 
8 Rotating General 
14 Rotating General 
4 Rotating General 
6 Rotating General 


6 Rotating General 


Code 
Number 


89232 
89311 
89411 
73911 
74011 
74111 
74112 
74113 
741l4 


74115 
99611 


99711 


74211 


4 
74336 
99811 


74609 
74711 
74811 


74911 


990384 


7521 


75811 
TA 
75511 
75711 
T5811 
7511 
76111 


76211 


76511 
#11 
97611 
76611 
76711 
4411 


9111 


Hospitals designated with an asterisk (*) in this listing do not participate in the National intern Matching Program, sponsored by the American 
Medical Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 553 through 555. 
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APPROVED INTERNSHIPS 


J.A.M.A., Oct. 4, 1958 


Name of Hospital and Location 
WEST VIRGINIA Continued 


Ohio Valley General Hospital #1-,......... 


2000 Eoff St., Wheeling 


109 Main St., Wheeling 


310 Chestnut St., Eau Claire 


430 E. Division St., Fond du Lae 


566 N. Washington St., Janesville 


La Crosse Lutheran Hospital #'-3......... 


1910 South Ave., La Crosse 


St. Francis Hospital 


709 S. 10th St., La Crosse 
Madison General Hospital #1-3-x88........ 
925 Mound St., Madison 5 


Methodist Hospital 


309 W. Washington Ave., Madison 3 
St. Mary’s Hospital 

720 S. Brooks St., Madison 5 
University Hospitals #1-3-X88 

1300 University Ave., Madison 6 


St. Hospital 


611 St. Joseph’s Ave., Marshfield 


3321 N. Maryland Ave., Milwaukee 11 


Evangelical Deaconess Hospital #1-3........ 


620 N. 19th St., Milwaukee 3 
*Milwaukee Children’s Hospital #*-3-*-X89 
721 N. 17th St., Milwaukee 3 
Milwaukee County Hospital #'-3-4-X89.... 
8700 W. Wisconsin Ave., Milwaukee 18 
Milwaukee Hospital #1-3-x89 
2200 W. Kilbourn Ave., Milwaukee 3 


Misericordia Hospital 


1255 N. 22nd St., Milwaukee 5 


Mount Sinai Hospital #%.................... 
908 N 


N. 12th St., Milwaukee 3 


St. Joseph's Hospital #*-%x89.............. 
5000 W. Chambers St., Milwaukee 10 

St. Luke’s Hospital 
2900 W. Oklahoma Ave., Milwaukee 15 

2320 N. Lake Dr., Milwaukee 11 

St. Michael Hospital 
W. Villard Ave. and N. 25th St., 

Milwaukee 12 


Maple Hill, Wausau 


Balboa Heights 
Personnel Director, 

pany, Balboa Heights 


347 N. Kuakini St., Honolulu 17 

1301 Punchbowl St., Honolulu 9 

*St. Francis Hospital 

2260 Liliha St., Honolulu 17 


*Aguadilla District Hospital #*-*........... 
Aguadilla 

*Arecibo District Hospital #1............... 
Lares Rd., Arecibo 

*Bayamon District Hospital #1-3-x9@...... 
Insular Highway No. 2, Bayamon 

*Fajardo District Hospital 4-............ 
General Valero Ave., Fajardo 


*Hospital de Damas 


Concordia St., Ponce 

*Ponce District General Hospital *......... 
Ponce 

*Rio Piedras Municipal Hospital 1-8....... 
Pineiro St., Rio Piedras 

*Presbyterian Hospital 1-3-x90............. 
Ashford Ave., San Juan 1 

*San Juan City Hospital #1-3-X90......... 
De Diego Ave., San Juan 34 


HAWAII—Hospitals, 3; Internships, 39 


WISCONSIN—Hospitals, 21; Internships, 244 


CANAL ZONE—Hospitals, Internships, 15 


Panama Canal Com- 


PUERTO RICO—Hospitals, 9; Internships, 127 


= 
= 
= 
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NPCorp 


Chureh 


NPCorp 
Chureh 
Chureh 
Chureh 
Chureh 
NPCorp 
Chureh 
Chureh 
State 
Church 
NPCorp 
Chureh 
NPCorp 
County 
Chureh 
Chureh 
NPCorp 
Chureh 
NPCorp 
Chureh 


Chureh 


Chureh 


Fed 


State 
State 
State 
State 
Chureh 
State 
City 
NPCorp 
City 


= #252 
= 
ssw 
~ 
259 9,764 
235 9,047 


224 8,616 
376 9,999 
225 6,868 
200 6,690 


360 12,052 
149 4,852 
272 10,141 
38 13,315 
2) 8,825 
63 8,084 


257 10,950 


160 6,503 
950 21,928 
342 11,235 
134 9,048 
235 8,788 
370 15,667 
2909 9,675 
8,159 
4 | 5,738 
220 8,793 


324 8,695 


140 7,744 
396 15,861 
222 10,562 


280 6,521 
280 6,797 
280 7,549 
280 6,121 
153 1,464 
412 6,898 
205 6,917 
132 3,921 
340 11,251 


Outpatient 


Req 


Req 


Req 
Req 


Autopsy 
Percentage 


41 


40 


47 


37 


Length of 
te Program 
(Months) 


Affiliated 


Service 


No 


250FM 
125FM 
150FM 
200F M 
200F M 
150-235F M 
150FM 
165-250F M 
75FM 
M 
245PM 
200F M 
150FM 
141PM 
245PM 
200F M 
200FM 
210PM 
200F M 
150FM 


1)0FM 


261 


50-175F M 
100FM 
100FM 


100FM 
75FM 
100F M 
100FM 
100F M 
100FM 
75FM 
75FM 
75FM 


Number and Type 
of Internships 
15 Rotating General 


10 Rotating General 


4 Rotating General 
6 Rotating General 
5 Rotating General 
6 Rotating General 
8 Rotating General 
14 Rotating General 
5 Rotating General 


10 Rotating General 


12 Mixed (Med.-Sure.) 
6 Mixed (Surg.-Med. 


7 Rotating General 
10 Rotating General 


14 Rotating General 


2 Straight Pediatries 


50) Rotating General 
12 Rotating General 
6 Rotating General 
12 Rotating General 
12 Rotating General 
13 Rotating General 
16 Rotating General 


8 Rotating General 


6 Rotating General 


15 Rotating General 


12 Rotating General 
15 Rotating General 


12 Rotating General 


12 Rotating General 
15 Rotating General 
16 Rotating General 
12 Rotating General 

7 Rotating General 
20 Rotating General 
13 Rotating General 

8 Rotating General 
24 Rotating General 


Code 
Number 


) 


76911 


77011 


80611 


Hospitals designated with an asterisk (") in this listing do not participate in the National Intern Matching Program, sponsored by the American 
\ the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 553 through 555. 
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552 
Req 60 12 No 77111 
Req 33 12 = 98311 
249 Req 46 12 No 77511 
Req 62 12 No 7771 
None 43 12 No 811 
T79R4 
Req 53 2 No 78011 
... Req 72 12 287 78111 
Req 81 12 293 
Req 61 12 ORR 78511 
None 63 12 287 89711 
Req 49 12 204 78911 
Req 57 12 291 79011 
NPCorp 46 24 295 
NPCorp 65 12 No 80811 
.... Church Req 6 12 No 
Req 53 12 No 
Req 20 12 No 


APPROVED INTERNSHIPS 


Vol. 168, No. 5 
HOSPITALS APPROVED FOR INTERNSHIPS IN THE DOMINION OF CANADA 


The following list of hospitals that conform to the standards of the Canadian Medical Association is published for the information of 
ates interested in an internship appointment in a Canadian hospital. Hospitals that are unqualifiedly approved as conforming to the standards of 
the Canadian Medical Association may be considered as offering internships equivalent in educational value to those in hospitals approved for intern 


training by the Council. 
This list, revised to June 15, 1958, was furnished by the Canadian Medical Association. 


eradu- 


Name of Hospital Location Name of Hospital Location Name of Hospital Location 
Royal Columbian Hosp. New Westminster, B.C. Hamilton General Hospital....Hamilton, Ont Metropolitan General Hospital..Windsor, Ont 
Trail-Tadanac Hospital............ Trail, B.C. St Joseph's Hospital...........Hamilton, Ont Hotel-Dieu Saint-Vallier Chicoutimi, Que. 
St. Paul's Hospital...... .. Vancouver, B.C. Hotel-Dieu Hospital............. Kingston, Ont Hospital St. Montreal, Que 
Vancouver General Hospital... Vancouver, B.C. Kingston General Hospital. . .. Kingston, Ont Hotel-Dieu de Montreal ........Montreal, Que 
Royal Jubilee Hospital.......... Victoria, B.C. hitchener-Waterloo Hospital .. Kitehener, Ont Jewish General Hospital........Montreal, Que 
St. Joseph’s Hospital............ Victoria, B.C. St. Joseph's Hospital. ....... London, Ont Maisonneuve Hospital Montreal, Que 
Calgary General Hospital....... Calgary, Alta Vietoria Hospital. . i Gancaliimie London, Ont Mortreal General Hospital ... Montreal, Que 
Holy Cross Hospital........... Calgary, Alta Ottawa Civie Hospital............ Ottawa, Ont Notre-Dame Hospital Montreal, Que 
Edmonton General Hospital..Edmonton, Alta Ottawa General Hospital.... . Ottawa, Ont Queen Elizabeth Hospital.... Montreal, Que 
Misericordia Hospital. .. Edmonton, Alta. Gen. Hosp. of Port Arthur... Port Arthur, Ont Royal Vietoria Hospital ‘ Montreal, Que 
Royal Alexandria Hospital. E«ntmonton, Alta St. Joseph's General Hosp...Port Arthur, Ont St. Mary's Hospital Montreal, Que 
University of Alberta Hosp...Fdmonton, Alta St. Catherines Gen. Hosp... St. Catherines, Ont Hospital de Quebec, Que 
St. Michael's General Hosp... Lethbridge, Alta St. Joseph's Hospital... .....- Sarnia, Ont Hospitel du Saint-Sacrement Quebec, Que 
Moose Jaw Union Hospital..Moose Jaw, Sask Sarnia General Hospital...........Sarnia, Ont Hotel Dieu de Quebee Quebec, Que 
Regina General Hospital.........Regina, Sask Sudbury General Hospital....... Sudbury, Ont Jeffery Hale's Hospital Quebec, Que 
Regina Grey Nuns’ Hospital......Regina, Sask. New Mount Sinai Hospital. Toronto, Ont Reddy Mem. Hosp. (Westmount). . Quebec, Que 
St. Paul's Hospital. . . Saskatoon, Sask. St. Joseph's Hospital............Toronto, Ont Hotel Dieu de Sherbrooke Sherbrooke, Que 
Saskatoon City Hospital... Saskatoon, Sask. St. Michael's Hospital . Toronto, Ont Hospital General de Verdun Verdun, Que 
University Hospital.... .Saskatoon, Sask Toronto E. Gen. & Ortho. Hosp...'Toronto, Ont Vietoria Put Hospital Fredericton, N. B 
St. Boniface General Hosp ‘St Boniface, Man Toronto General Hospital Toronto, Ont Moncton Hospital Moncton, N. B 
(irace Hospital...... aren r, Man foronto Western Hospital Toronto, Ont Saint John Gen. Hospital. Saint John, N. B 
Misericordia Hospital.......... Winnipeg, Man Women's College Hospital... Toronto, Ont Victoria General Hospital... Halifax, N.S 
Winnipeg General Hospital....Winnipex, Man tirace Hospital. .. Windsor, Ont Halifax Infirmary Halifax, N.S 
Mcekeller General Hospital.. Fort William, Ont Hotel-Dieu of St. Joseph Hosp... Windsor, Ont St. John’s General Hospital. .St. John’s, Nfld 


ABBREVIATIONS AND NOTES 


Appointments available to women applicants Cyto City and County Req Required 
2. Appointments restricted to women applicants Corp Corporation unrestricted as to FM Full maintenance 
3. Appointments available to graduates of foreign medical profit PM Partial maintenance 
schools. Details regarding requirements for appointment Dist Hospital District 
ean be secured from the hospitals concerned NPCorp Nonprofit corporation 
4. Dental internships available Part Partnership 
>» Available to citizens of the United States only 
* The plus sign indicates additional approval for residencies in specialties, as shown in the Couneil’s list of Approved Residencies and Fellowships 


Medical School Affiliations 


Footnotes i0 to 90 refer to medical schools affiliated with hospitals for undergraduate ehnical clerkships 

Hospitals have been identified with symbol X when a medical sehool has indicated that the hospital is a major unit in the school’s teaching 
program. Hospitals have been identified with symbol x when a medical sehool has indicated that the hospital is used to a limited extent in the 
school’s teaching program. 


Medical College of Alabama, Birmingham, Ala. “. University of Nebraska College of Medicine, Omaha 
11. University of Arkansas School of Medicine, Little Rock, Ark Sl, Seton Hall College of Medicine, Jersey City, 
12. College of Medical Evangelists School of Medicine, Loma Linda, 32. Albany Medical College, Albany, N. 3 


38. University of Buffalo Sehool of Medicine, Buffalo 


Los Angeles 


13. University of California School of Medicine, Los Angeles 4. Albert Einstein College of Medicine, New York City 

14. University of Southern California Sehool of Medicine, Los Angeles ». Columbia University College of Physicians and Surgeons, New 
15. Stanford University School of Medicine, San Francisco York City 

16. University of Califoraia School of Medicine, San Francisco %. Cornell University Medical College, New York City 

17. University of Colorado School of Medicine, Denver 57. New York Medieal College, Flower and Fifth Avenue Hospitals, 
Ix. Yale University School of Medicine, New Haven, Conn New York City 


19, Georgetown University School of Medicine, Washington, D.C. os. New York University College of Medicine, New York City 
~. George Washington University, Washington, D. ¢ “4. State University of New York Colleve of Medicine, New York City 


“1. Howard University College ot Medicine, Washington, D.C mo. University of Rochester School of Medicine and Dentistry, Roches 
~ University of Florida College of Medicine, Gainesville, Fla. ter, N. ¥ 

“8. University of Miami School of Medicine, Miami, Fla 61. State University of New York College of Medicine, Syracuse, N.Y 
“4. Emory University School of Medicine, Atlanta (Emory Univer «. University of North Carolina Sehoo! of Medicine, Chapel Hill, N.C 


#8. Duke University School of Medicine, Durham, N. ¢ 


sity), Ga. 


“>. Medical College of Georgia, Augusta, Ga ‘4. Bowman Gray Sehool of Medicine of Wake Forest College, Win 
“6. Chieago Medical School, Chicago ston-Salem, N.C 
“7. Northwestern University Medical School, Chicago “+. University of Cineinnati College of Medicine, Cincinnati 
“s. Stritch School of Medicine of Loyola University, Chicavo 6. Western Reserve University School of Medicine, Cleveland 
“4”. University of Chicago, The School of Medicine, Chicavo “7. Ohio State University College of Medicine, Columbus 
3%. University of Llinois College of Medicine, Chicago os. University of Oklahoma School of Medicine, Oklahoma City 
31. Indiana University School of Medicine, Bloomington, Indianapolis, 9. University of Oregon Medical School, Portland, Ore 
Ind. 70. Hahnemann Medical College and Hospital, Philadelphia 
32. State University of lowa College of Medicine, lowa City 7l. Jefferson Medical College, Philadelphia 
38. University of Kansas School of Medicine, Lawrence-Kansas City, 72. Temple University School of Medicine, Philadelphia 
Kan. 73. University of Pennsylvania School of Medicine, Philadelphia 
44. University of Louisville School of Medicine, Louisville, Ky. 74. Woman's Medical College of Pennsylvania, Philadelphia 
35. Louisiana State University School of Medicine, New Orleans 75>. University of Pittsburgh School of Medicine, Pittsburgh 
#6. Tulane University School of Medicine, New Orleans 76. Medieal College ot South Carolina, Charleston, 8, C 
7. Johns Hopkins University School of Medicine, Baltimore 77. University of Tennessee College of Medicine, Memphis, Tenn 
38. University of Maryland School of Medicine and College of Physi 78. Meharry Medical College, Nashville, Tenn 
clans and Surgeons, Baltimore 7% Vanderbilt University School of Medicine, Nashville, Tenn 
39. Boston University School of Medicine, Boston s) University of Texas Southwesterr Medical School, Dallas, Texas 
40. Harvard Medical School, Boston sl. University of Texas Medical Branch, Galveston, Texas 
41. Tufts University School of Medicine, Boston x2. Baylor University College of Medicine, Houston, Texas 
42. University of Michigan Medicai School, An> Arbor, Mich. 3. University of Utah School of Medicine, Salt Lake City 
43. Wayne State University Cotlege of Medicine, Detroit 84. University of Vermont College of Medicine, Burlington, Vt 
44. University of Minnesota Med cal School, Minneapolis SS. University of Virginia School of Medicine, Charlottesville, Va 
45. University of Mississippi School of Medicine, University, Miss. “6. Medieal College of Virginia, Richmond, Va. 
46. University of Missouri School of Medicine, Columbia, Mo. 87. University of Washington School of Medicine, Seattle 
47. St. Louis University School of Medicine, St. Louis ss. University of Wisconsin Medical School, Madison, Wis 
48. Washington University School of Medicine, St. Louis 80. Marquette University School of Medicine, Milwaukee 


University of Puerto Rico School of Medicine, San Juan, P. R 


Creighton University Sehool of Medicine, Omaha 


Affiliations as Referred to in Column Headed: “Affiliated Service” 


100. Children’s Hospital, Birmingham, Ala. 106. Los Angeles County Hospital, Los Angeles 
lol. Crippled Children’s Clinie end Hospital, Children’s Hospital, Vet- 107. Children’s Hospital, Los Angeles 
erans Administration Hospital, Birmingham, Ala. 108. Children’s Hospital, Los Angeles 
1”. Pima County General Hospital, Tucson, Ariz. 109. University of California Hospital, Los Angeles County Hospital, 
108. Arkansas Children’s Hospital, Littl Rock, Ark. Los Angeles; Harbor General Hospital, Torrance, C alif. 


105. Santa Monica Hospital, Santa Monica, Calif. 110. Fairmont Hospital of Alameda County, San Leandro, ¢ ‘alif 


eee 


City of Hope Medical Center, Duarte, Calif. 

Los Angeles County Hospital, Los Angeles 

U. 8S. Naval Hospital, San Diego, Calif. 

Mary’s Help Hospital, Children’s Hospital, San Francisco; South- 
ern Pacific Hospital and Sanatorium, Tucson, Ariz. 

Children's Hospital, San Francisco 

Agnews State Hospital, Agnew, Calif. 

California Hospital, Los Angeles 

St. Francis Huspital, Colorado Springs, Colo. 

St. Luke’s Hospital, St. Joseph's Hospital, Presbyterian Hospital, 
Porter Sanitarium and Hospital, Denver 

University of Colorado Medical Center, Denver 

Children’s Hospital, Denver 

Denver General Hospital, Colorado General Hospital, 
Hospital, Denver 

Hospital of St. Raphael, New Haven, Conn. 

Yale-New Haven Medical Center, New Haven, Conn. 

Hartford Hospital, Hartford, Conn. 

Laguna Honda Home, San Francisco 

Children’s Hospital, Washington, D. C. 

District of Columbia General Hospital, W peg. D. Cc. 

DeWitt Army Hospital, aa Belvoir, Va.: Air Foree Hos- 
pital, Washington, D. 

Children’s District of 
Washington, D. 

Duval Medical ¢ re Jacksonville, Fla. 

Variety Children’s Hospital, Miami, Fla. 

Jackson Memorial Hospital, Miami, Fla. 

Grady Memorial Hospital, Atlanta, Ga. 

University Hospital, Augusta, Ga. 

Maricops County General Hospital, Phoenix, Ariz. 

Children’s Hospital, St. Joseph’s Hospital, San Francisco 

Santa Barbara General Hospital, Santa Barbara, Calif. 

Arlington Hospital, Arlington, Va. ° 

Eseambia County Health Department Clinic, Pensacola, Fla. 

Clara Frye Municipal Hospital, Tampa, Fla. 

Mercy Hospital, St. Petersburg, Fla. 

Children’s Memorial Hospital, Chicago 

Cook County Hospital, Frank Cuneo Memorial Hospital, Chicago 

Mercy Hospital, Chicago 

Lewis Memorial Maternity Hospital, Chicago 

Northern Indiana Uhildren’s Hospital, South Bend, Ind-> 

Booth Memorial Hospital, Des Moines, lowa 

Broadlawns Polk County oe Des Moines, 

Mercy Hospital, Kansas City, Ka 

Sedgwick County Hospital, Booth Memorial Hospital, Wichita, 
Kan. 

Halstead Hospital, Halstead, Kan. 

St. Joseph Infirmary, Louisville, Ky. 

Charity Hospital of Louisiana, New Orleans, La. 

Confederate Memorial Medical Center, Shreveport, La. 

Indianapolis General Hospital, Indianapolis 

Children’s Mercy Hospital, Kansas City, Mo. 

University Hospital, Baltimore 

Peninsula General Hospital, Salisbury, Md. 

Charles V. Chapin Hospital, Providence, R. I. 

St. Margaret's Hospital, Dorchester, Mass. 

Beth Israel Hospital, Boston 

Haynes Memorial Hospital, Brighton, Mass. 

Boston City Hospital, Boston; Veterans Administration Hos- 
pital, Providence, R. I. 

Eastern Maine General Hospital, Bangor, Maine; Central Maine 
General Hospital, Lewiston, Maine: Boston Floating Hospital, 
Boston: Burbank Hospital, Fitchburg, Mass. 

Boston Floating Hospital, Boston 

Robert Breck Brigham Hospital, Boston 

St. Margaret's Hospital, Boston City Hospital, Boston 

Boston Lying-In Hospital, Boston 

Fall River General Hospital, Fall River, Mass. 

Addison Gilbert Hospital, Gloucester, Mass. 

Wesson Maternity Hospital, Springfield, Mass. 

Beyer Memorial Hospital, Ypsilanti, Mich.; Blodgett Memorial 
Hospital, Grand Rapids, Mich.; MeLaren General Hospital, 
Flint, Mich.; Merey Hospital, Benton Harbor, Mich.; Midland 
Hospital, Midland, Mich.: Saginaw General Hospital, Saginaw, 
Mich.; St. Joseph Merey Hospital, Ann Arbor, Mich. 

Wayne County General Hospital and Infirmary, Eloise, Mich.. 
Herman Kiefer Hospital, Detroit 

Receiving Hospital, Children’s Hospital, Detroit 

Harper Hospital, Detroit 

Receiving Hospital, Children’s Hospital, Detroit 

Herman Kiefer Hospital, Detroit; St. Joseph's Retreat, Dearborn, 
Mich.; Wayne County General Hospital and Infirmary, Eloise, 
Mich. 

Herman Kiefer Hospital, 
Detroit 

Southbury Training School, Southbury, 
istration Hospital, West Haven, Conn. 

University Hospital, Baltimore 

Baltimore City Hospital, Baltimore 

Miller Memorial Hospital, Duluth, Minn. 

University of Minnesota Hospitals, Minneapolis 

Children’s Hospital, St. Paul 

Children’s Hospital, Detroit 

Herman Kiefer Hospital, Women’s Hospital, Detroit 

Genesee “ounty Tuberculosis Sanatorium, Flint, Mich. 

Evangeline Home and Hospital, Michigan Veterans Facility Hos- 
pital, Mary Free Bed Convalescent Home, Grand Rapids, Mich. 

Hospital, Receiving Hospital, Herman Kiefer Hospital, 
Jetroit 

Ingham Chest Hospital, Lansing, Mich. 

Pontiae State Hospital, Pontiac, Mich. 

North Memorial Hospital, Minneapolis 

Anoka State ——— Anoka, Minn.; Children’s Hospital, St. 
Paul; Elizabeth Kenny Institute, Minneapolis 


Children’s 


Columbia General Hospital, 


Iowa 


Receiving Hospital-Redford Branch, 


Conn.; Veterans Admin- 


APPROVED INTERNSHIPS 


J.A.M.A., Oct. 4, 1958 


| Hospital for Crippled Children, Children’s Hospital, 
t 


Charles T. Miller Hospital, Children’s Hospital, St. Paul 
Children’s Merey Hospital, Kansas City, Mo. 

St. Louis City Hospital, St. Louis 

St. Louis Maternity Hospital, St. Louis; St. Louis County Hos- 
pital, Clayton, Mo.; Burge Hospital, Springfield, Mo. 

St. Louis Children’s Hospital, St. Louis 

Douglas County Hospital, Children’s Memorial Hospital, Omaha 

Douglas Count) Hospital, Omaha 

Children’s Memorial Hospital, Omaha 

Children’s Seashore Home, N. J.; Clyde Fish 
Memorial Hospital, Northfield, ; Betty Bacharach Home 
for Crippled Children, Longport, N 

St. Peter’s General Hospital, New Brunswick, 
Hospital, Elizabeth, N. J. 

Margaret Hague Maternity Hospital, Jersey City, N. J. 

Babies Huspital, Newark, N. 

Roosevelt Hospital, New York < ‘ity: 
Polio Hospital, New Brunswick,  e 

Johns Hopkins Hospital, Baltimore 

Children’s Hospital, Louisville, Ky. 

Passaic General Hospital, Passaic, oe 
Barnert Memorial Hospital, Paterson, 
General Hospital, Perth Amboy, N. J 

St. Catherine’s Hospital, Brooklyn 

Hunterdon Medical Center, Flemington, N. J. 

A. N. Brady Hosp.tal, Albany, N. Y. 

Emergency Hospital, Buffalo 

Children’s Hospital, Buffalo 

Memorial Center for Cancer and Allied Diseases, New York City 

University Hospita', New York City 

Jewish Hospital, Brooklyn 

Hunterdon Medical Center, Flemington, N. J. 

Strong Memoria: Hospital, Rochester, N. Y. 

Island Hospital, St. Vincent's Hospital 


.; St. Elizabeth 
Rehabilitation and 


Nathan and Miriam 
Perth Amboy 


Staten Island, 


Lincoln Hospital, Bronx, N. Y. 

Children’s Hospital, Akron, Ohio 

Children’s Hospital, Summit County Receiving Hospital, Akron, 
Ohio 

Children’s Hospital, Cincinnati 

Daniel Drake Memorial Hospital, Dunham Hospital, 

Children’s Hosp tal, Columbus, Ohio 

Columbus Receiving Hospital, Ohio Tuberculosis Hospital, Chil- 
dren’s Hospital, Columbus, Ohio 

St. Vincent Charity Hospital, Cleveland 

Children’s Hospital, Toledo, Ohio 

Gravely Sanatorium, Chatel Hill, N 

Cleveland City Hospital, Cleveland 

St. Ann’s Hospital, Cleveland 

Lima State Hospital, Lima, Ohio 

Toledo State and Receiving Hospitais, William Roche Memorial 
Hospital, Maumee Valley Hospital, Toledo, Ohio 

Homer Folks Tuberculosis Hospital, Oneonta, N. Y. 

University of Oklahoma Hospitals, Oklahoma City 

St. Vincent's Hospital, Holladay Park Hospital, Portland, Ore. 

Providence Hospital, Portland, Ore. 

Lawrer ce F. Flick State Hospital, Cresson, Pa. 

Hosp.tal of the University of Pennsylv ania, Philadelphia 

Germantown Dispensary and Hospital, Philadelphia Psychiatric 
Hospital, Philadelphia 

St. Christopher's Huspital for ¢ Philadelphia 

U.S. Army Hospital, Fort Dix, N. J. 

St. Francis Hospital, Pittsburgh 

Veterans Administration Hospital, Sioux Falls, 8. D. 

Yankton State Hospital, Yankton, 8. D. 

T. C. Thompson Children’s Hospital, Chattanooga, Tenn. 

University of Tennessee Memorial Hospital, East Tennessee Chil- 
dren's Hospital, Knoxville, Tenn. 

Nashville General Hospital, Vanderbilt University Hospital, Ten- 
nessee State Penitentiary Hospital, Nashville, Tenn. 

Driscoll Foundation Children’s Hospital, Corpus Christi, 

Children’s Medical Center, Dallas, Texas 

Parkland Memorial Hospital, Dallas, Texas 

St. Luke’s Hospital, Texas Children’s Hospital, 

Jefferson Davis Hospital, Texas Children’s Hospital, 
Texas 

Crippled Children’s Hospital, Waco, Texas 

Children’s Medical Center, Parkland Memorial Hospital, Dallas, 
Texas 

Philadelphia State Hospital, Philadelphia 

Children’s Hospital, Philadelphia 

Presbyterian Hospital, Elizabeth Steel Magee Hospital, 
Ear Hospital, Woman's Hospital, Children’s 
Western Psychiatric Institute and Clinic, Pittsburgh 

Providence Lying-In Hospital, Providence, R. I. 

University of Tennessee Memorial Research Center and Hospital, 
East Tennessee Tuberculosis Hospital, Knoxville, Tenn. 

West Tennessee Tuberculosis Hospital, Memphis Eye Ear Nose 
and Throat Hospital, City of Memphis Hospitals (John Gaston 
Hospital), Memphis 

Veterans Administration Hospital, Salt Lake City 

Salt Lake County General Hospital, Salt Lake City 

Blue Ridge Sanatorium, Charlottesville, Va.; Kings Daughters 
Hospital, Staunton, Va.; Lynchburg General Hospital, Lynch- 
burg, Va 

University of Virginia Hospital, Charlottesville, Va. 

Medical College of Virginia Hospital Division, Tucker Hospital, 
Richmond, Va. 

Medical College of Virginia Hospital Division, Richmond, Va. 

U. 8. Naval Hospital, Portsmouth, Va. 

Utah State Tuberculosis Hospital, Ogden, 
County Hospital, Salt Lake City 

Primary Children’s Hospital, Salt Lake City 


Cincinnati 


Texas 


Houston, Texas 
Houston, 


Eye and 
Hospital, 


Utah; Salt Lake 


111. 201. 
112. 
113. 202. 
114 208. 
205. 
116. 
117 207. 
118. 208. 
119 209. 
210. 
120. 211. 
121. 
122. 
212, 
123 
124 213. 
125 214. 
126 215. 
128. 217. 
129 218, 
219. 
130. 
131. 220, 
132 221, 
133 299. 
134 223 
135 224. 
136 225. 
137 296. 
138 227. 
139 228, 
140 229. 
141 230. 
142 
144 231. 
145. 232. 
148 238 
149. 
10) 234 
151 235. 
152 236 
153. 237 
154 
155. 239 
156 240 
157 241 
158 242. 
160. 244. 
161 
162. 245 
163. 246. 
164 247. 
165 248 
166. 249 
167 250. 
251. 
168. 
252. 
258. 
169. 254. 
Onn 
170. 255. 
171. 256. 
172 257. 
173. 258. 
174 
175. 259 
176 
260. 
261. 
262. 
263. 
4. 
78 
265. 
206. 
~ 180 
267. 
182. 208, 
270. 
271. 
184. 
185. 279 
186. 
187. 
190. 274. 
191. 275. 
192. 
198. 
276. 
194. 277. 
195. 278. 
196. 279. 
198. 280. 
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. Children’s Orthopedic Hospital, Seattle 

283. Ohio Valley General Hospital, Wheeling, W. Va. 

284. Fort Lawton Station Hospital, Fort Lawton, Wash.; Fort Defi- 
ance Indian Hospital, Fort Defiance, Ariz. 

285. Mountain View Sanatorium, Tacoma, Wash. 

286. Mary Bridge Children’s Hospital, Tacoma, Wash. 

287. Milwaukee Children’s Hospital, Milwaukee 

238. Milwaukee Children's Hospital, Martha Washington Home, Mil- 
waukee 

239. Jchnston’s Emergency Hospital, Milwaukee Children’s Hospital, 
Milwaukee 

290. St. Michael Hospital, County Emergency Hospital, Milwaukee 

291. Milwaukee Children’s Hospital, Milwaukee County Emergency 
Hospital, Milwaukee 

292. Milwaukee Children’s Hospital, Milwaukee Contagion Hospital, 

Milwaukee 


FEDERAL 


UNITED STATES ARMY 

Denver 
Walter Reed Army Hospital (Army Medical Center)... Washington, D. C. 
.. Fort Bragg, N. C. 

Valley Forge Army Hospital.......... .. Phoenixville, Pa 

William Beaumont Army Hospital.............. .-. El Paso, Texas 
Brooke Army Hospital, Fort Sam Houston... San Antonio, Texas 
won rece Tacoma, Wash. 


UNITED STATES AIR FORCE 


UNITED STATES NAVY 


U. 8. Oakland, Calif. 
U. 8. Oceanside, Calif. 
U. 8. San Diego, Calif. 
U. 8. Pensacola, Fla. 
U. 8.2 Great Lakes, Il. 
U. 8. Bethesda, Md 
U. 8. } Chelsea, Mass. 
U. 8. St. Albans, N. Y. 
U. 8. } Newport, R. I. 
U. 8. 3 Hospital Charleston, 8. C. 
U. 8. Hospital Portsmouth, Va. 
U. Hospital Bremerton, Wash 


UNITED STATES PUBLIC HEALTH SERVICE 


U. 8. Public Health Service Hospital San Francisco 
U. 8. Publie Health Service Hospital. . .. New Orleans 
U. 8. Publie Health Service Hospital........................ Baltimore 
U. 8. Publie Health Service Hospital.............cccccccccccsce Boston 
U. 8S. Public Health Service Hospital.......... . Staten Island, N. Y. 
U. 8. Publie Health Service Hospital..................... } Norfolk, Va. 
U. S. Public Health Service Hospital.................... Seattle, Wash. 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


Saint Washington, D. C. 


VETERANS ADMINISTRATION 


NONFEDERAL 
Birmingham Baptist Hospitals..................... Birmingham, Ala. 
Carraway Methodist Hospital....................... Birmingham, Ala. 
University Hospital and Hillman Clinic............ Birmingham, Ala. 
Holy Name of Jesus HMoapltal.......c.cccccccccccscescece Gadsden, Ala. 
Good Samaritan Hospital..................cccccceeecuee Phoenix, Ariz. 


Maricopa County General Hospital..................... Phoenix, Ariz. 


APPROVED INTERNSHIPS 


APPROVED INTERNSHIPS BY 


ROTATING GENERAL 


Number of Approved Programs, 809 


555 


293. Milwaukee Hospital, Milwaukee 

24. Milwaukee Children’s Hospital, Milwaukee County Hospital, Mil 
waukee General Hospital, Milwaukee 

295. St. Francis Hospital, Honolulu, Hawaii 

296. Kings County Hospital, Brooklyn 

297. Fort Hamilton Hospital, Hamilton, Ohio 

298. Georgetown University Hospital, Buffalo 

299. Veterans Administration Hospital, Hartford, Conn. 

300. Sedgwick County Hospital, Wichita, Kan. 

301. Veterans Administration Hospital, Oklahoma City 

302. Stanford University School of Medicine, San Francisco 

303. University Hospital, Ann Arbor, Mich. 

304. Mississippi State Charity Hospital, Vicksburg, Miss. 

305. Rio Piedras Tuberculosis Hospital, Psychiatric Hospital, Rio 
Piedras, P. R. 

306. Baptist Hospital, Nashville, Tenn. 

307. Veterans Administration Hospital, Littl Roek, Ark 


TYPE OF SERVICE 


NONF EDERAL —Continued 


Little Rock, Ark 
Ee Little Rock, Ark. 
General Hospital of Riverside County................ Arlington, Calif 
San Joaquin Genera! Hospital.................... French Camp, Calif 
General Hospital of Fresno County..............-+.- . Fresno, Calif 
Glendale Sanitarium and Hospitail..................... Glendale, Calif 
Loma Linda Sanitarium and Hospital...... . Loma Linda, Calif 
St. Mary’s Long Beach Hospital..................- Long Beach, Calif 
Seaside Memorial Hospital................0000ee00s Long Beach, Calif. 
Hospital of the Gcod Samaritat..........cccccsccsssccccs Los Angeles 
Presbyterian Hospital-Olmsted Memorial ... Los Angeles 


Queen of Angels Hospital.............. . Los Angeles 


Santa Fe Coast Lines Hoepital.........cscccccccseccecees Los Angeles 
Highland-Alameda County Hospital................... Oakland, Calif 
Orange County General Hospital.................0-00005 Orange, Calif. 
Collis P. and Howard Huntington Memorial Hospital... Pasadena, Calif 
Sacramento County Hospital....................... Sacramento, Calif 
San Bernardino County Charity Hospital..... San Bernardino, Calif 
San Diego County General Hospital ... San Diego, Calif 
reer San Francisco 
Mary's ,Help hen San Francisco 
Mount ‘Zion San Francisco 
Southern Pacitie General San Francisco 
University of Culifornia Hospitals...................... San Franciseo 
Senta Clara County San Jose, Calif. 
Santa Barbara Cottage Hospital ae kunhenteeseon Santa Barbara, Calif 
Glockner-Penrose Hosp'tal.................... § , Colo. 
Porter Sanitarium and Hospital Denver 
Presbyterian Hospital........... aoe ... Denver 
St. Anthony Hospital... ai . Denver 
Denver 
University of Colorado Medical Center 

Colorado General Hospital... Denver 

Weld County General Hoopital........cccccccceccccscces Greeley, Colo. 
Bridgeport Hospital..................... Bridgeport, Conn 
Greenwich, Conn. 
Hartford Municipal Hospital and Health Center..... Hartford, Conn. 
Manchester Memorial Hospital...................... Manchester, Conn. 
Middlesex Memorial Hospital......................- Middletown, Conn. 
New Britain General Hospital...................... New Britain, Conn. 
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NONFEDERAL —Continued 


Lawrence and Memorial Hospitals................. New London, Conn. 

Stamford Hospital Stamford, Conn. 

St. Mary’s Hospital Waterbury, Conn. 

Waterbury Hospital Waterbury, Conn. 

Delaware Hospital Wilmington, Del. 

Memorial Hospital Wilmington, Del. 

Wilmington General Hospital. . Wilmington, Del. 

District of Columbia General Hos Washington, D. C. 

Doctors Hospital Washington, D. C. 

Providence Hospital Washington, D. C. 

Sibley Memorial Hospital Washington, D. C 

Washington Hospita: “enter Washington, D. C. 

Washington Sanitarium and Hospital Washington, D. C. 

Baptist Memorial Hospital. Jacksonville, Fla. 

St. Luke's Hospital .. Jacksonville, Fla. 

St. Vineent’s Hospital... . Jacksonville, Fla. 

Jackson Memorial Hospital Miami, Fla. 

Mount Sinai Hospital of Greater Miami. ’ 

Miami Beach, Fla. 

Orange Memorial Hospital Orlando, Fla. 

Sacred Heart Ilospital Pensacola, Fla. 

Mound Park Hospit il St. Petersburg, Fla. 

‘Tampa Genera! Hospital ‘Tampa, Fla. 

Good Samaritan Hospital West Paln Beach, Fla. 

St. Mary's Hospital West Palm Beach, Fla. 

ge General Hospital. Athens, Ga. 
Mary's Hospital ... Athens, Ga. 

W. Long Memorial Hospital... Atlanta, Ga. 

Georgia Baptist Hospital Atlanta, Ga. 

Grady Memorial Hospital.... Atlanta, Ga. 

Piedmont Hospital Atlanta, Ga. 

St. Joseph's Infirmary Atlanta, Ga. 

University Hospital... Augusta, Ga. 

Medical Center Columbus, Ga. 

Macon Hospitar Macon, Ga. 

Kennestone Hospital Marietta, Ga. 

Viloyd Hospital Rome, Ga. 

Memorial Hospital of Chatham County Savannah, Ga. 

MacNeal Memorial Hospital Berwyn, Ill. 

St. Francis Hospital ... Blue Island, 

American Hospital... 

Augustana Hospital 

Chicago Wesley Memorial Hospital. . 

Columbus Hospital 

Cook County Hospital 

Edgewater Hospital. . 

Englewood Hospital. Chicago 

Evangelical Hospital Chicago 

Grant s Chieago 

Hospital of St. Anthony de Padua Chicago 

Illinois Central Hospital 

Illinois Masonic Hospital 

Jackson Park Hospital 

Loretto Hospital 

Lutheran Deaconess Home and Hospital... 

Merey Hospital 

Michael Reese Hospital 

Mount Sinai Hospital 

Norwegian-American Hospital 

Passavant Memorial Hospital 

Presbyterian-St. Luke’s Hosp., Presbyterian Hosp. Division... 

Provident Hospital 

Ravenswood Hospital 

Resurrection Hospital 

St. Anne's Hospital...... 

St. Bernard's Hospital 

St. Elizabeth Hospital 

St. Joseph Hopital 

Preshyterian-St, Luke’s Hosp., St. Luke’s Hosp. Division.... 

St."Mary of Nazareth Hospital 

South Chicago Community Hospital .. Chieago 

South Shore Hospital .. Chicago 

Swedish Covenant Hospital .. Chieago 

University of Chieugo Clinies.... . Chicago 

University of Illinois Research and Educational Hospitals. . 

Woodlawn Hospital 

Decatur and Macon County Hospital 

St. Mary's Hospital 

Memorial Hospital of DuPage County 

Evanstor Hospital 

St. Francis Hospital 

Littie Company of Mary Hospital.. 

Hinsdale Sanitarium and Hospital.. 

Oak Park Hospital 

West Suburban Hospital 

Hospital of Central Minois tte 
Francis Hospital 

Rockford Memorial Hospital. 

St. Anthony Hospital 

Swedish-American Hospital... 

St. Catherine Hospital 

St. Mary’s Hospital 

Lutheran Hospital 

St. Joseph's Hospital 

Methodist Hospital 

St. Mary Mercy Hospital 

St. Margaret Hospital 

Indianapolis General Hospital 

Indiana University Medical Center. 

Methodist Hos :ital............. 

St. Vincent’s Hospital............ 

Ball Memorial Hospital... 

Memorial Hospital..... 

St. Joseph's Hospital.... 


East St. Louis, 
Elmhurst, 
Evanston, 
Evanston, 

Evergreen Park, 
Hinsdale, 

... Oak Park, 
. Oak Park, 


Roektord, 
Rockford, 
Rockford, 
East Chicago, Ind. 
Evansville, Ind. 
. Fort Wayne, Ind. 
. Fort Wayne, Ind. 


"Hammond, Ind. 
Indianapolis 
Indianapolis 
Indianapolis 

Indianapolis 
Muneie, Ind. 

South Bend, Ind. 
South Bend, Ind. 
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Merey Hospital 
St. Luke’s Methodist Hospital 


South Bend, Ind. 
Cedar Rapids, lowa 
Council Bluffs, lowa 
Broadlawns Polk County Hospital Des Moines, lowa 
lowa Lutheran Hospital Moines, lowa 
lowa Methodist Hospital ... Des Moines, lowa 
Merey Hospital Moines, lowa 
State University of lowa Hospitals lowa City 
Bethany Hospital Kansas City, Kan. 
St. Margaret’s Hospital Kansas City, Kan. 
University of Kansas Medical Cente Kansas City, Kan. 
St. Francis Hospital Wichita, Kan. 
Wesley Hospitai Wichita, Kan. 
Wichita-St. Joseph Hospita Wichita, Kan. 
St. Elizabeth Hospital Covington, Ky. 
Good Samaritan Hospital... Lexington, Ky. 
St. Joseph Hospital Lexington, Ky. 
Louisville General Hospital Louisville, Ky. 
St. Anthony Hospital Louisville, Ky. 
St. Joseph Infirmary ... Louisville, Ky. 
SS. Mary and Elizabeth Hospital. . ... Louisville, Ky. 
Hotel Dieu .. New Orleans 
Merey Hospital 
Southern Baptist Hospital 
Touro Infirmary 
Confederate Memorial Medical Center 
North Louisiana Sanitarium 
‘T. E. Schumpert Memorial Sanitarium 
Eastern Maine General Hospital 
Central Maine General Hospital. 

St. Mary's General Hospital 

Maine Medical Center 

Baltimore City Hospitals............... 
Bon Secours Hospital 

Chureh Home Hospital 

Franklin Square Hospital 

Lutheran Hospitai.. 

Maryland General Hospital. 

Merey Hospital 

Provident Hospital and Free Dispensary 
St. Agnes Hospital 

St. Joseph's Hospital 

Sinal Hospita: 

South Baltimore General Hospital 
Union Memorial Hospital 

University Hospital 

Suburban Hospital 

Prince George’s General Hospital 
Washington County Hospital.. 
Beverly Hospital 

Carney Hospital 

New England Hospital 

St. Elizabeth's Hospital 

BKroeckton Hospital 

Cambridge City Hospital... 

Mount Auburn Hospital... 

Truesdale Hospital 

Union Hospital 

Holyoke Hospital.... 

Lawrence General Hospi‘al 

Lowell General Hospital......... 

St. John’s Hospital 

St. Joseph's Hospital.. 

Lynn Hospital 

St. Luke's Hospita 

Newton- Wellesley Hospital Newton Falls, 
St. Luke's Hospital Pittsfield, 
Quiney City Hospital «++» Quiney, 
Mercy .. Springfield, 
Springfield . Springfield, 
Wesson Memorial Springfield, 
Waltham Hospital Waltham, 
Memorial Hospital Worcester, 
St. Vincent Hospital Woreester, 
Worcester City Hospital Worcester, 
St. Joseph's Merey Hospital.... Ann Arbor, 
Leila Y. Post Montgomery Hospital Battle Creek, 
Merey Hospital Benton Harbor, 
Oakwood Hospital Dearborn, 
Detroit Memorial Hospital 

Evangelical Deaconess Hospital 

Grace Hospital 

Harper Hospital 

Henry Ford Hospital 

Mount Carmel Merey Hospital 

Providence Hospital 

Receiving Hospital 

St. John Hospital 

St. Joseph Mercy Hospital. 

Sinai Hospital 

Woman's Hospital 

Wayne County General Hospital and Infirmary 

Hurley Hospital 

McLaren General Hospital 

St. Joseph Hospita 

Blodgett Memorial Hospital. 
Butterworth Hospital 

St. Mary’s Hospital 

Bon Secours Hospital 

Highland Park General Hospital 
Borgess Hospital 

Bronson Methodist Hospital 
Edward W. Sparrow Hospital 
St. Lawrence Hospital 


.. New Orleans 
.. New Orleans 
.. New Orleans 
shreveport, La. 
Shreveport, La. 
Shreveport, La. 
Bangor, Maine 
Lewiston, Maine 
Lewiston, Maine 
Portland, Maine 
Baltimore 

... Baltimore 
... Baltimore 
... Baltimore 
... Baltimore 
... Baltimore 
... Baltimore 
... Baltimore 
... Baltimore 
... Baltimore 
... Baltimore 

.. Baltimore 

. Baltimore 
Baltimore 

. Bethesda, Md. 
Cheverly, Md. 

. Hagerstown, Md. 
verly, Mass. 


Cambridge, 
Cambridge, 
.. Fall River, 
. Fall River, 


.. Grand Rapids, 

.. Grand Rapids, 

. Grand Rapids, 
.... Grosse Pointe, Mich. 
. Highland Park, Mich. 
Kalamazoo, Mich. 
Kalamazoo, Mich. 
..- Lansing, Mich. 
. Lansing, Mich. 


XS 
2, 
: 
¢ 
Jue 
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Midland Hospital................ Midland, 
Pontiac General Hospital owe 

St. Joseph Mercy Hospital 
William Beaumont Hospital 
Saginaw General Hospital 


James Decker Munson Hospital 
Asbury Methodist Hospital 
Minneapolis General Hospital 


Northwestern Hospital os 
St. Barnabas Hospital Minneapolis 


University of _Minnesot Minneapolis 


Swedish Hospital 


Bethesda Hospital 
Mississippi Baptist 
University 


Kansas City General Hospital No. 
Kansas City General Hospital No. ‘ 


Missouri Methodist Hospitai 


St. 
Evangelical Deaconess 


St. Mary's Group of Hospitals............... 


Mont ana Hospital 


Bishop Clarkson Memorial Hospital 
Creighton Memorial St. Joseph's Hospital 
Catherine's Hospital 
University of Nebraska Hospital 
Mary Hiteheock Memorial Hospital 
Atlantie City Hospital 
Hospital and Dispensary 
Our Lady of Lourdes ‘Hospital 
West Jersey Hospital 
East Oranee General Hospital 


Atlantic city, 


N. 
2 
N. 
N. 
N. 
> 
N. 
. 
y, N. 
» 
N. 
N. 
N. 
N. 
N. 
N. 
N. 


Elizabeth General Hospital and Dispensary........... 
Hackensack Hospital 
St. Marv’s Hospital 


Jersey City Hospital 
St. Francis Hospital. 
Monmouth Memorial Hospital 
Morristown Memorial Hospital 
Memorial Hospital 


Harrison S. Martland Medical Center................... Newark, 


Newark, 
Newark, 
Middlesex General New Burnswick, 
St. Peter's General Hospital..................... New Brunswick, 
Orange Memorial Hospital 
Bergen Pines County Hospital 
Passaic General Hospital 
St. Mary’s Hospital 
Nathan and Miriam Barnert Memorial Hospital 
Paterson General Hospital 


Presbyterian Hospital 
St. Barnabas Medien! Center. . 


Perth Amboy General Hospital 
Muhlenbere Hcspital 
Somerset Hospital 
Overlook Hospital 
Holy Name Hospital 


St. Francis Hospital 
William McKinley Memorial Hospital. 
Bernalillo County Indian Hospital... 


St. Peter's Hospital 
Binghamton City Hospital.............. “Binghamton, 
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Brooklyn 
Coney Island Hospital Brooklyn 
Long Island College Hospital...............sceeeeeceeesecees Brooklyn 
Lathoram Medien) Brooklyn 
coset ... Brooklyn 
Edward J. Meyer Memorial Hospital.............. -.++++++ Buffalo 
Mary Imogene Bassett Hospital......... aa .. Cooperstown, N. Y¥ 
Elmhurst General Hospital........ Elmhurst, N. Y. 
Arnot Ogden Memorial Hospital Elmira, N. Y. 
Community Hospital............. piieaaatean .... Glen Cove, N. Y. 
Glens Falls Hospital................. Glens Falls, N. Y.. 
Mary Immaculate ... Jamaica, Y 
Queens General Hospital Center................... ... Jamaica, N. Y. 
Charles S. Wilson Memorial Hospital............ Johnson City, N. Y. 
Our Lady of Victory Hospital................... . Lackawanna, N. Y. 
St. John’s Long Island City Hospital........ Long Island City, N. Y 
Northern Westchester Hospital.......... Mount Kisco, N. Y¥ 
err Mount Vernon, N. Y. 
Long Island Jewish Hospital...... wiswtenneed New Hyde Park, N. Y. 
New Rochelle Hospital............... bimaneehes .. New Rochelle, N. Y. 
Beth David Hospital.................. ee mar New York City 
Beth Israel Hospital................ New York City 
Columbus Hospital................ ieesetbeeewibanediee New York City 
Fordham Hospital...... New York City 
New York City 
... New York City 
Pe ..... New York City 
Knickerbocker Hospital.............. at, 
Lebanon Hospital......... ... New York City 
Lincoln Hospital........... New York City 
... New York City 
Mother Cabrini Memorial Hospital. New York City 
New York Polyclinic Medical School and Hospital.... New York City 
New York City 
Sydenham Hospital New York City 
Niagara Falls, N. Y. 
Niagara Falls Memorial Hospital................ Niagara Falls, N. Y. 
6066 Port Chester, N. Y. 
Genesee Hospital................ .... Rochester, N. Y. 
Highland Hospital Rochester, N. Y. 
Rochester General Hospite! Rochester, N. Y 
Strong Memorial-Rochester Municipal Hospital...... Rochester, N. Y. 
Ellis Hospital Schenectady, N. Y. 
St. Clare’s Hospital Schenectady, N. Y. 
Staten Island, N. Y. 
State University of New York Upstate Medical Center Syracuse, N. Y. 
White Plains Hospital White Plains, N. Y. 
St. John’s Riverside Hospital................sesceeeeees Yonkers, N. Y. 
Memoria] Mission Hospital of Western North Carolina Asheville, N. C. 
Charlotte Memorial Hospital......................... Charlotte, N. C. 
Durham, N. C. 
Moses H. Cone Memorial Hospital.................. Greensboro, N. C. 
.. Winston-Salem, N. C. 
Kate Bitting Reynolds Memorial Hospital...... Winston-Salem, N. ©. 
(irand Forks Deaconess Hospital. Grand Forks, N. D. 
Akron, Ohio 
Akron, Ohio 
Akron, Ohio 


Barberton Citizens Hospital.................6....00005 Barberton, Ohio 
Mercy Hospital....... Canton, Ohio 
Bethesda Hospital. am é Cincinnati 
Cincinnati 
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Mich. 
Mich. 
Mich. 
Mich. 
Mich. 
St Saginaw, Mich. 
Saginaw, Mich. 
.... Traverse City, Mich. 
Duluth, Minn. 
Minneapolis 
Minneapolis 
Minneanolic 
.. St. Paul 
.... St. Paul 
... St. Paul 
.. St. Paul 
lackson, Miss 
Tackson, Miss 
t . Clayton, Mo 
Menorah Medical Center ees 
St. Joseph City, Mo 
Trinity Lutheran Hospital.......................... Kansas City, Mo. 
St. Joseph, Mo. 
Chr St. Louis 
Louis 
omer ¢ spita SU. Louis 
Jew Host 1 St. Louis 
St. Louis 
St. Louis 
St. Louis 
St. Louis 
St. Louis 
tte, Mont. 
( t Falls, Mont. 
Neb 
coln, Neb 
coln, Neb. 
. Omaha 
Omaha 
Omaha 
. Omaha : 
Omaha 
Omaha 
H. 
J. 
J. 
J 
J. 
J. 
lizat a 
Elizabet J. 
Elizahet J 
Enelewor J. 
ackensac J. 
Hoboke a 1 
Jersey C J. 
say a. 
J. 
Lone Bra J. 
Monte a. ; 
Morrist a 4 
J. 
a 
J. 
J. 
| a 
a 
a. 
J. 
a 
St Paters« 
Me 
Albuquerque, 
Albany Hospital 
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Cineinnati 
Cincinnati 
Cincinnati 
Cincinnati 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Columbus, Ohio 
Columbus, Ohio 
Columbus, Ohio 
Columbus, Ohio 
Dayton, Ohio 
Dayton, Ohio 
. Dayton, Ohio 
Elyria, Ohio 
Euclid, Ohio 
Garfield Heights, Ohio 
Merey Hospital Hamilton, Ohio 
Lakewood Hospital Lakewood, Ohio 
Lima Memorial Hospital Lima, Ohio 
St. Rita’s Hospital a , Ohio 
St. Joseph Hospital y in, Ohio 
Springfield City Hospital. Springfield, Ohio 
Ohio Valley Hospital Steubenville, Ohio 
Flower Hospital ° Toledo, Ohio 
Maumee Valley Hospital Toledo, Ohio 
Merey Hospital Toledo, Ohio 
Riverside Hospital Toledo, Ohio 
St. Charles Hospita: Toledo, Ohio 
St. Vineent’s Hospital. Toledo, Ohio 
Toledo Hospital . Toledo, Ohio 
Trumbull Memorial Hospital... . Warren, Ohio 
St. Elizabeth Hospital . Youngstown, Ohio 
Youngstown Hospital Youngstown, Ohio 
Good Samaritan Hospital Zanesville, Ohio 
Merey Hospital, Oklahoma City General.............. Oklahoma City 
St. Anthony Hospital Oklahoma City 
University of Oklahoma Hospitals.................... Oklahoma City 
Wesley Hospital Oklahoma City 
Hillerest Medical Center Tulsa, Okla. 
St. John’s Hospital Tulsa, Okla. 
Sacred Heart General Hospital Eugene, Ore. 
Emanuel Hospital Portland, Ore. 
Good Samaritan Hospital Portland, Ore. 
Portland Sanitarium and Hospital Portland, Ore. 
Providence Hospital.... Portland, Ore. 
St. Vincent's Hospital Portland, Ore. 
University of Oregon Medical School Hospitals 
Allentown Hospital Allentown, 
Sacred Heart Hospital Allentown. 
Merey Hospital. Altoona, 
St. Luke’s Hospital Bethlehem, 
Lower Bucks County Hospital Bristol, 
Bryn Mawr Hospital Bryn Mawr, 
Butler County Memorial Hospital. Butler, 
Chester Hospital . Chester, 
George F. Geisinger Memorial Hospital Danville, 
Thomas M. Fitzgerald-Mercy Hospital................. 
Easton Hospital 
Hamot Hospital 
St. Vineent’s Hospital 
Westmoreland Hospital 
Harrisburg Hospital 
Harrisburg Polyclinie Hospital 
Conemaugh Valley Memorial Hospital 
Nesbitt Memorial Hospital 
Lancaster General Hospital Lancaster, 
St. Joseph's Hospital Laneaster, 
es Mckeesport, 
Montgomery Hospital... : . Norristown, 
Sacred Heart Hospital Norristown, 
Albert Einstein Medical Center, Northern Divi Philadelphia 
Albert Einstein Medical Center, Southern Division Philadelphia 
Chestnut Hill Hospital Philadelphia 
Episcopal Hospital Philadelphia 
Frankford Hospital Philadelphia 
Germantown Dispensary and Hospital Philadelphia 
Graduate Hospital of the University of Pennsylvania.... Philadelphia 
Hahnemann Medical College and Hospital Philadelphia 
Hospital of the University of Pennsylvania Philadelphia 
Hospital of the Woman's Medical College of Pennsylvania 
Jefferson Medical Collece Hospital *hiladelphia 
Lankenau Hospital Philedelpbi 
Memorial Hospital.... Philadelphia 
Merey-Douglass Hospital Philadelphia 
Methodist Episcopal Hospital 
Misericordia Hospital 
Nazareth Hospital Philadelphia 
Pennsylvania Hospital Philadelphia 
Philadelphia General Hospital Philadelphia 
Presbyterian Hospital Philadelphia 
St. Agnes Hospital Philadelphia 
St. Joseph’s Hospital Philadelphia 


Cineinnati General Hospital 

Good Samaritan Hospita: 

Jewish Hospital 

St. Mary’s Hospital... 

Cleveland Clinie Hospital 

Cuyahoga County Hospital 

Evangelical Deaconess Hospital 

Fairview Park Hospital 

Huron Road Hospital 

Lutheran Hospital 

Mount Sinai Hospital 

St. Alexis Hospital 

St. John’s Hospital 

St. Luke’s Hospital 

St. Vincent Charity Hospital ; 
University 


White Cross Hospital 
Good Samaritan Hospital 
Miami Valley Hospital 
St. Elizabeth Hospital 
Elyria Memorial Hospital 
Euclid-Glenville Hospital 
Marymount Hospital 


Greensburg, 
Harrisburg, 

. Harrisburg, 
Johnstown, 
Kingston, 
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St. Mary’s Hospital 
Allegheny General Hospital 


Health Center Hospitals of the University of 


Pittsburgh School of Medicine 
Merey Hospital 

Montefiore Hospital 
Pittsburgh Hospital 
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Philadelphia 
Pittsburgh 


Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 


St. Francis General Hospital and Rehabilitation Institute.. Pittsburgh 


St. John’s General Hospital 
St. Joseph’s Hospital and Dispensary 
St. Margaret Memorial Hospital 
Shadyside Hospital 

South Side Hospital 

Western Pennsylvania Hospital 
Community General Hospital 
Reading Hospital 

st. Joseph’s Hospital 

Robert Packer Hospital 
Scranton State Hospital 
Sewickley Valley Hospital 
Allegheny Valley Hospital 
Uniontown Hospital 
Washington Hospital 

Chester County Hospital 
Merey Hospital 

Wilkes-Barre General Hospital 
Columbia Hospital 
Williamsport Hospital 

York Hospital 


Newport Hospital 


Memorial Hospital 

Miriam Hospital 

Rhode Island Hospital 

Roger Williams General Hospital 

St. Joseph's Hospital 

Medical College of South Carolina 


Columbia Hospital of Richland County.... 


MeLeod Infirmary 

Greenville General Hospital 

Orangeburg Regional Hospital 

Spartanburg General Hospital 

MeKennan Hospital 

Sioux Valley Hospital 

Sacred Heart Hospital 

Baroness Erlanger Hospital 

Holston Valley Community Hospital 

Tennessee Baptist Hospital 
Mary’s Memorial Hospital 


Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Reading, 
Reading, 
Reading, 
Sayre, 
Scranton, 
Sewickley, 
Tarentum, 
Uniontown, 
Washington, 

. West Chester, 
Wilkes-Barre, 
Wilkes-Barre, 

Wilkinsburg, 
Williamsport, 
York, 


Newport, R. 


Pawtucket, R. 
Providence, R. 
Providence, R. 
Providence, R. 
. Providence, R. 


Charleston, 8. 
Columbia, 8. 
Florence, 8. 
Greenville, 8 
Orangeburg, 8. 
Spartanburg, 
. Sioux Falls, 8 
Sioux Falls, 8 
Yankton, 8. 
Chattanooga, Tenn 
Kingsport, Tenn 
Knoxville, Tenn. 
Knoxville, Tenn 


Cuaeaeiioe of Tennessee Memorial Research Center 


and Hospital 
Baptist Memorial Hospital 


Knoxville, Tenn 


Memphis, Tenn 


City of Memphis Hospitals (John Gaston Hospital) Memphis, Tenn 


Methodist Hospitai 
St. Joseph Hospital 
Baptist i 
George W. Hubbard Hospital 
Nashville General Hospital 
St. Thomas Hospital. 
Brackenridge Hospital 
Memorial Hospital 
Baylor University Hospital 
Methodist Hospital 
Parkland Memorial Hospital. 
St. Paul's Hospital...... ; 
El Paso General Hospital 
Hotel Dieu Sisters’ Hospital... 
Harris Hospital 
— Peter Smith Hospital 


Hermann Hospital. 

Jefferson Davis Hospital. . 

Memorial Hospital 

Methodist Hospital 

St. Joseph's Hospital 

Baptist Memorial Hospital. 

Robert B. Green Memoria! Hospital. . 
Santa Rosa Hospital 

Seott and White Memorial Hospitals 
Providence Hospital 

St. Benedict’s Hospital 

Thomas D. Dee Memorial Hospital. . 


Dr. W. H. Groves-Latter Day Saints vant 


Holy Cross Hospital 


Salt Lake County General Hospital........... 


DeGoesbriand Memorial Hospital 
Mary Fletcher Hospital 
Alexandria Hospital 

University of Virginia Hospital 
Memorial Hospital 


Mary Immaculate Hospital................... 


Petersburg General Hospital 
Maryview Hospital 
Johnston-Willis Hospital 


Medical College of Virginia—Hospital Division 


Richmond Memorial Hospital 
Stuart Cirele Hospital 

Lewis Gale Hospital 

Roanoke Memorial Hospital 
Winchester Memorial Hospital 
Doctors Hospital 


King County Hospital Unit No. 1 (Harborview) 


Memphis, Tenn 


Memphis, Tenn 


Nashville, Tenn 
Nashville, Tenn 

. Nashville, Tenn 
Nashville, Tenn 
Austin, Texas 

i, Texas 

, Texas 

, Texas 

, Texas 

Texas 

Texas 

Texas 

Fort ‘Worth, Texas 
Fort Worth, Texas 
Fort Worth, Texas 
Galveston, Texas 
Houston, Texas 
Houston, Texas 
Houston, Texas 

. Houston, Texas 
... Houston, Texas 
San Antonio, Texas 
San Antonio, Texas 
San Antonio, Texas 
Temple, Texas 
Waco, Texas 
Ogden, Utah 
Ogden, Utah 

Salt Lake City 
eee Salt Lake City 


Salt Lake City 
Salt Lake ¢ 


Burlington, 
Burlington, 
Alexandria, 

. Charlottesville, 
Danville, 


Newport News, 
Newport News, 
Norfolk, 
Norfolk, 


Petersburg, 
Portsmouth, 
Richmond, 
Richmond, 
Richmond, 
Richmond, 
Roanoke, 
Roanoke, 
. Winchester, 
Seattle 
Seattle 


I 
I 
I 
‘ 
Hospitals 
4 
Vt. 
Va. 
Va. 
Va. 
Va. 
Va 
a. 
Va. 


Vol. 168, No. 5 


NONFEDERAL Continued 


Pierce County Hospital............... Tacoma, Wash 
Charleston General Hospital...................000. Charleston, W. Va. 
.... Charleston, W. Va 
Cabell Huntington Hospital...............-..+++- Huntington, W. Va 
Camden-Clark Memorial Hospital................ Parkersburg, W. Va 
Parkersburg, W. Va 
Weirton, W. Va 
Ohio Valley General Hospital..... Wheeling, W. Va 
Eau Claire, Wis 
cuss Fond du Lac, Wis 
La Crosse Lutheran La Crosse, Wis 
St. Francis Hospital....... La Crosse, Wis 
Methodist Hospital...... Madison, Wis 
St. Mary’s Hospital....... coceseeee Madison, Wis 


.. Madison, Wis 
Marshfield, Wis 
Milwaukee 


University Hospital. 
St. Joseph's Hospital 
Columbia Hospital.... 


Evangelical Deaconess Milwaukee 
Milwaukee County Hospital... .. Milwaukee 
Milwaukee Hospital.......... ... Milwaukee 
Misericordia Hospital..... .... Milwaukee 
Mount Sinai Hospital................. Milwaukee 
St. Joseph's Hospital... : : .... Milwaukee 
St. Luke's Hospital...... ... Milwaukee 
St. Mary's Hospital.............. Milwaukee 
St. Michael Hospital......... yutekenemueestn . Milwaukee 
Gorgas Hospital.. Anecon, Canal Zone 
Kuakini Hospital..... ra : ... Honolulu, T. H 
Queen's Hospital.. ... Honolulu, T. H 
St. Francis Hospital... SAS .... Honolulu, T. H 
Aguadilla District Hospital ‘ - . Aguadilla, P. R 
Arecibo District Hospital............ lea Arecibo, P. R 
Bayamon Charity District Hospital............... . Bayamon, P. R 
Fajardo District . Fajardo, P. R 
Hospital de Damas...... .. Ponee, P. R 
Ponce District Hospital................. Ponce, P. R 
Rio Piedras Municipal Hospital. . Rio Piedras, P. R 
Presbyterian Hospital. San Juan, P. R 
San Juan City Hospital pagatesesensssatueses San Juan, P. R 


ROTATING (Med. Major) 
Number of Approved Programs, 6 


George Washington University Hospital........ .. Washington, D. C 
Sinai Hospital............. Baltimore 
Missouri Baptist Hospital. St. Louis 
University of Oklahoma . Oklahoma City 
St. Paul's Hospital............ Dallas, Texas 


ROTATING (Surg. Major) 
Number of Approved Programs, 7 


George Washington University Hospital........... Washington, D. C 
.. Kansas City, Mo. 
Missouri Baptist Hospital............ St. Louis 
University of Oklahoma Hospitals.................. .. Oklahoma City 


ROTATING (Ped. Major) 
Number of Approved Programs, 3 


University of Oklahoma Hospitals............. ....... Oklahoma City 


‘ROTATING (Ob.-Gyn. Major) 
Number of Approved Programs, | 


OTHER ROTATING 
Number of Approved Programs, (7 
University of Colorado Medical Center 


Community Rotating 

Community Rotating 

George Washington University Hospital........... Washington, D. C. 


Rotating (Med.-Major) 
Rotating (Surg.-Major) 
Rotating (Path.-Major) 
Ann Arbor, Mich. 
Rotating (Med.-Major) 
Rotating (Sur.-Major) 
Rotating (Ped.-Major) 
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Rotating (Oh.-Gyn.-Major) 

Rotating (Neurol.-Major) 

Rotating (Derm.-Major) 

Rotating (Anes.-Major) 

Rotating (Path.-Major) 

Rotating (Otol.-Major) 

Rotating (Ophthl.-Major) 

Rotating (Gen. Prac.-Major) 
Rotating (Phys.-Med. Rehab. Major) 


MIXED 
Number of Approved Programs, 29 


U.S. Public Health Service Hospital, Boston; Med.-Surg. 
Georgetown University Hospital, Washington, D. C.; Surg.-Med. 
University of Kansas Medical Center, Kansas City, Kan.; Med.-Path.; 
Med. Surg.-Ped.; Path.-Surg 
Baltimore City Hospitals, Baltimore; Med.-Ped 
Hospital for Women, Baltimore; Med.-Ob.-Gyn 
University Hospital, Baltimore; Surg.-Ob.-Gyn 
Holyoke Hospital, Holyoke, Mass.; Med.-Surg 
Jewish Hospital, St. Louis; Med.-Surg.-Pul.-Neuro.-Neoplastic 
Lutheran Hospital, St. Louis: Med.-Surg.-Ob.-Gyn 
Bellevue Hospital Center, New York City 
Division I—Medical—Columbia University; Med.-Chest-Surg. or. 
Path 
Bellevue Hospital Center, New York City 
Division 11—Medical—Cornell University; Med.-Path. 
Bellevue Hospital Center, New York City 
Division [11—Medical—New York University College of Medicine; 
Surg.-Med 
Bellevue Hospital Center, New York City 
Division I1l—Surgical--New York University College of Medicine; 
Surg.-Med 
Montefiore Hospital, New York City; Med.-Surg.-Pul.-Neuro.-Neoplastie 
Roosevelt Hospital, New York City: Med.-Surg.-Ped.; Surg.-Gyn.-Med 
St. Luke’s Hospital, New York City; Med.-Surg.; Surg.-Med 
Strong Memorial-Rochester Municipal Hospital, Rochester, N. Y 
Surg.-Ob.-Gyn 
General Hospital, Syracuse, N. Y.; Med.-Surg.-Ob.-Gyn 
Stace University of New York Upstate Medical Center, 
Syracuse, N. Y.; Med.-Surg 
Grasslands He spital, Valhalla, N. Y.: Med.-Surg.-Ped 
Surg.-Med.-Ob. 
North Carolina Memorial Hospital, Chapel Hill, N. C.; Med.-Ped 
Duke Hospital, Durham, N. C.; Ob.-Ped 
North Carolina Baptist Hospital, Winston-Salem, N. C.; Med.-Ob.-Ped 
Bethesda Hospital, Cincinnati; Med.-Ob.-Surg 
University of Oklahoma Hospitals, Oklahoma City; Med.-Surg.-Ped 
Baroness Erlanger Hospital, Chattanooga, Tenn.; Med.-Surg.-Ob.-Gyn 
St. Thomas Hospital, Nashville, Tenn.; Med.-Surg 
University of Virginia egg Charlottesville, Va.; Surg.-Med 
Jefferson Hospital, Roanoke, Va.: Med.-Ob.-Gyn 


STRAIGHT 
Total Number of Approved Problems, 233 


INTERNAL MEDICINE 
Number of Approved Programs, 79 


Veterans Admin. Hospital. . . Los Angeles 
Veterans Admin. Hospital , .... Atlanta, Ga 
Veterans Admin. Hospital.. . Oklahoma City 
Veterans Admin. Hospital .. Dallas, Texas 
Veterans Admin. Hospital.. , ; Salt Lake City 
University Hospital and Hill: an ( ‘inie : Birmingham, Ala 
University Hospital. ‘6 ; ‘ P Little Rock, Ark 
Los Angeles County Hospital. . Ssiexaomas . Los Angeles 
University of California Hospital The Medical Center Los Angeles 
Stanford University Hospitals.... San Francisco 
University of California Hospitals. . San Francisco 
Grace-New Haven Community Hospital : New Haven, Conn 
Georgetown University Hospital... Washington, D. ¢ 

Jackson Memorial Hospital...... ‘ Miami 
Grady Memorial Hospital....... “Atlanta, Ga 
Eugene Talmadge Memorial Hospital. Augusta, Ga 
Emory University Hospital.......... ‘Emory University, Ga 
Michael Reese Hospital............. oe Chicago 
University of Kansas Medical Center. : ‘Kansas City, Kan 
Louisville General Hospital....... Louisville, Ky 
Ochsner Foundation Hospital...... . New Orleans 
Baltimore City Hospitals.... ; Baltimore 
Chureh Home and Hospital........ Baltimore 
Johns Hopkins Hospital..... ... Baltimore 
University Hospital.............. Baltimore 
Beth Israel Hospital.................. ‘ Boston 
Boston City Hospital............. Boston 
Massachusetts General Hospital................. ... Boston 
Massachusetts Memorial Hospitals.... ‘ Boston 
New England Center Hospital..... ee 
Minneapolis 
University of Minnesota Hospitals................ wale Minneapolis 
St. Louis City Hospital St. Louis 
Jersey City Jersey City, N. J 
Kings County Hospital Center...................ccccecceuees Brooklyn 
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Mary Imogene Bassett Hospital Cooperstown, ie ae 
Charles S. Wilson Memorial Hospital........... Johnson City, N. Y. 
Bellevue Hospital Center Division I1—Medical 

Bellevue Hospital Center Division 111—Medical 

New York University College of Medicine......... New York City 


Bellevue Hospital Center Division 1V—Medical 
New York University Postgraduate Medical School New York City 


Bronx Municipal Hospital Center..................... New York City 
Strong Memorial-Rochester Municipal Hospital....... Rochester, N. Y. 
State University of New York Upstate Medical Center Syracuse, N. Y 
North Carolina Memorial Hospital................ Chapel Hill, N. ©. 
North Carolina Baptist Hospital................ Winston-Salem, N. C. 
University Nashville, Tenn. 
Parmiand Memorial Dallas, Texas 
Salt Lake County General Hospital Salt Lake City 
University of Virginia Charlottesville, Va. 
Chesapeake and Ohio Hospital.................... Clifton Forge, Va 
Medical College of Virginia Hospital a Richmond, Va. 
PATHOLOGY 
Number of Approved Programs, 3! 
University Little Roek, Ark 
University of California Hospital The Medical Center.... Los Angeles 
University of California San Francisco 
Grace-New Haven Community Hospital............ New Haven, Conn. 
Emory University Hospital.................... Emory University, Ga. 
Chicago 
University of Kansas Medical Center............... Kansas City, Kan. 
Baltimore 
Massachusetts Memorial Boston 
University of Missouri Medical Center.................. Columbia, Mo. 
Jersey City Hospital.... Jersey City, N. J. 
Bellevue Hospital Center, Division I1[—Pathology... New York City 
New York City 
New York University College of Medicine.............. New York City 
Genesee Hospital Rochester, N. Y. 
Strong Memorial-Rochester Municipal Hospital....... Rochester, N. Y. 
North Carolina Memor‘al Hospital.................. Chapel Hill, N. ©. 
North Carolina Baptist Hospital.............. Winston-Salem, N. C. 
University of Oklahoma Hospitals..................... Oklahoma City 
Vanderbilt University Nashville, Tenn. 
University of Texas Hospital... Galveston, Texas 


OBSTETRICS AND GYNECOLOGY 
Number of Approved Programs, 7 


Little Roek, Ark. 
University of Minnesota Hospitals..................-05- Minneapolis 
Brooklyn 
PEDIATRICS 
Number of Approved Programs, 50 
University Hospital and Hillman Clinie............ Birmingham, Ala. 
University Hospital Little Rock, Ark. 
University of California Hospital The Medical Center... Los Angeles 
Stanford University Hospitals.................s..eeeee San Francisco 
University of California Hospitals............... . San Francisco 
Grace-New Haven Community Hospital New Haven, Conn. 
University of Chicago Chicago 
University of Kansas Medical Center................ Kansas City, Kan. 
Louisville, Ky. 
Baltimore City Baltimore 
Johns Hopkins Baltimore 
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PEDIATRICS--Continued 


Massachusetts General Hospital Boston 
University of Minnesota Hospitals...................e000. Minneapolis 
Kansas City, Mo. 
Jersey City, N. J. 
Bellevue Hospital Center, Division III] —Pediatries 

New York University College of Medicine.......... New York City 
Bronx Municipal Hospital Center...................... New York City 
New York Hospital... aes ! York City 
St. Luke’s Hospital.. y York City 
Strong Memorial-Rochester Municipal Hospital...... Roe hester, N. Y. 
State University of New York Upstate Medical Center Syracuse, N. Y. 
North Carolina Memorial Hospital................. Chapel Hill, N 
North Carolina Baptist Hospital............... Winston-Salem, N. C. 
Vanderbilt University Hospital........................ Nashville, Tenn. 
Children’s Medical Center Dallas, Texas 
Salt Lake County Genera! Hospital.................... Salt Lake City 

SURGERY 
Number of Approved Programs, 65 

Little Rock, Ark. 
University of California Hospital The Medical Center... Los Angeles 
Stanford University San Francisco 
University of California Hospitals...................... San Francisco 
Giace-New Haven Community Hospital............ New Haven, Conn 
Emory University Hospital.................... Emory University, Ga. 
Chieago 
Indiana University Medical Center Indianapolis 
University of Kansas Medical Center................ Kansas City, Kan. 
Boston 
Massachusetts Memorial Boston 
University of Minnesota Hospitals......................... Minneapolis 
St. Louis City Hospital St. Louis 
St. Mary’s Group of Hospitals.... eaen st. Louis 
Albany, N. Y. 
Buffalo General Hospital.. Buffalo 
Elmhurst General Hospital. Elmburst, N. Y. 
Bellevue Hospital Center, Division I—Surgical 

Bellevue Hospital Center, Division 11—Surgical 

Bellevue Hospital Center, Division [11—Surgical 

New York University College of Medicine.......... New York City 


Bellevue Hospital Center, Division I1V—Surgical 
New York ig oem A Postgraduate Medical School New York City 
t 


Bronx Municipal Hospital Center...................05 New York City 
chat New York City 
New York City 
New York City 
Genesee Hospital........ Rochester, N. Y. 

Highland Hospital Rochester, N. Y. 
Strong Memorial-Rochester Municipal Hospital....... Rochester, N. Y. 
State University of New York Upstate Medieal Center Syracuse, N. Y. 
North Carolina Memorial Hospital................ Chapel Hill, N. ¢ 

North Carolina Baptist Hospital............... Winston-Salem, N. ©. 
Cleveland 
Columbus 
Vanderbilt University Hospital...................0005 Nashville, Tenn. 
Baylor University Hospital...............cccecceceeeeeee Dallas, Texas 
Jefierson Davie Hospital... Houston, Texas 
University of Virginia Hospital................... Charlottesville, Va. 
Medical College of Virginia Hospital Division......... Richmond, Va. 
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Hospitals, 1,276; Assistant Residencies and Residencies, 31,665 


The following services are approved by the Council on Medical Education and Hospitals as meeting the requirements of the 
Essentials of Approved Residencies and Fellowships. In those specialties in which certifying boards have been established ap- 
proval is extended in concurrence with the Board concerned as indicated. The number of years of training for which approval 
has been granted is indicated in the column, “Length of Approved Program (years).” Residencies in which this designation 
does not appear have been approved without specifying the number of years for which they are accredited. The beginning 
stipends for Federal hospitals have not been listed; they are established in accordance with government pay tables. 


INDEX TO LIST 


10. Neurology ... ove Plastic Surgery 612 
.. 1 | Obstetries and Gynecology ........... asl 21. Preventive Medicine ........... 613 
14. Orthopedic Surgery ........ 
5. Dermatology 5 15. Otolaryngology .............. “4. Pulmonary Diseases 620 
Gastroenterology 16. Pathology ............ %. Radiology ....... #21 
7. General Practice 7. Pediatric Allergy ....... evehwbineneee . 606 ™. Surgery . 26 


Urology 


Physical Med ‘and Re shabilitation 


1. ALLERGY 


Residency programs in the following hospitals have been approved for ONE year of training by the Council 
and the Subspecialty Board for Allergy of the American Board of internal Medicine. 


Hospitals, 23; Assistant Residencies and Residencies, 49 


= 
as = 
Name of Hospital Location Chiet of Service fe 
UNITED STATES ARMY 


UNITED STATES NAVY 
U. S. Naval Hospital ?......... San Diego, Calif 13 7,779 1 


NONFEDERAL AND VETERANS ADMINISTRATION 


~ 


Veterans Admin. Hospital Long Beach, Calif 471 1 
Chicago M. M. Mosko--A. Matheson. 127 1 2 125 
Northwestern University Medical Center Chicago 2 2 225 
University of Illinois Research and 

Massachusetts General Hospital Boston 7,798 2 67 
St. Louis Incl. in Int. Med 1 2 
Brooklyn, N.Y. 46 7342 1 1 100 
New York City 7 40.004 4 4 200 
Durham, N. C. Hansen-Pruss.............. 169 513 1 
Ohio State University Hospitals 

Hospital of the University of Pennsyly ania Philadelphia Inel. in 

Int. Med. 2448 4 8 we 

Montefiore Hospital *-%........... .. Pittsburgh L. H. Criep 59 1 1 25 
Veterans Admin. Hespital '-4... Pittsburgh 306 3 3 
University of Virginia Hospital 1 . Charlottesville Va. 0. Swineford, . 243 6 210 
Medica! College of Virginia- Hospital Divi . Riehmond, Va. 1 125 


2. ANESTHESIOLOGY 


Residency programs in the following hospitals have been aper roved for TWO years of training by the Council 
and the American Board of Anesthesiology, through the Residency Review Committee for Anesthesiology. 


Hospitals, 228; Assistant Residencies and Residencies, |,363 


Name of Hospital Location Chief of Service 
UNITED STATES AIR FORCE 


Numerical and other references will be found on pages 640 through 642. 


- 
9%. Neurological Surgery 611 637 
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Name of Hospital 
UNITED STATES ARMY 
Letterman Army Hospital 1-3 
Fitzsimons Army Hospital 
Army Medical Center 1-3 
Brooke Army Hospital 


UNITED STATES NAVY 
. Naval Hospital 3-3 
. Naval Hospital * 
. Naval Hospital 
. Naval Hospital 1-3 
. Naval Hospital ?.. 
. Naval Hospital 1-3 


2. ANESTHESIOLOGY—Continued 


Location Chief of Service 


San Francisco J. Kellogg, Jr 
Washington, D. C. H. ©. Slocum 
San Antonio, Texas . A. Jenicek 


Oakland, Calif. 
San Diego, Calif. 
Chelsea, Mass. . R. Buechel 


. M. Pino 


UNITED STATES PUBLIC HEALTH SERVICE 
U. S. Public Hea!th Service Hospital '-*.... Stapleton, S. I., N. Y. ‘. F. Urbach 


NONFEDERAL AND VETERANS ADMINISTRATION 


University of Alabama Medical Center 
University Hospital and Hillman Clinie 1-°... Birmingham, Ala. A. MeNeal 


Lloyd Noland Hospital 
St. Vincent Infirmary 
University Hospital 


General Hospital ot hes County 1-3. Fresno, Calif. 
Loma Linda Sanitarium and Hospital 1- .... Loma Linda, Calif. 


Los Angeles County Hospital !-*! 


University of California Hospital 1-38 


Veterans Admin. Hospital 
White Memorial Hospital 


Highland-Alameda County Hospital 1-3, ‘Oakland, Calif. 


Kaiser Foundation Hospital 
Mount Zion Hospital *- 
St. Francis Memorial Hospital 1-3 
St. Joseph’s Hospital 
San Francisco Hospital 

Stanford University Service * 


Stanford University Hospitals Francisco 


University of California Hospitals * 
Santa Clara County Hospital 1-% 


University of Colorado Medical Center 


Colorado General Hospital *-* 
Denver General Hospitai '-3 
Veterans Admin. Hospital 

Bridgeport Hospital *-* 
Hartford Hospital) 
St. Francis Hospital !-* 


Grace-New Haven Community Hospital 1-* New Haven, Conn. 
Hospital of St. Raphael............... 


St. Mary’s Hospital 1-3 


District of Columbia General Hospital !-# Washington, D. C. 


Georgetown University Hospital !-# 


George Washington University Hospital !-*.... Washington, D. C. 


Providence Hospital 


Washington Hospital Center 1-*...... 


Jackson Memorial Hospital '-* 


Medical Colleg: of Georgia Hospitals 


= 


Fairfield, Ala. 
Little Rock, Ark. 
Little Rock, Ark. 


W. Grady. 
P. Hickey. 
W. Shafter 


rou 


s Angeles 
Los Angeles 
Los Angeles 
Los Angeles . E. Leffingwell 
H. Gallup 
Francisco P. Shannon 
Francisco i 
Francisco 
Francisco 


Sorkin 

J. Bailey.... 
R. ¢ 
Mattnews 


Francisco 


Francisco 


Denver 
Denver 
Denver 
Bridgeport, Conn. 
Hartford, Conn. 
Hartford, Conn. 


Ww. Virtue 


mee 


~ 


New Haven, Conn. 
Waterbury, Conn. 


R. 
S. 
N 
M 
w.! 
8. 


“MeDermott 


Washington, D. C. 
5. Coakley... 


~ 


Washington, D. C. 
Washington, D. C. 
Miami, Fla. 


Eugene Talinadge Memorial Hospital *-*.......... Augusta, Ga. 


University Hospital * 
Emory University Hospital 1-* 


Augusta, Ga. 
Emory University, Ga. 


Memorial Hospital of Chatham County *-* Savannah, Ga. 


Illinois Masonic Hospital 
Michael Reese Hospital 
Mount Sinai Hospital 
Northwestern University 


Chicago 
.. Chieago 
. Chicago 


Chieago Wesley Memorial Hospital *-*... Chicago 


Passavant Memorial Hospital 


Veterans Admin. Research Hospital 


Presbyterian-St. Luke’s Hospital 
Presbyterian Hospital Division 
St. Luke’s Hospital Division !-* 

University of Chicago Clinics 1-* 


Chieago 
Chicago 


Chicago 
. Chicago 
Chieago 


University of Illinois Research and Edueational 


Hospitals 1-4 
Evanston Hospital 
Veterans Admin. Hospital 
St. Hospital 3-14¢ 
Indianapolis General Hospital 


Indiana University Medical Center *.. 
State University of lowa Hospitals *-* 


Veterans Admin. Hospital 


Veterans Admin. Hospital 1-*...... 


Chicago 
. Evanston, Il. 
Indianapolis E. 
Indianapolis . K. Stoelting 
lowa City K. Hamilton... 
. Des Moines, lowa = * 
Iowa City . J. Debacker 


University of kansas Medical Center *-* Kansas City, Kans. . Lorban 
Veterans Admin. Hospital Kansas City, Mo. 


St. Francis Hospital !- 


Wichita, Kan. 


University of Louisv ile Medical Center 


Louisville Genera) Hospital] 1-* 
Charity Hospital of Louisiana *. 
Ochsner Foundation Hospital 1-8, 
Eastern Maine General Hospital 1- 
Central Maine General Hospital * 
Maine Medical Center '... 
Baltimore City Hospitals 
University Hospital * 


Louisville, Ky. 
.... New Orleans 


New Orleans 


.. Bangor, Maine . 
. Lewiston, Maine 
Portland, Maine . R. Lineoln.. 
Baltimore 


Anesthetics 


Inhalation 
Anesthetics 


~ 


1 
2,504 

735 
4,826 
1,635 


1,906 


10,793 
4,334 


First Year 
Residencies 


Offered * 


Residencies 


Offered 


Total 


e Oe 


Beginning 
Stipend 
(Month) 


Numerical and other references will be found on pages 640 through 642. 


° = | 
U.8 13,737 2,366 3 
U.S 5,644 1,215 3 
U.s 6,508 1,354 2 
5,671 3.549 5 10 215 
4,102 3 6 200 
: 5,379 3,425 1 2 150 
| 5 10 231 
. W. Pender.. 2,108 1 2 260 
i 9817 3,314 2 240 
9,657 6,418 11 175 
9,850 14 150 
G. 14,386 9.932 6 75 
1,227 934 12 250 
OM. 2,525 2,031 1 350 
E. T. 10,587 6,835 5 ll 200 
4,278 3 125 
948 1,679 3 6 275 
3,770 1 1 225 
5,615 4 4 125 
1,913 3 6 125 
ar 8,000 5,704 5 10 150 
18,774 6,336 ae 15 182 
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2. ANESTHESIOLOGY—Continued 


Anesthetics 
Inhalation 
Anesthetics 
Residencies 
Offered 
Total 
Offered 


> Total 


Name of Hospital Location Chief of Service 
Lahey Clinic Boston U. H. Eversole 
Massachusetts General Hospital *-* 
Massachusetts Memorial Hospitals *-*... 
New England Center Hospital *-* .. Boston 
New England Deaconess Hospital . Boston 
New England Hospital * Boston 


. First Year 
> Residencies 


 Begininng 


35 Stipend 
(Month) 


t 


Sneddon 

E. Ets 

Vv. Hand—F 
E. Bartlett 
D. Vandam 
Zentgratf 
Cc. Callahan 
L. 

H. Buskirk 


Elizabeth's Hospital * 
Veterans Admin. Hospital *-* Boston (Jamaica Plain) 
Cambridge City Hospital !-* Cambridge, Mass. 
Mount Auburn Hospital +-* Cambridge, Mass. 
Holyoke Hospital * Holyoke, Mass. 
Springfield Hospital *-* Springfield, Mass. 
St. Vincent Hospital.. Worcester, Mass. 
University Hospital *- = . Ann Arbor, Mich. 
Harper Hospital 
Henry Ford Hospital '-* 
Providence Hospital 1-* 
Receiving Hospital 
Sinai Hospital 
Butterworth Hospital 3-* Grand Rapids, } ‘ 
University of Minnesota Hospitals *-*-2"! Minneapolis 
Mayo Foundation Rochester, Minn. 
University of Missouri Medical Center * Columbia, Mo. 
Barnes Hospital *-* St. Louis 
Veterans Admin. Hospital *-* St. Louis 
St. John’s Hospital Mo 
University of Nebraska Hospital ?~* Omaha 
Mary Hiteheock Memorial Hospital! Hanover, N. 
Hackensack Hospital '-* Hackensack, N. 
Jersey City Medical Center..............csee0s- Jersey City, N. 
St. Joseph Hospital *-* Paterson, N. 
Bethel Hosp‘tal Brooklyn, N. 
Jewish Hospital '-* Brooklyn, N. 
Kings County Hospital Center Brooklyn, N. 
Maimonides Hospital Brooklyn, N. 
Methodist Hospital Brooklyn, 
St. Catherine’s Hospital 1-3 Brooklyn, 
Veterans Admin. Hospital Brooklyn, 
Buffalo General Hospital *-* 
Edward J. Meyer Memorial Hospital '-* 
Millard Fillmore Hospital *-* 
Veterans Admin. Hospital 
Flushing Hospital and Dispensary '-* Flushing, N. Y. 
Long Island Jewish Hospital *-*.......... New Hyde Park, N. Y. 
Bellevue Hospital Center 
Div. [V—New York University 
Post- Graduate Medical Sehool ?7* New York City 
York City 
York City 
Harlem Hospital a York City 
Hospital For Joint Diseases *-* vew York City 
OD New York City 
Memorial Center for Cancer and Allied Diseases *-* New York City 
James Ewing Hospital 
Memorial Hospital 
Montefiore Hospital *-*... N York City a 
Mount Sinai Hospital }-*.. York City M. H. Adelman.. 
New York Hospital *-* New York City . F. Artusio 
New York Medical College—Metropolitan Medical Genter *. E. Fierro 
Flower and Fifth Avenue Hospitals New York City 
Metropolitan Hospital * New York City 
New York Polyclinic Medieai School and Hospital * va York City 
Presbyterian Hospital * New York City 
St. Clare’s Hospital 1-* York City 
St. Luke's Hospital York City 
St. Vincent’s Hospital '-* York City 
Veterans Admin. Hospital (Bronx) *-*.. York 
Genesee Hospital 
Rochester General Hospital 3- 
St. Mary's Hospital '-* 
Strong Memorial—Rochester 
Municipal Hospitals Rochester, N. 
Ellis Hospital '-* Schenectady, N. 
St. Joseph's Hospital '-* Syracuse, N. 
State University of New York 
Upstate Medical Center *-* Syracuse, N. 
Grasslands Hospital Valhalla, N. 
North Carolina Memorial Hospital *-* Chapel! Hill, N. C. 
Duke Hospital *-* Durham, N. C. 
North Carolina Baptist Hospital *-* Winston-Salem, N. C. 
Mercy Hospital +-* Canton, Ohio 
Christ Hospital ? Cincinnati 
Cleveland Clinie Hospita Cleveland 
Cuyahoga Vounty Hospital Cleveland 
Fairview Park Hospital ?-* ... Cleveland 
Huron Road Hospital *-*. ... Cleveland 
Mount Sinai Hospital *-*. ... Cleveland 
St. Alexis Hospital *-*.... ... Cleveland 
St. Luke’s Hospital *-*.... ... Cleveland 
University Hospitals *-* Cleveland 
Ohio State University Hospitals 
University Hospital *-* Columbus, Ohio 


Numerical and other references will be found on pages 640 through 642. 


B, Stearns. 
R. Dumke... 


Van Bergen 
Fauleconer, Jr 


Crouch 
B. Crawtord 
Barmore 
H. Barrett 


=e 


A Lawless 
. Landmesser 
. Goldteder 


— 

~ 


ec: : 


~ 


ons 


~ 
2 


R. Stephen 
L. Crandell 


~ 


100 
200 
85 
100 
125 
10 
125 
175 
160 
275 
275 
303 
275 
300 
233 
175 
200 
150 
200 
300 
200 
218 
150 
108 
200 
160 
150 
100 
105 
75 
175 
125 
175 
247 
175 
75 
22 105 
5 155 
16 125 
2 105 
3 80 
padiesdnbes 6,626 6,432 2 38 180 
7,500 6,000 2 9 200 
3,668 370 6 187 
12,885 7,820 7 75 
14,400 10 164 
6,282 307 4 
4,216 2.989 9 105 
8 125 
6 250 
2 200 
6 100 
6 150 
9 
2 175 
4 125 
4 230 
5 117 
2 150 
1 233 
8,830 233 
1,913 1,004 175 
4,286 3,064 166 
7,053 6,374 200 
7,741 6,008 125 
5,705 200 
12,282 7,650 175 
8,373 3,472 162 
5,911 215 
5,695 8,361 250 
13,294 5,165 200 
16,978 7,953 150 
9,428 17 
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2. ANESTHESIOLOGY—Continued 


Anesthetics 
First Year 
Residencies 
Offered 
Offered 
Beginning 
Stipend 
(Month) 


Total 


Total 


Name of Hospital Location Chief of Service 


Marymount Hosp'‘cal Garfield Heights, Ohio . 
Merey Hospital Hamilton, Ohio 
Youngstown Hospital 4-8 Youngstown, Ohio 
University of Oklahoma Hospitals 1-* Oklahoma City 
Veterans Admin. Hospital * Oklahoma City 
University of Oregon Medical 
bool Hospitals and Clinies 1-* Portland, Ore. 
Geo. F. Geisinger Memorial Hospital] 3-*. .. Danville, Pa. 
Conemaugh Valley Memorial Hospital *-*. . Johnstown, Pa. 
Albert Einstein Medical Center 1-* Philadelphia 
Graduate Hospital of the 
University of Pennsylvania 1-* Philadelphia 
Hahnemann Medical College and Hospital 1-* Philadelphia 
Hospital of the University of Pennsylvania *-* Philadelphia 
Hospital of the Woman’s Medical College 
of Pennsylvania ? Philadelphia 
Jefferson Medical College Hospital 1-3 Philadelphia 
Pennsylvania Hospital * Philadelphia 
Philadelphia General Hospital 1-3 Philadelphia 
Presbyterian Hospital Philadelphia 
Temple University Hospital 1-* Philadelphia 
Allegheny General Fospital Pittsburgh 
Merey Hospital 3-* Pittsburgh 
Montefiore Hospital 1-3-346.. Pittsburgh 
St. Franeis General Hospital an 
Rehabilitation Institute 4-3 Pittsburgh . J. Thomas.. 
Reading Hospital 
Robert Packer Hospital 1-* Say Pa. 
Miriam Hospital * . Providence, R. I. 
Rhode Island Hospital 1-* Providence, R. I. 
Teaching Hospitals of the Medical College 
of South Carolina Charleston, 8. C. 
Medical College Hospital 
Roper Hospital 
Baroness Erlanger Hospital !-* Chattanooga, Tenn. 
University of Tennessee Memorial Research , 
Center and Hospital 1-* Knoxville, Tenn. 
Vanderbilt University Hospital 4-*................ Nashville, Tenn. 
Parkland Memorial Hospital Dallas, Texas 
Harris Hospital * Fort Worth, Texas . N. Heinrichs 
of Texas Medical 


% 
Inhalation 
Anesthetics 


BREE 


: 


ae 


Residencies 


Crise 


see 
222 3 
Sow 


H. Stone 
J. Hampton 
V. Troneelliti 


= 


by 


F. Foldes 
.G 


tom 


w 


Galveston, Texas 


sp 

Jefferson Davis Hospital 1-8) . Houston, Texas 

Methodist Hospital * .. Houston, Texas . H. Chalmers... 

Veterans Admin. Mospital 1-8 ... Houston, Texas : Mannheimer.. 
Hermann Hospital 4-* ... Houston, Texas 
St. Joseph's Hospital 1-* Houston, Texas 
University of Texas M. D. ‘Anderson Hospital 

and Tumor Institute 1-* Houston, Texas 
Scott and White Memorial Hospitals *-* Temple, Texas 
University of Utah College of Medicine 

filiated Hospitals * Salt Lake City 
University of Vermont Affiliated Hospitals 
Goesbriand Memorial Hospital Burlington, Vt. . Mills 

Mary Fletcher Hospital 1-* Burlington, Vt. . Abajian, Jr 
Veterans Admin. Hospital 1-* ... White River Jet., Vt. . E. Lapointe 
University of Virginia Hospital *-* Charlottesville, Va. . E. 
Medical College of Virginia—Hospital Division 1-*.. Richmond, Va. w. 
Veterans Admin. Hospital 1-* .. Richmond, Va. 
Doetors Hospital 4-*.. . Seattle 
Swedish Hospital 1-3 
University of Washington Affiliated Hospitals 

Children’s Orthopedic Hospital 

King County Hospital Unit No. 1 (Harborview) *. 

Veterans Admin Hospital 1-* 
Virginia Mason Hospital 
Tacoma General Hospital 1-* Tacoma, Wash. 
Ohio Valley General Hospital W. Va. 
University Hospitals 1-* adison, Wis. 
Veterans Admin. Hospital 1-* ... Milwaukee wood): Wis. 
San Juan City Hospital ?-* San Juan, P. R. 


woe 


3. AVIATION MEDICINE 


The programs in Aviation Medicine ae have been —— by the Council and the American Board 
of Preventive Medicine, through the Residency jew Committee for Preventive Medicine, 
will be found listed under Preventive Medicine, page 613 


4. CARDIOVASCULAR DISEASE 
er 2: prog rams in the following hospitals have been approved for ONE year of training by the Counell 
and the Subspecialty Board for Cardiovascular Disease of the American Board of Internal Medicine. 
Hospitals, 61; Assistant Residencies 1nd Residencies, 154 


Name of Hospital Location Chief of Service 
UNITED STATES ARMY 

Letterman Army Hospital 3-3 San Francisco 

Fitzsimons Army Hospital 1-5 Denver 

Army Medica] Center hington, D. O. 

Brooke Army Hospital 1-8, Antonio, Texas 


Numerical and other references will be found on pages 640 through 642. 


Inpatients 


Treated 
Residencies 
Offered 


Autopsies 
First Year 


Sere 


7 
ok: © 
5,850 125 
5,105 175 
9,646 300 
6,812 100 
4,912 75 
13,800 150 
130 
100 
300 
175 
260 
225 
225 
225 
225 
135 
ye 7,370 6,058 200 
7,624 4,431 6 275 
2,987 1,877 2 320 
5,181 4,287 4 50 
7,648 3,447 4 225 
13,084 11,829 2 300 
12 160 
1 290 
6 100 
5,462 200 
2,155 250 
12,946 5211 995 
160 
125 
200 
150 
3 
544 3 ee 
578 2 eee 
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4. CARDIOVASCULAR DISEASE—Continued 


«3 
= 
3 ast | ge 
Name of Hospital Location Chief of Service Se = ESO eto sae 
UNITED STATES NAVY 
U. 8. Naval Hospital 2.....-.ccccccccccsccccesces San Diego, Calif. J. E. Gorman................. 914 102 1 1 
U. 8 Naval Hospital 2-®........ccccccsscccecceseees Bethesda, Md. J. B. MacGregor.............. 606 ee 1 1 
DEPARTMENT a HEALTH, EDUCATION, 
ND WELFARE 
Freedmen's Hospital Washington, D. C. Be 464 29 2 2 308 
NONFEDERAL AND VETERANS ADMINISTRATION 
Veterans Admin. Hospital Long Beach, Calif. 475 1 coe 
University of California Hospitals *................ San Francisco Incl. in Int. Med. 1 231 
Veterans Admin. Hospital *-*.................. West Haven, Conn. eee Incl. in Int. Med. 2 2 eee 
George Washington University Hospital +-*.... Washington, D. C. 618 3 6 200 
Jackson Memoria) Hospital *-3...................s00e Miami, Fla. R. J. Boucek 808 - 2 6 75 
Atlanta, Ga. Claiborne.. 695 57 1 300 
Emory University Hospital *-%............ Emory University, Ga. R. B. Logue.. ~S 666 46 we 3 255 
Children’s Memorial Hospital Chicago 322 4 2 2 300 
Indianapolis General Hospital '-4.................... Indianapolis K. G. Kohlstaedt.............. 248 a. 2 300 
Indianapolis 423 21 1 275 
University of Kansas Medical Center *-*....... Kansas City, Kan. 38] 16 6 125 
Peter Bent Brigham Hospital '-* G. W. Thorn ... Inel. in Int. Med. 8 Oy 
Veterans Admin. Hospital *-*............... D. Littmann... ane 324 5 
University of Nebraska Hospital Omaha 403 oe 1 
Bergen Pines County Hospital Paramus, N. J. 529 M 1 1 350 
Brooklyn, N. Y. canes Incl. in Int. Med. 1 125 
Buffalo Inel. in Int. Med. 1 1 200 
Irvington, N. Y. A. C. De Graff-H. F. Wood.... 251 oe 3 250 
Memorial Center for Cancer and Allied Diseases '-* R. W. Rawson-J. LaDue...... 420 Inel. in 
Int. Med 1 200) 
Te, eee New York City 7 36 2 6 75 
New York City T. B. Incl. in Int. Med. 2 2 125 
St. Francis Hospital and Sanatorium *-*............ Roslyn, N. Y. a |S 599 23 5 5 20 
Valhalla, N. Y. Incl. in Int. Med. 1 1 200 
Durham, N. C. 369 19 2 300 
University of Cincinnati College of Medicine 
Hospital Group 
Cincinnati General Hospital Cincinnati vc Incl. in Int. Med. 
Cincinnati R. 8S. Green...... Inel. in Int. Med. 1 1 300 
Cleveland Clinie Hospital Cleveland A. C. Ernstene.. 1,599 6 300 
Ohio State University Hospitals 
Columbus, Ohio R Inel. in Int. Med. 2 259 
Columbus, Ohio R 34 1 1 290 
University of Oklahoma Medieal Center....................-eeeeee0s 8 Incl. in Int. Med. 1 3 75 
Veterans Adm.n. Hospital Oklahoma City 
Graduate Hospital of the 
University of Pennsylvania Philadelphia 8. 173 2 2 
Philadelphia General Hospital Philadelphia 8 Ra Inel. in Int. Med 6 121 
Temple University Hospital 1-* Philadelphia Incl. in Int. Med 2 2 
Veterans Admin. Hospital Philadelphia B. H Pastor. 740 1 
Heaith Center Hospitals of the University of 
Pittsburgh School of Medicine -8.................... Pittsburgh J. D. Myers..............+.+5-. 573 51 2 2 150 
St. Francis General Hospital and 
Providence, R. I. Incl. in Int. Med. 2 2 175 
University of Texas Medical 
Galveston, Texas Inel. in Int. 1 3 160 
Veterans Admin. Hospital Richmond, Va. W. T. Thompson, Jr............ 1,042 2 
Madison, Wis. Inel. in Int. Med. 2 3 200 


5. DERMATOLOGY 


Residency ee ae in the following perm & have been approved by the Council and the American Board of 
atology, Inc., through the R lency Review Committee for Dermatology, as offering acceptable 
training in the speciaity. 
Hospitals, 77; Assistant Residencies and Residencies, 318 


aa 
“28 
~ cs 
Name of Hospital Location Chief of Service Sa 6> zes eas AES Bae 
UNITED STATES ARMY 
Letterman Army Hospital San Francisco 338 11,457 1 3 
Army Medical Center }-5.. .. Washington, D. ©. R. 8. Higdon. ea 232 708 4 12 3 
Brooke Army Hospital *-*.. . San Antonio, Texas G. Prazak...... 160 15,313 3 9 3 
UNITED STATES WAVY 
U. 8S. Naval Hospital ?......... San o, Calif. 247 13,989 3 4 3 
U. 8S. Naval Hospital Philadelphia J. H. Lockwood........... 21 10,972 4 5 2 


Numerical and other references will be found on pages 640 through 642. 


APPROVED RESIDENCIES AND FELLOWSHIPS 


Name of Hospital Location 
UNITED STATES PUBLIC HEALTH SERVICE 
U. S. Public Health Service Hospital '-*-2*5 Stapelton, 8. I., N. Y. 


NONFEDERAL AND VETERANS ADMINISTRATION 


University of Alabama Medieal Center 
University Hospital and Hillman Clinic 1-3.... Birmingham, Ala. 


Lloyd Noland Hospital Fairfield, Ala. 
Veterans Admin. Hospital 1-*...............06- Long Beach, Calif. 
Los Angeles County Hospital 1..........ccccsccccececs Los Angeles 
University of California Hospital 3-4.................. Los Angeles 
White Memorial Hospital *-%............csccssseoe . Los Angeles 
Stanford University Hospitals ‘San Francisco 
University of California Hospitals *................ San Franciseo 
University of Colorado Medical Center 

Grace-New Haven Community Hospital ?-*.... New Haven, Conn. 
Jackson Memorial Hospital *-* Miami, Fla. 
Northwestern University Medical Center '-*................ Chicago 
University of Ciiieago Ollmies Chicago 
University of Illinois Researeh and 

Indianapolis General Hospital Indianapolis 
State University of lowa Hospitals !-*.................. Iowa City 
Charity Hospital of Louisiana !................00000 New Orleans 
Veterans Admin. Hospital 1-*-162,.............. Fort Howard, Md. 
Massachusetts General Hospital 3-3..............sseeeeeeees Boston 
Massachusetts Memorial Hospitals '-#..............000eeeee Boston 
Minneapolis General Hospital Minneapolis 
University of Minnesota Hospitals 1-3-218.............. Minneapolis 
Mayo Foundation Rochester, Minn. 
St. Louis 


Mary Hitecheock Memorial Hospital '-* Hanover, N. H. 
Kings County Hospital—Division I 1-8 Brooklyn, N. Y. 
Edward J. Meyer Memorial Hospital 1~-* Buffalo 
Bellevue Hospital Center 

Div. 1V—New York University 


Post-Graduate Medical School................ New York City 
Mount Binal .. New York City 
New York Polyclinic Medical 

New York University—Bellevue Medical Center 

University Hospital (Skin and Cancer) ......... New York City 
Veterans Admin. Hospital (Bronx) 4-8............. New York City 
Veterans Admin. Hospital (Manhattan) *-%....... New York City 
University of Cincinnati College of Medicine Hospital Group 

Cincinnati General Hospital Cincinnati 
Cleveland Clinic Hospital 1-*............. Cleveland 
University of Oklahoma Medical Center.....................eeeeeees 

University of Oregon Medical 

School Hospitals and Clinies 1-3.................. Portland, Ore. 
Geo. F. Geisinger Memorial Hospital -*............. Danville, Pa. 
(Ciraduate Hospital of the 

University of Pennsylvania Philadelphia 
Hahnemann Medical College and Hospital 1-*........ Philadelphia 
Hospital of the University of Pennsylvania 1-%...... Philadelphia 
Jefferson Medical College Hospital *-%................ Philadelphia 
Philadelphia General Hospital Philadelphia 
Skin and Cancer Hospital .... .........-.sceeeeeeeers Philadelphia 
University of Texas Medical 

Galveston, Texas 
Baylor University College of Medicine Affiliated Hospitals.......... 

Jefferson Davis Hospital *-* Houston, Texas 

Methodist Hospital *-* ... Houston, Texas 

Texas Children’s Hospital !-3........... ... Houston, Texas 

University of Virginia Hospital *-*..... ..+e+-. Charlottesville, Va. 
University Hospitais 1-*.......... Madison, Wis. 
Veterans Admin. Hospital 1-*-**........ Milwaukee (Wood), Wis. 


5. DERMATOLOGY—Continued 


Inpatients 
Treated 


Outpatient 


Visits 


25,49 


4,775 
15,010 


3,274 
. Med 
4,448 
10,919 
5,43 


3,268 
5,348 


Numerical and other references will be found on pages 640 through 642. 
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First Year 
Residencies 
Offered 
Residencies 
Offered * 
gram (Years) 
Beginning 
Stipend 
(Month) 


Total 


ey 
566 
ri 4,988 1 1 200) 
S. W. Becker.............. 334 4 1 3 
676 12,899 1 3 246 
52 4,192 1 3 229 
32 1.384 1 2 215 
113 7,478 2 3 100 
67 6,992 1 3 231 
A. B. 200) 3,776 1 3 140 
26 5,132 2 3 75 
a a) S. M. Bluefarb............ 2865 11,626 1 3 200 
BE. ie 6,040 2 6 3 
A. Rostenberg, Jr......... $7 10,575 3 140 
take R. Nomland............... 335 3,529 3 175 
V. M. Henington 
«. B. Kennedy- 
& 624 3 100 
Int. Med. 1 3 20) 
H. M. Robinson, Jr........ 175 3 3 75 
M4 1 3 132 
745 6874 1 3 160 
C. 8. Livingood........... 377 37,746 4 1 3 250 
9 7,376 2 3 210 
©. W, 18 2,717 1 3 220 
121 3,518 2 3 233 
L. 71s 41 3 175 
H. 169 1 3 220 
. Lane Inel. in Int 3 » 
157 1 3 218 
T. Chiaramonte........ 1 1 155 
H. L. Traenkle............ 73 1 
306 24,786 3 7 3 71 
35 7,568 1 1 3 75 
oe Int. Med. 10,138 1 1 3 164 
A. ©. Cipollaro........... »” 5,684 1 2 3 125 
M. Sulzberger............. 139 72,546 6 3 75 
106 36,607 2 4 3 250 
29 7,282 1 1 3 100 
424 1,197 2 5 3 
a P. Michaelides............. 428 1 5 6 3 =e 
23 4,196 3 5 3 100 
Lee J. R. Haserick............ 310 15,081 2 5 3 175 
Ras R. R. Rausehkolb......... 118 7,392 1 3 3 162 
‘ees: R. Stoughton............. 65 4,228 1 3 3 150 
39 1,818 1 1 175 
T. B. Fitzpatrick......... 5,304 I 3 3 125 
8 2,510 1 1 1 75 
19 4,596 1 1 1 100 
he — 171 2 2 1 121 
L. 8S. Wright............-. ove 26,144 4 1 100 
113 5,596 2 6 3 160 
40 4,362 1 3 75 
oe Pee 165 7,480 2 6 3 50 
ha: 8S. A. M. Johnson.......... 221 5,802 1 3 1 100 
D. W. 496 6,428 1 3 3 eee 
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6. GASTROENTEROLOGY 


meee Bag ae in the following hospitals have been approved for ONE year of training by the Council 
the Subspecialty Board for Gastroenterology of the American Board of Internal Medicine. 


Hospitals, 36; Assistant Residencies and Residencies, 83 


= 


Treated 
Autopsies 
First Year 
(Month) 


Name of Hospital Location Chief of Service 
UNITED STATES ARMY 


Letterman Army Hospital 2-%.............ccesesesees San Francisco 
Army Medical Center *-* Washington, D. C 


NONFEDERAL AND VETERANS ADMINISTRATION 
Veterans Admin. Hospital '-* Long Beach, Calif. 
Veterans Admin. Hospital *-* Los Angeles 
University of California San Francisco 
Veterans Admin. Hospital 4-*-%5 West Haven, Conn 
Cook County Hospital Chicago 
Northwestern University Medical Center 

Veterans Admin. Research Hospital * 3 Chicago 
Indianapolis General Hospital '~* Indianapolis 
University of Kansas Medical Center 1-8 Kansas City, Kan 
Ochsner Foundation New Orleans 
Touro Infirmary NeW Orleans 
Beth Israei Hospital Boston 
Massachusetts Memorial Hospitals * = . Boston 
University Hospital Arbor, Mich . M. Pollard... 
Henry Ford Hospital *-*.............. .. Detroit . G. Mateer..... hewwe 1,215 
Mayo Foundation .. Rochester, Minn = Inel. in Int 
Jewish Hospital !-4 } Ms Inel. in Int 
Veterans Admin. Hospital *~* F Brooklyn, N. Y A. P. Ingegno 
Mount Sinai Hospital '-* . New York City D. Janowitz 
New York Polyclinic Medieal School and Hospital 1 New York City A. Feder.. 
Duke Hospital 1~-* .. Durham, N. C J. M. Ruffin 
North Carolina Baptist Winston- Salem, N. C Cayer 
University of Cincinnati 

College of Medicine Hospital Group 

Cincinnati General Hospital Cincinnati .. Schiff Incl. in Int 
Cleveland Clinie Hospital en .... Cleveland >. N. Collins.. 
Veterans Admin. Hospital ‘aes Cleveland 744 
Ohio State University Hospitals 

University Hospital Columbus, Ohio J. De Lor. ad 
Veterans Admin. Hospital Portland, Ore L. W. Ritzmann 415 
Graduate Hospital of the 

University of Pennsylvania '-* .... Philadelphia L *kus 
Hospital of the University of Pennsyly ania * “3 Philadelphia T. Mace atinds : Inel. in Int 
Jefferson Medical College Hospital '-* Philadelphia y. A. Sodeman wlan 208 
Temple University Hospital *-*.. Philadelphia BOF... Incl. in Int 
Veterans Admin. Hospital *-* . Memphis, Tenn M. L. Gompertz... 5 
Veterans Admin. Hospital *-*.. Richmond, Va T. Thompson, 
Veterans Admin. Hospital *-%............ Milwaukee (Wood), Wis . J. Levin.. 


Kehoe 
H. Sullivan, 


. J. Stempien 

. I. Grossman.. 

. L. Althausen Incl. in Int. 
Selesnick — Inel. in Int. } 

Steigmann 


Texter, Jr 
Moser. 


j q 8 
Kaplan 866 6 
Incl. in Int. Med 
. M. Jordan.... 2,956 4 
Ingelfinger. Inel. in Int. Med 


7. GENERAL PRACTICE 
Residency programs in the following hospitals have been approved by the Council and the American Academy 
of General Practice, through the Residency Review Committee for Genera! Practice, 
as offering acceptable training in this field. 
Hospitals, 200; Assistant Residencies and Residencies, 888 


Residencies 
Length of Ap 
proved Pr 
gram (Years) 
(Month) 


Inpatients 
‘Treated 
Autopsies 
Residencies 
Offered * 
Total 
Offered * 
Stipen 


Name of Hospital Location Chief of Service 
UNITED STATES AIR FORCE 


. 8S. Air Force Hospital 4-8 Montgomery, Ala. . A. Jarman 
San Antonio, Texas W. L. Kenoyer 


UNITED STATES ARMY 
}, S. Army Hospital 4-* Fort Knox, Ky L. Deutsch 


UNITED STATES NAVY 
S. Naval Hospital Oakland, Calif . O. Canada 
San Diego, Calif M. Rubin 


UNITED STATES PUBLIC HEALTH SERVICE 
U. 8. Public Health Service Hospital ?............... Norfolk, Va. 


NONFEDERAL AND VETERANS ADMINISTRATION 


Carraway Methodist Hospital * Birmingham, Ala 
Good Samaritan Hospital * Phoenix, Ariz. 
Maricopa County General Hospital '-* Phoenix, Ariz. 7“ 
St. Mary’s Hospital Tueson, Ariz. Incl. in Int. Med. 
University of Arkansas Medical Center '-*-*!... Little Rock, Ark. — 
St. Michael's Hospital Texarkana, Ark. 

General Hospital of Riverside County ?.......... Arlington, Calif. 

Kern County General Hospital * Bakersfield, Calif. . T. Cunningham 

St. Mary’s Long Beach Hospital * Long Beach, Calif. y. L. Thompson 
Contra Costa County Hospital ?.................. Martinez, Calif. . Degnan 
Stanislaus County Hospital ?...................... Modesto, Calif. . 8. Westphal 
Kaiser Foundation Hospital *-* Oakland, Calif. . 8. Holmboe 
Sacramento County Hospital *-* Sacramento, Calif. 

Monterey County Hospital Salinas, Calif. A. assidy. 


Cre 


~~ Numerical a and other references wil be found on pages 640 through 642. 
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| 397 2 1 1 
274 6 2 2 
31 1 
59 es 2 eos 
Med. oon 
led 3 
ove 4 4 140 
1 4 
1 300 
1 2 2 125 
1 1 300 
1 2 125 
1 1 167 
8 200 
os 4 175 
2 5 160 
20 5 6 250 
Med ‘se 175 
Med. 1 125 
9 1 1 
93 La 6 75 
2 1 1 125 
3 3 
3 3 
Med = 
8 oe 1 200 
30 2 2 
1 ‘ 
21 2 2 1) 
Med 2 6 i 
1 1 
Med 1 1 
27 1 1 ees 
20 2 
37 1 1 eee 
U Sjneneiour 18,734 61 3 6 2 eee 
4,989 76 1 1 2 eee 
2 250 
1 300 
250 
200 
1 150 
250 
444 
$25 
300 
470 
$15 
300 
500 
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7. GENERAL PRACTICE—Continued 


Length of Ap- 
ve proved Pro- 
gram (Years) 


Autopsies 
First Year 

Residencies 
Offered * 
Total 

Residencies 

Offered * 
Beginning 
Stipend 
(Month) 


Name of Hospital Location Chief of Servies 


Santa Barbara General Hospital .......... Santa Barbara, Calif. . M. 
Sonoma County Hospital Santa Rosa, Calif. ~ D. 

Tulare County General Hospital * Tulare, Calif. . E. 
General Hospital Ventura County 1-8 Ventura, Calif. We 
Community Hospital 1-* Boulder, Colo. 
Gloekner-Penrose Hospital *-*... Colorado Springs, Colo. ‘ 
St. Francis Hospital *-* Colorado Springs, Colo. . W. Urieh 
St. Joseph’s Hospital Denver 
University of Colorado Medical Center 

Colorado General Hospital *-* 

Denver General Hospital 
St. Mary—Corwin Hospital Pueblo, Colo. 
Bridgeport Hospital *-* Bridgeport, Conn. rere 
Greenwich Hospital 4-* Greenwich, Conn. 
Charlotte Hungerford Hospital *-*............. Torrington, Conn. 
Wilmington General Hospital *-* Wilmington, Del. 
Eastern Dispensary and Casualty Hospital *.. Washington, D. C. 
Halifax District Hospital '-* Daytona Beach, Fla. 
Baptist Memorial Hospital '- Jacksonville, Fla. 
St. Luke’s Hospital !-* Jacksonville, Fla. 
St. Vineent’s Hospital * Jacksonville, Fla. 
Baptist Hospital +-* Pensacola, Fla. 
Sacred Heart Hosp'tal Pensacola, Fla. 
Mound Park Hospital * St. Petersburg, Fla. 
Medical Center 1-3 Columbus, Ga. 
Tri-County Hospital Fort Oglethorpe, Ga. 
Macon Hospital ? Macon, Ga. 
MacNeal Memorial Hospital '~* Berwyn, IIl. 
Grant Hospital 1-3 
Illinois Masonie Hospital *-* 

Louis A. Weiss Memorial Hospital * 
St. Mary of Nazareth Hospital ?-*.. 
South Shore Hospital 1-* 
Deeatur and Macon Couuty Hospital 
Methodist Hospital of Central Ilinois *.... Peoria, Ill. 
Methodist Hospital *-* Gary, Ind. 
Methodist Hospital * Indianapolis 
Broadlawns-Polk County Hospital ! Des Moines, Iowa 
St. Frarcis Hospital 1-* Wichita, Kan. 
Wesley Hospitai !-* ... Wichita, Kan. 
Wm. Booth Memorial Hospital * Covington, Ky. 
St. Anthony Hospital '-* Louisville, Ky. 
Lafayette Charity Hospital '-*. Lafayette, La. 
St. Patrick’s Hospital Luke Charles, La. 
E. A. Conway Memorial Hospital 1................... Monroe, La. 
Huey P. Long Charity Hospital Pineville, La. 
Maine Medical Center Portland, Maine 
Bon Secours Hospital * Baltimore 
Doctors Hospital Baltimore 
University Hosnital Baltimore FE. Woodward 
Suburban Hospital * Bethesda, Md. 
New England Hospital *-* Boston . A. Draper 

Anne’s Hospital * Fall River, Mass. . C. Corrigan.. 
Worcester City Hospital '-* Worcester, Mass. . A. Lundy 
Oakwood Hospital 1-* Dearborn, Mich. M. 
Brent General Hospital 1-* . Rottenberg 
Evangelical Deaconess Hospital *-*.... 
Henry Ford Hospital *-* i |. G. 3 
Lynn Hospital W.E 
North Detroit General Hospital 1-3 L. Lieberman 
Hurley Hospital 1-3 i 
MeLaren General Hospital .. Fit lich. i. ©. Campbell 
St. Joseph Hospital 
Borgess Hospital 1 Kalamazoo, 
St. Joseph Merey Hospital '-* Pontiae, 
James Decker Munson Hospital ? Traverse City, } 
Wyandotte General Hospital ! Wyandotte, 
Minneapolis 
Lutheran Deaconess Home and Hospital *-*.......... Minneapolis 
Midway Hospital * St. Paul 
St. Luke’s Hospital St. Paul 


Inpatients 
S&S 


. R. Lundquist 
. E. Williams............ 


Wis weisices 


Cc. 


Shellhouse 
Hampshire 
L. Sechlaser 


> 


~ 


Goldman 
Hon‘eman 
R. Branson.. 
J. Geraghty 
A. Anderson 


5 
1 
1 
1 
2 
4 
1 
= 
2 
1 
2 
T 1 
E 18 1 
2 
F 0 
1 
9 
1 
1 
ri 
4 
1 
2 


J. 
Mississippi Beptist Hospital 1-8 Jackson, Miss. TE. 
University Hospital * Jackson, Miss. . F. Rittelmeyer 
Merey Hospital-Street Memorial *-#-215.......... Vieksburg, Miss. . H. Mitehell 
University of Missouri Medical Center 1-3. . Columbia, Mo. = * 
Menorah Medical Center !-* 
Missouri Methodist Hospital 1-3... St. Joseph, Mo. 
De Paul Hospital *-*...... St. Louis . A. Spoeneman 
Lutheran Hospital 1-* St. Louis V. Henschel 6,876 
St. Anthony’s Hospital 1-*.. St. Louis O'Sulliv 3,861 
Immanuel Hospital 4-4 Omaha, Neb. . M. 5,842 
Hunterdon Medical Center 1-* Flemington, N. J. . D. Pellegrino 1,366 
Mountainside Hospital *4-*....... Montelair, N. J. . H. Schurman... hen 6,583 
Princeton Hospital 4-*............. Princeton, N. J. . B. Seasserra... 6,334 
Somerset Hospital...... .... Somersville, N. J. . E. Tolomeo... «+» 10,542 
Mercy Hospital............. ae 16,524 
Millard Hospitai . Buffalo M. 1,350 


Numerical and other references will be found on pages 640 through 642. 
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| 
3,660 
4,644 
4,227 
Boies 9,274 140 ? 2 1 200 
ae 8 18 180 
14,577 8 285 
8,108 M7 1 1 150 
Maer 5,914 65 3 3 200 
- 
7,386 10 10 260 
one: 1,441 32 5 10 300 
9,939 128 ses 
Incl. in Int. Med. 1 225 
4,230 78 1 200) 
0 250 
350 
995 
115 
385 
200 
250 
275 
300 
278 
250 
275 
310 
250 
375 
250 
400 
125 
375 
270 
0 20) 
75 
175 
= 
200 
215 
250 
450 
Us 307 
250 
3,492 24 500 
325 
3,314 39 350 
5,298 122 4 4 275 
5,423 7 1 2 400 
10,763 106 8 400 
2°60 150 10 300 
rae 8,592 85 2 3 200 
6,108 88 4 300 
oo 67 200 
17 250 
276 250 
n Int. Med. 200 
300 
200 
102 200 
2 200 
67 450 
74 150 
% 250 
300 
0 
95 225 
1M 200 
198 250 
ace 285 
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Name of Hospital Location 
Community Hospital at Glen Cove *-8 
Kingston Hospital 

Our Lady of Victory 


Glen Cove, N. Y 

Kingston, N. Y 

Hospital Lackawanna, N. Y. 
Rochester, N. Y 
Chapel Hill, N. ¢ 
Charlotte, N. ¢ 

Winston-Salem, N. C. 

Akron, Ohio 

Akron, Ohio 

Akron, Ohio 

Barberton, Ohio 

Canton, Ohio 

Cineinnati 

. Cincinnati 

Cleveland 

Cleveland 

. Cleveland 

Columbus, Ohio 

Columbus, Ohio 

Columbus, Ohio 

Dayton, Ohio 

Dayton, Ohio 

Elyria, Ohio 

Euelid, Ohio 

Lima, Ohio 

Lima, Ohio 

Steubenville, Ohio 

. Toledo, Ohio 

. Toledo, Ohio 

Toledo, Ohio 

Toledo, Ohio 

Warren, Ohio 

‘Youngstown, Ohio 

. Oklahoma City 
Portland, Ore 
Altoona, Pa 

‘Bethlehem, Pa. 
Chester, Pa 

. Danville, Pa 

‘ Darby, Pa 
Norristown, Pa 
Norristown, Pa 

Philadelphia 

.. Pittsburgh 
Pottsville, Pa 

Reading, Pa 

. Newport, R. I 
Pawtucket, R. I 
Woonsocket, Ly I 

. Greenville, 

artanbureg, 
Sioux Falls, S. Dak 
. Yankton, S. Dak 

Knoxville, Tenn. 


St. Mary’s Hospital '-* 
Memorial Hospital 


North Carolina 
Merey Hospital 

City Memorial Hospital 

Akron City Hospital *-* 

(Akron Gener il Hospital *... 

St. Thomas Hospital '-* 

Barberton Citizens Hospital 

Merey Hospital '~* 

Christ Hospite] 

Good Samaritan Hospital a 

Fairview Park Hospital '-* 

Polyclinie Hospital 

Woman’s Hespital '-*.. ... 

Mount Carmel Hospital '-* 

St. Anthony's Hospitat '-*. 

White Cross Hospital '~ 

Good Samaritan Hospital 

Miami Valley Hospital *-*.... 

Elyria Memorial Hospital *~* 
Euclid-Glenville Hospital *-*.. 

Lima Memorial Hospital *-* 

St. Rita’s Hospital '-* 

Ohio Valley Hospital * 

Mercy Hospital '-* 

St. Charles Hospital '-* 

St. Vineent’s Hospital '-* 

Toledo Hospital '-*.. 

St. Joseph's Riverside Hospital 
Youngstown Hospita: '-* 
University of Oklahoma Hospitals 1-8 

St. Vineent’s Hospital ‘ 
Altoona Hospital '-%.... 

St. Luke’s Hospital 

Chester Hospital 

tieo. F. Geisinger Memorial Hospital 3-8 
Thomas M. Fitzwerald Merey 
Montgomery Hospital. . 

Sacred Heart Hospital. 

St. Mary's Hospital * 

St. Clair Memorial Hospital st 

\. C. Milliken Hospital *.. 

Community General Hospital 

Newport Hospital '-3...... 

Memorial Hospital 3-*.... 

Woonsocket Hospital '-*.. 

Greenville General Hospital 

Spartanburg General Hospital ! 

Sioux Valley Hospital '-*.. 

Sacred Heart Hospital 1-3 a 

St. Mary’s Memorial Hospital 1-3 

University of Tennessee Memorial Researeh 
Center and Hospital '-* 

Baptist Hospital 

\ll Saints Hospital ?-* 

St. Mary's Infirmary 

Memorial Hospital '-* 

Nan Travis Memorial Hospital 1- 
Baptist Memorial Hospital '-* 

Robert B. Green Memorial Hospital *-*. 

Santa Rosa Hospital '-* 

Wichita General Hospital 

St. Benedict's Hospital 

Thomas D. Dee Memorial Hospital 1. 

De Goesbriand Memorial Hospital.. 


Tenn 
Tenn 
Texas 
Texas 
Texas 
Texas 
Texas 
Texas 
Texas 


Knoxville, 

.... Nashville, 
Fort Worth, 

. Galveston, 
Houston, 
Jacksonville, 

.. San Antonio, 
. San Antonio, 
San Antonio, 

. Wichita Falls, Texas 
Ogden, Utah 

... Ogden, Utah 
.Burlington, Vt. 


De Paul Hospital Norfolk, Va. 
Norfolk Community Hospital *-8. Norfolk, Va 
Louise Obici Memorial Hospital *-°.. Suffolk, Va. 
Providence Hospital Seattle 
Sacred Heart Hospital * Spokane, Wash. 
Bluefield Sanitarium * Bluefield, W. V 
Charleston General Hospital Cherleston, 
Memorial Hospital Charleston, 
Cabell Huntington Hospital ? Huntington, 
Camden Clark Memorial Hospital *-*.. Parkersburg, 
St. Joseph's Hospital Parkersburg, 
Ohio Valley General Hospital '-* . Wheeling, 
Lutoer Hospital *- Eau Claire, 
Evangelical Deaconess Hospital '-* .... Milwaukee 
Milwaukee County Hospital Milwaukee 


Wis. 


Milwaukee Hospital '-* Milwaukee 
St. Luke’s Hospital *-*.. . Milwaukee 
St. Michael Hospita: * Milwaukee 
Arecibo District Hospital * 
Hospital Auxillio Mutuo yA 
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Chief of Service 
Parker. 

L. Rakov.. 

F. Barrett 
Noonan 


J. Roberts... 
A. Karam 
F. Bossart... 


Hendershot. 
Lindner 
Marioni 


Heller 
Coppedge. . 
Henry.. 
Wiltberger 
Smith, 
Kahn 


A. Schnitker.. 
Kobacker. . 


Gold. 
A Collins. ‘ 
+. Torrance. 
Carfagno.. 
MeLoone.. 
daly. 
Kaut man. 


S. Kring. 

M. Tartaglino. ; 
J. Mara 

4. Gauthier 
. H. Thames 

W. Luttrell. 

E. Greenough. 
F. Thompson 
Raulston 


H. Burkhart... 
Lindsay. . 


. Reppert 
Mueller, Sr 
. Hathorn 


Lantman- 
A. B. Lawrence 
. L. Horne.. 
Hancock 
i. H. Francis. 
i H 
B. Saxon... 


. E. 


J. W. 
M. 


G. 
R. R. Richards........ 
A. H. Hermann 
W. W. Engstrom- 
Ki 
E. R. Daniels 
M. Landsberg.. 
FE. Kay 
M. de J. Gonzalez......... 
F. H. M Morales....... 


Inel. in Int 


7,831 


2,108 


11,840 


Incl. in Int 
6401 
7,129 
18,827 


4929 
13,007 


Autopsies 


— 


109 
33 


Med 


Med 
122 


8) 


Med. 


$6 


. Med. 


Incl. in Int. 


8,069 


First Year 


Length of Ap- 


gram (Years) 


Numerical ‘and other references will be. found on pages 640 through 42. 
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7. GENERAL PRACTICE—Continued 
© See Bee 
~ = = ane 
R er 8,663 1 2 300 ; 
H 5AM 2 300 
9,284 1 175 
Cc. 4,312 1 2 230) 
D 22,195 20) 
M 
A. B a 350 
JI.G 1,923 200 
4 ae 6,166 2 175 
J 1,045 is 275 
146 3y 265 
Ww 1,750 33 200 
R. 15,233 270 
D. L. Hirst 200 
1,334 17 270 
8,300 200 
6,929 107 275 
J. C. Fries Hinnaeevens’s 1,540 49 275 
2 3 
3,725 38 275 
G. T. Harpole...... 275 
H | Is 350 
175 
12,198 200 
oe we 8,329 400 
7.08 75 20 
5,066 500 
5,359 400 
1,914 1 
cones 20 
ee 20 
200 . 
| = 300 
250 
11,981 2 320 
7,923 74 2 400 
5,473 30 2 250 
I conse 2 150 
. B Sevensaene 10,489 63 1 300 
7,207 87 1 250 
1. F. Ke 12,820 197 2 325 
J 
1 2 167 
Incl. in Int 6 20 
I 1 2 200 
( oa |_| 4 300 
( Incl. in Int 4 25 
5,40 60 4 2) 
26,305 267 4 250 
2,253 28 4 400 
4 in Int. Med. 2 225 
L. W. Hovis = 8,761 78 1 300 
3,177 28 4 300 
9,487 127 2 300 
6,006 105 8 20 
4 2 207 
1 1 270 
4,358 nO 2 2 275 : 
eae 6 2 275 
eee 6 2 250 
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8. INTERNAL MEDICINE 


Residency programs in the following hospitals have been approved by the Council, the American Board of 
Internal Medicine, and the American College of Physicians through the Residency Review Committee for 
Internal Medicine, as offering acceptable training in the specialty under any of the several programs 
leading to eligibility for examination by the American Board of Internal Medicine. 


Hospitals, 586; Assistant Residencies and Residencies, 5,535 


= 232 2535 
Name of Hospital Location Chief of Service 
UNITED STATES AIR FORCE 


UNITED STATES ARMY 


Letterman Army Hospital San Francisco 52 16 ene 
Denver 25 3 10 3 
Army Medical Center Washington, D. C. 58 8 2 3 
William Beaumont Army Hospital *.............. El Paso, Texas ©; 3 9 3 
Broome Army Hoepital. Antonio, Texas 133 7 22 
Madigan Army Hospital }-3.. Tacoma, Wash. re 27 2 2 1 ove 
Honolulu, T. H. A. A. Bilederman.......... ‘7 15 3 os 


UNITED STATES NAVY 


Oakland, Calif. RB. O. Canada, Jr........+ 5 12 3 
U. S. Naval Hospital Great Lakes, Ill 23 1 2 
St. Albans, N. Y. 18 4 8 3 

UNITED STATES PUBLIC HEALTH SERVICE 
U. Public Health Service Hospital 1-3............ San Francisco 2,159 34 6 3 
U. 8. Public Health Service Hospital *-* New Orleans 2,784 35 1 4 3 oe 
U. S. Publie Health Service Hospital Baltimore ccs 1,782 333 2 6 3 ove 
National Institutes of Health 

U. Publie Health Service Hospital '** Boston D. J. Tenenuberg.......... 1,426 30 1 3 3 pace 
Publie Health Service Hospital '-#... 8 4... ©. G. Splckmall. 2, 88 3 9 3 
U. 8S. Public Health Service Hospital Seattle 1,771 38 3 3 

DEPARTMENT OF HEALTH, EDUCATION, 

AND WELFARE 


NONFEDERAL AND VETERANS ADMINISTRATION 


Carraway Methodist Hospital ?................. Birmingham, Ala. E. D. Lineberry— 
University Hospital znd Hillman Clinic 1-*... Birmingham, Ala. W. B. Frommeyer........ 188 2 a Pe 108 
Veterans Admin. Hospital '-* Birmingham, Ala. E. E. Eddleman, Jr....... 43 3 7 ‘ae sate 
Lioyd Noland Hospital Fairfield, Ala. 69 2 3 250 
Mobile, Ala. W. J. Atkinson... 98 1 2 1 275 
Veterans Admin. Hospital .................... .. Tuskegee, Ala. 58 3 3 
Maricopa County General Hospital !-* ... Phoenix, Ariz. cf ee Pee 66 2 6 3 300 
Phoenix, Ariz. 61 1 3 3 250 
Tueson, Ariz. 122 3 3 1 200 
ann cicnaenscceescsecsess Little Rock, Ark. R. V. Ebert 61 6 18 3 155 
Veterans Admin. Hospital 3-*.................... Little Roek, Ark. H 118 3 5 3 len 
General Hospital of Riverside County '.......... Arlington, Calif. 124 1 1 1 539 
Kern County General Hospital ?................ Bakersfield, Calif. 1 4 8 3 325 
Herrick Memorial Hospital *-*..................... Berkeley, Calif. 1 3 3 175 
City of Hope Medical Center 1-*.................... Duarte, Calif. Ee 5D 1 3 1 400 
San Joaquin General Hospital ?.............. French Camp, Calif. 271 3 6 3 260 
Generel Hospital of Fresno County 1-3............. Fresno, Calif. B. R. 133 2 6 3 300 
Glendale Sanitarium and Hospital *.............. Glendale, Calif. D. L. | 14 1 3 3 325 
Scripps Clinic and Research Foundation 1-%...... La Jolla, Calif. E. L. 6 2 6 1 415 
Seaside Memorial Hospital 1-*................. Long Beach, Calif. A. H. 118 1 3 3 185 
Veterans Admin. Hospital 1-38-55. Long Beach, Calif. 263 6 18 3 
Cedars of Lebanon Hospital 1-8...............00c0eee Los Angeles J. Reynolds—L. Gunther 2.449 79 4 10 3 265 
Hospital of the Good Samaritan Los Angeles 3,36 65 ? 6 3 250 
Los Angeles County Hospital Los Angeles 997 18 3 2465 
Presbyterian Hospital—Olmsted Memorial '-*........ Los Angeles 40 2 1 200 
University of California Hospital *-%................. Los Angeles cin 97 6 12 3 229 
Veterans Admin. Hospital Los Angeles 382 3 one 
White Memorial Hospital 1-8....................eeeees Los Angeles V. J. Johns, Jr... ae 90 2 5 8 215 
Highland-Alameda County Hospital 1-3-7?........ Oakland, Calif. K. W. Benson..... 292 4 12 3 200 
Kaiser Foundation Hospital 1-*................... Oakland, Calif. P. J. Raimondi... wee 92 3 9 3 315 
Veterans Admin. Hospital Oakland, Calif. 371 3 3 
Orange County General Hospital '-%............... Orange, Calif. R. W. Oppell— 
Collis P. and Howard 
Huntington Memorial Hospital '-*............ Pasadena, Calif. Bi Bes ocicnesepesed 2,430 112 1 3 3 300 
San Bernardino County Charity Hospital... San Bernardino, Calif. 1,521 177 4 4 1 190 
San Diego, Calif. E 2,542 85 1 3 3 225 
San Diego County General Hospital 1-*........ San Diego, Calif. A 1,973 149 4 7 3 250 
San Francisco P. M. J 1,165 40 2 5 2 175 
Franklin Hospital * wibweddaivuvenewiend .. San Francisco D 1,845 25 1 3 1 400 
French Hospital 1-* ime . San Francisco D 1,977 60 3 4 2 200 
Kaiser Foundation Hospital *-* owe ...... San Francisco Cc 1,249 112 4 12 3 200 
Mary’s Help Hospital 1-*.................ss0++eeeee. San Francisco F 1,516 56 1 2 1 200 


Numerical and other references will be found on pages 640 through 642. 
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Name of Hospital Location 


San Francisco 


St. Luke's Hospital 
. San Francisco 


St. Mary's Hospital 
San Francisco Hospital 
Stanford University Service }...............++0++. San Francisco 
University of California Service '.. San Francisco 
Southern Pacific General Hospital '-4 .. San Francisco 
Stanford University Hospitals 1--**.. .. San Francisco 
University of California Hospitals *-7 ... San Francisco 


Veterans Admin. 

Santa Clara County Hospital *-%............ . San Jose, Calif. 
Community Hospital of San Mateo County '.. San Mateo, Calif 
Santa Barbara Cottage Hospital '-9-5*.... Santa Barbara, Calif 
Veterans Admin. Hospital 1-* . Sepulveda, Calif 
Harbo: Generai Hospital *-**... Torrance, Calif 


Merey Hospital 


Presbyterian Hospital 1-8-08 
St. Hospital ?-*.. Denver 
University of Colorado Medieal Center. 

Denver General Hospital Denver 
Veterans Admin. Hospital .. Denver 
Colorado State Pueblo, Colo 
St. Mary-Corwin Hospital 2-®............ccccccceee Pueblo, Colo 
Bridgeport Hospital 1-8............ Bridgeport, Conn 
St. Vincent’s Hospital 2-8............. Bridgeport, Conn. 
Greenwich Hospita) 1-*.................. . Greenwich, Conn 
Hartford Hospital 3-3-1... Hartford, Conn. 
Harttord Municipal Hospital | 

St. Franeis Hospital 3-* Hartford, Conn. 
New Britain General Hospital '- 3. New Britain, Conn. 
Grace-New Haven Community Hospital '~* “168 New Haven, Conn 
Hospital of St. Raphael *©...............cc00 New Haven, Conn. 
Veterans Admin. Hospital 3-3.................. Newington, Conn. 
Lawrence and Memorial Hospitals cama On New London, Conn 
.... Waterbury, Conn. 
Veterans Admin. Hospital '-* West Haven, Conn 
Wilmington General Hospital *-%................ Wilmington, Del. 
District of Columbia General Hospital *-3..... Washington, D. 
Georgetown University Hospital '-%........... Washington, D. ¢ 
George Washington University Hospital 1-*... Washington, D. C. 
Veterans Admin. Hospital ?-8-15,,.,.......... Washington, D. C 
Washington Hospital Center *-%............... Washineton, D. ¢ 
Veterans Admin. Hospital 1-3.... . Coral Gables, Fla 
Duval Medical Center *-%......... .... Jacksonville, Fla. 
St. Hospital *........... Jacksonville, Fla 


Miami, Fla 


Jackson Memorial Hospital '-* és 
Miami Beach, Fla 


Mount Sinai Hospital of Greater Miami *-*.. 


St. Francis Hospital 3-*............... ... Miami Beach, Fla 
Crawford W. Lone Memorial Hospital Atlanta, Ga. 
Georgia Baptist Hospital val Atlanta, Ga. 
(irady Memorial Hospital ?.. . Atlanta, Ga. 
Piedmont Hospital 1-%........ Atlanta, Ga 


Atlanta, Ga. 
Atlanta, Ga 


‘Aueusta, Ga. 


St. Joseph's Infirmary 
Veterans Admin Hospital 1-3 
Me tical Colleve of Georgia Hosnitals 

Eugene Talnmindge Memorial Hospital 


University Hospital Augusta, Ga 

Veterans Admin Hospita: Augusta, Ga. 
Emory University Hospital '-3............ Emory University, Ga. 
Memorial Hospital of Chatham County 1-8. Savannah, Ga 
Chicago 
Cirant Hospital Chicago 
Merey Hospital 4-8 


Michael Reese Hospital *-* 


Northwestern University Medical Center ° 

Chicago Wesley Memorial Hospital ?-3.................. Chicago 

Passavant Memorial Hospital Chicago 
Veterans Admin. Research Hospital Chicago 

*resbyterian-St. Luke’s Hospital 

Presbyterian Hospital Division . Chicago 

St. Luke’s Hospital Division .. Chicago 

. Joseph Hospital .. Chicago 

ny Mary of Nazareth Hospital wae: . Chicago 


wes 


| 


Numerical and other references wilt be be found on pages 640 through 642. 


Bradford 


. R. Curless. 
_H Finney. 


. O. Phelps... 


8. Evans..... 


. J. Bizzozero.. 


. J. Coogan.. 
. F. Connor.. 


8. INTERNAL MEDICINE—Continued 


Chief of Service 
J. Sampson....... 
E. Leonard 


kK. Lewis. 
S. Edelman..... 


A. Rytand.. 


. D. Brainerd.. 


F. Knorp 


. Goldman.. 


M. Duvall-F. 


Kellogg 


P Sears. 


B. Harde nbergh.. 
Lyneh. 
Lockwood... 


J. Moher. . 
B. Beeson-T. 
Lipton 
Gipstein.... 
Coshak 


w. Hollingsworth... 
P. Lang..... 


Hussey. 


Abernethy 
M. Rumball 
B Hanson 


M. Borland.... 
E. Geeslin......... 
Jones, Jr.. 
A. Nathan. 
G, Stannus.... 


Gould..... 
H. Bis shop, 
Johnson. 

W. Hurst... 
Smith..... 
Blalock...... 
Cruteher 


D. Gray..... 


T. Nichols, 4 Ir 
A. Hedberg.. 
Foley........ 


F. O'Brien. 


Jourdonais......... 


A. Campbell 


L Kessler... 
A. Motto.... 


= 
= 


; Treated 


Autopsies 


First Year 


Residencies 


Offered * 


~ 


tor 


Total 


Residencies 
Offered * 


<6 
on 
£7 
3 
1 
3 
3 


8 


wre wie 


rower 


gram (Years) 


Beginning 


Stipend 
(Month) 


571 
J 3,904 1 6 150 
M anes 2,282 1 300 
E eee 2,797 2 4 325 
a 2,321 2 5 200 
J. 2,530 133 6 8 205 
218 
a 4,014 170 5 3 175 
2,021 122 15 3 100 
2,717 134 29 3 231 
F 1,384 117 I 22 2 —_ 
Jj 1.384 209 5 260 
W 1,073 &3 5 300 
2,194 78 6 200 
R 767 105 4 ons 
A 4,139 1 225 
H Sahota 1,673 73 3 225 
3,375 61 6 200 
MOG Diktehswsaboseeus 3,688 171 1 225 
G.. Meiklejohn........... és ee cee 
1,428 138 34 oe 180 
T 2.315 146 6 17 eee 
G cenesseee 2,593 167 6 12 415 
R 3,872 | 2 2 285 
dD 3.099 97 2 4 240 
\ Siok 3,080 95 1 3 | 300 
J 2,158 M4 1 2 150 
4,953 268 16 3 125 
Ss ) 931 70 3 255 
3.897 127 175 
J 2.642 133 3 210 
P 3,897 294 18 140 
2,21 a1 1” 
P 1,306 71 5 ces 
E 2,878 95 3 250 
M 2,887 86 5 225 
o 3,047 107 3 225 
2.334 157 5 220 
L 2,557 130 3 225 
H. H. Hussey “ 
5,297 435 26 233 
2.839 164 21 175 
y 4.834 189 | 8 150 
T. F 2,022 67 5 350 
E. D_} 2,384 130 o 15 
T 5,348 208 10 215 : 
k 1,753 144 6 130 
D - 1,081 15 1 200 
J 2,345 36 1 300 
I. 2.700 4 225 
dD 4.305 149 10 250 
3,324 2 215 
2,985 78 3 325 
k 106 3 20 
3,570 57 7 
M , 4,002 118 6 305 
J O13 S04 19 100 
( 1 587 29 3 290 
‘ 8,239 30 3 270 
891 58 19 20 
1,953 79 8 200 
3,393 87 14 3 235 
1,595 81 3 1 30 
jesevercee 4478 118 3 1 150 
| 11 6 2 100 
ineenes 15,238 650 40 3 140 
3,425 116 2 2 225 
3,468 &s 3 2 252 
1,590 Mi 5 2 115 
2,047 57 9 8 200 
8,982 183 15 3 
3,238 126 13 3 225 
4,894 155 3 125 
2,678 63 4 125 
Borden 1,104 35 6 3 
1,684 44 | 2 1 200 
4,190 149 18 8 125 
ndnecesenns 3,783 135 12 3 125 
1,105 38 2 1 200 
esses 1,758 69 2 1 300 
eonnsanenne 2,417 98 2 1 200 


APPROVED RESIDENCIES AND FELLOWSHIPS 


J.A.M.A., Oct. 4, 1958 


Name of Hospital Location 

University of Chicago Clinies 1-........... Chieago 
University of Illinois Research and 

Chiearo 
Veterans Admin. West Side Hospital 1-8-183,,............ Chicago 
.. Evanston, II. 
Veterans Admin. Hospital .. Hines, Il. 
St. Francis Hos ion . Peoria, Ub. 
Indianapolis General Hospital 3-3.................... Indianapolis 
Indiana University Medical Center *?................. Indianapolis 
Veterans Admin. Hospital Indianapolis 
St. Elizabeth Hospital 1-............ Lafayette, Ind. 
Iowa Methodist Hospital '-3... ... Des Moines, lowa 
Veterans Admin. Hospital *-*.............. ... Des Moines, lowa 
State University of lowa Hospitals '-%................ lowa City 
Veterans Adm'n. Hospital 3-8-2... eee Iowa City 
University of Kansas Medical ¢ enter Kansas City, Kan. 

Veterans Admin. Hospital Kansas ‘ity, Mo. 
Veterans Admin. Hosp‘tal Topeka, Kan. 
Good Samaritan Hospital '-*..................... Lexington, Ky. 
Louisville General Hospital '-3.................000:- Louisville, Ky. 
Veterans Admin. Hospital 1-3-1*",.................. Louisville, Ky. 
Charity Hospital of Louisiana 

Louisiana State University Unit !.................. New Orleans 

Ochsner Foundation Hospital 1-%........... New Orleans 
Southern Baptist Hospital ?................ New Orleans 
Veterans Admin. Hospital 1-* New Orleans 
Confederate Memorial Medical Center *........... Shreveport, La. 
Cen‘*ral Maine General Hospital '......... Lewiston, Maine 
Maine Medical Center '.................. Portland, Maine 


Baltimore City Hospitals 1-%........... Baltimore 
Chureh Home and Hospital *-*......... ... Baltimore 
Franklin Square Hospital 1-3........... . Baltimore 
Johns Hopkins Hospital ee Baltimore 
Lutheran Hospital * Baltimore 
Maryland General Hospitai .. Baltimore 
Mercy Hospital 1-........ .... Baltimore 
Baltimore 
Baltimore 
South Baltimore General Hospital '-..............-0000 Baltimore 
Union Memorial Hospital Baltimore 
Baltimore 
Prince George’s General Hospital Cheverly, Md. 
Veterans Admin. Hospital *-*................... Fort Howard, Md. 
Veterans Admin. Hospital 4--'*!................. Perry Point. Md. 
Beth Israel Hospital *-%......... ... Boston 
Boston City Hospital 1-3..... — . Boston 

Carney Hospital #-16°...... ene Boston 
Faulkner Hospital '-*. Boston 
Lemuel Shattuck Hospital 1-8-17° Boston 
Massachusetts General Hospital '-* Boston 
Massachusetts Memorial Hospitals *-4................00000- Boston 
New Engiand Center Hospital '-*........... ... Boston 
New England Deaconess Hospital '-* Boston 


Veterans Admin. Hospital 1-*.............. West Roxbury, Mass. 
Veterans Admin. Hospital '-%... .... Boston (Jamaica Plain) 
Cambridge City Hospital '-4........... Cainbridge, Muss. 
Mount Auburn Hospital 1-8................-000- Cambridge, Mass 
Lawrence F. Quigley Memorial Hospital Chelsen, Mass. 
Newton- Wellesley Hospital Newton Lower Falls, Muss. 
Salem Hospital] 1-4.......... Salem, Mass. 
Pondville Hospital ......... Walpole, Mass. 
Memorial Hospital *-*.... . Worcester, Mass. 
St. Vincent Hospital.......... ... Worcester, Muss. 


Worcester City Hospital Worcester, Muss. 
St. Joseph Mercy Hospital !-3..............0eee0 Ann Arbor, Mich. 
University Hospital Ann Arbor, Mich. 
Veterans Admin. Hospital !-3-1®,.......... .. Dearborn, Mich. 


Detroit Memorial Hospital Detroit 
Evangelical Deaconess Hospital *-3.... . Detroit 
Grace Boupetas . Detroit 


H. 


8. INTERNAL MEDICINE—Continued 


Chief of Service 
vase 


F. Dowling 
D. Eckhardt 
T. Paul 
A. Baker 


A. ©. Nickel 


©. Ritehey 
H. Behnke. 
©. Bolin B. Z 
L. Jenks, Jr 


T. 


. O. Weilbaecher, Jr..... 


D. 


. R. Morgan.. 


M. Serra... 


. Mendeloff 


B. Castle.... 
. L. Colpoys... 
. R. Graham... 


M. Hurxthal-F.N. 


Rattigan 


Marvhall......... 
8. Burker.......... 


Ww Kingsley, Jr......... 
D. Stern... 


Numerical and other. references will be found on pages 640 through 642. 


Inpatients 
Treated 


48 


2 
ste 
~4 z #22 
3 Set ost 
197 8 2 
115 5 
lv 5 2 
171 2 5 
142 16 45 
132 1 3 
45 1 3 
191 4 12 
128 3 9 
133 3 6 
1 3 
173 1 5 
18 4 4 
214 1 3 
98 2 
148 23 
m 6 
9 27 
169 
2 
75 2 2 
3 1 1 
16 4 1 
1 1 
41 1 3 
145 8 16 
77 1 3 
123 1 a 
1M 3 9 
258 6 18 
243 6 
71 3 
88 1 3 
1338 
183 MW 
14s 3 
m 1 1 
2 6 
173 4 9 
9 4 
322 10 
4 8 
3 
9 
2 2 
74 5 9 
58 2 3 
1W 4 
20 13 | 
7 2 6 
106 2 6 
7 1 2 
139 
248 
ee oe 
173 +e es 
82 4 9 
47 2 4 
38 10 30 
103 8 
7 
80 5 21 


4 9 
87 2 6 
278 
62 2 4 
89 1 3 
40 ee 2 
59 2 3 
109 1 3 
64 1 2 
35 1 1 
ese 1 
1 4 
107 4 7 
155 2 5 
96 4 7 
162 20 60 
5 
22 1 2 
93 2 4 
83 2 2 
163 3 9 
4 12 


2.8 
wES 
a 
gig 
Sea 
SEE 
ae 
3 200 
3 140 
3 
3 210 
3 ose 
3 225 
3 300 
3 205 
3 165 
278 
3 
3 
1 275 
3 200 
3 ee 
3 175 
3 
3 125 
1 pee 
1 
l 275 
1 310 
3 400 
1 225, 
1 230 
3 131 
1 210 
3 
3 100 
3 100 
3 
3 25 
1 295, 
3 125 
3 
3 125 
1 995 
3 125 
3 7 
3 200 
2 225 
8 160 
3 220 
3 225 
3 275 
1 225 
3 110 
1 1 
3 215 
8 
1 200 
3 
3 167 
ee 132 
oe 132 
132 
8 175 
1 15) 
3 200 
$ 262 
3 67 
3 175 


8 125 
3 eee 
4 160 
2 155 
3 255 
1 200 
3 200 
1 179 
1 200 
1 527 
3 200 
3 175 
3 215 
3 310 
3 160 
3 eee 
2 325 
8 425 
1 307 
8 275 
3 


= 
572 
= 
1,165 
2,949 
B. Rutherford.......... 4,910 
[ 4,336 
Van Vactor 4,130 
ayy 900 
2,535 
1,971 
AS 2,949 
2,305 
3,460 
M. Kirsendall......... 1,708 
2,280 
1,458 
J 1,471 
( 3,220 
W. Arrowsmith........ 3.269 
H. A Buechner........... 2418 
5,890 
3,288 
( 1,823 
4.087 
L. A. M. Krause......cccce 1,605 
E. F. Cotter 1420 
1,934 
1,785 
T. E. Woodward.......... 3429 
1,648 
S. Golderaben............. 1,026 
H. L. Blumgart........... 3,146 
F 3,179 
K 2,870 
5514 43 5 41 3 1) 
H. Root— 
4,744 100 13 2 200 
2,698 
6,012 
1,361 
1,346 
2,059 
1,175 
Robinson........... 2,749 
2,510 
4,078 
4,559 
1,988 
1,121 
3,561 
1,809 
-—- 
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8. INTERNAL MEDICINE—Continued 


Length of Ap- 
gram (Years) 


Autopsies 
_ First Year 
Residencies 
Offered * 
Offered * 
(Month) 


Name of Hospital Location Chief of Service 
Henry Ford Hospital '-* Detroit 
Jennings Memorial Hospital *-* i 
Mount Carmel Mercy Hospital '-* 
Providence Hospital 
Receiving Hospital '-* 
&t. John Hospital *-* 
St. Joseph Merey Hospital * 
Sinai Hospital '-* Detroit 
Woman's Hospital * Detroit 
Wayne County General Hospital and Infirmary *-%... Eloise, Mich. 
Hurley Hospital '-* . Mieh. 
McLaren General Hospital * ‘lint, Mich. 
Blodgett Memorial Hospital '-* Grand Rapids, Mich. 
Butterworth Hospital '-* Grand Rapids, Mich. 
St. Mary's Hospital '-* Grand Rapids, Mich. 
Bon Secours Hospital * Grosse Pointe, Mich. 
Highland Park General Hospital '-*.. Highland Park, Mich. 
Bronson Methodist Hospital * Kalamazoo, Mich. 
Edward W. Sparrow Hospital Lansing, Mich. 
St. Lawrence Hospital *-*-2°5 Lansing, Mich. 
Pontiac General Hospital '-*... Pontiac, Mich. 
St. Joseph Mercy Hospital '~* Pontiac, Mich. 
William Beaumont Hospital * ~~ Oak, Mich. 
Saginaw General Hospital '-*.. Mich. 
Minneapolis General Minneapolis 
Minneapolis 
University of Minnesota Affiliated Hospitals 
University Hospital *-* Minneapolis 
Veterans Admin. Hospital 
Ancker Hospital *-* Paul 
Mayo Foundation nae “Minn. 
Charles T. Miller Hospital *-*.. St. Paul 
University Hospital * Jackson, Miss. . R. Snavely 
St. Louis County Hospital 1-3 Clayton, Mo. ‘ 0. Muether 
University of Missouri Medical Center '-* Columbia, Mo. } } 
Kansas City General Hospital No. 1 '-* Kansas City, Mo. 
Menorah Medical Center * Kansas City, Mo. . Statland 
St. Joseph Hospital 1-* Kansas City, Mo. . J, Cuteliff—A. Decker... 
St. Luke’s Hospital '-* Kansas City, Mo. i 
Barnes Hospital St. Louis V. Moore 
Homer G. Phillips Hospital '-*... st. Louis 
Jewish Hospital st. Louis 
Missouri Baptist Hospital *-.. st. Louis V. M. 
Missouri Pacific Hospital * St. Louis .. B. Harrison 
St. John’s Hospital *-*. ‘ . Louis A. MeMahon 
St. Louis City Hospital *-*-228 st. Louis Bereu 
R. Kinsella, Jr 
St. Luke's Hospital 1-* St. Louis . O. Hagemann 
St. Mary's Group of Hospitals '-* . Louis . O. Broun 
Veterans Admin. Hospital . Louis 
St. Louis University Unit *-%. 
Washington University Unit '-* 
Montana Deaconess Hospital *-*.. Great Falls, Mont. 
Veterans Admin. Hospital '-* Lineoln, Neh. ° 
Creighton Memorial-St. Joseph's Hospital. . ? . R. Walsh 
University of Nebraska Hospital . L. Grissom 
Veterans Admin. Hospital *- 
Dertmouth Medieal School Affiliated Hospitals eT 
Mary Hitehecoek Memorial Hospital Hanover, 
Veterans Admin. Hospital *-* White River Jet., 
Atlantie City Hospital * Atlantie City, > J. . B. Stewart 
Cooper Hospital Camden, N. J. ©. N. Murray 
Veterans Admin. Hospital *-*- 235 East Orange, N. J. A. Weiner 
Hackensack Hospital Hackensack, 
Jersey City Medical Center Jersey City, 
Burlington County Hospital 1-8................ Mount Holly, N. 
Fitkin Memorial Hospital 1-*....................-.-- Neptune, N. 
Harrison S. Martland Medical Center *-%. Newark, 
Newark Beth Israel Hospital *~9................0505- Newark, 
St. Michael's Hospital *-*-24° 
St. Peter’s General Hospital *-*.............. New Brunswick, 
Bergen Pines County Hospital *- Paramus, 
Mereer Hospitai Trenton, 
Bataan Memorial Methodist Hospital *-*.... Albuquerque, N. 
Bernalillo County-Indian Hospital.......... Albuquerque, N. 
Veterans Admin. Hospital 2*1................ Albuquerque, N. 
Albany Hospital *-3-248 
Veterans Admin. Hospital 245. 
Binghamton City Hospital *-* Binghamton, N. Y. 
Beth El Hospital *-* Brooklyn, N. Y. 
Brooklyn Hospital *-*-45 .... Brooklyn, N. Y. . E. Anderson 
Jewish Chronic Disease Hospital .... Brooklyn, N. Y. M. G. 
Jewish Hospital *-*......... Brooklyn, N 
Kings County Hospital 
Division I Brooklyn, 
ose .... Brooklyn, 
Long ‘Island ( ollege Hospital i- - Brooklyn, 


Residencies 


Beginning 


. Clapper 
. Murphy 
. L. Striekroot 
. E. Berk 
. IL. Johnstone 
D. Jacobson 


~ 


wwe 


Se 


M. Bullington 
R. Hastings.... 


DDO 


3 
4 
3 
1 
” 

16 


te 


Quis 
ees 


Sto 


Goldberg 
A. Antonius 


com 


Fen 


° 


ow 


Numerical and other references will be found on pages 640 through 642. 


573 
=& 
9,730 4 
370 ome 350 
4,795 170 1 275 
3,438 148 275 
1,876 436 | 4 308 
325 
310 
275 
3,706 | 386 
325 
350 
300 
300 
275 
415 
2 308 
260 
20 
350 
325 
325 
300 
365 
1 200 
3 220 
3 200 
3,897 68 3 1 
3,235 % 2 1 235 
2,131 21 233 
3,754 208 
1,498 161 220 
24,912 258 1 175 
3,610 
2,294 117 250 
1,437 133 225 
666 200 
2,317 182 200 
4,116 75 300 
2,687 75 20 : 
3,351 148 310 
5,972 267 » 
5,102 108 200 
3,306 279 201 
4,357 173 190 
3,159 78 175 
4,717 112 
2,132 200 
3,410 287 8 234 
2580 3 250 
3,207 195 3 100 
786 65 6 
1,840 63 2 1 275 
1,111 46 3 3 oon 
5,082 R 12 8 210 
582 41 6 3 200 
1,459 91 12 3 ose 
3,979 177 6 18 3 veal 
oe oe 218 
2,418 178 1 200 
3,758 181 2 200 
1,438 1 ‘ 
2,308 os 2 150 
7,408 263 10 108 
2,431 147 1 250 
1,479 100 
2,312 47 200 
3,210 150 162 
2,523 lll 100 
2,518 117 165 
1,806 79 175 ‘ 
1,817 230 200 
1,817 92 10 
1,732 38 250 
922 79 3 8 350 
1,861 75 10 3 
3,414 231 20 3 160 
2,666 184 10 3 
3,491 92 5 3 225 
2,005 48 x 3 150 “ 
2,457 9% 3 175 
1,612 45 3 175 
2,196 75 ll 3 100 
6,029 262 19 3 105 ; 
5,598 386 18 3 105 
2,893 75 5 3 156 : 
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8. INTERNAL MEDICINE—Continued 


Length of Ap- 


gram (Years) 


Inpatients 
Treated 
First Year 
Residencies 
Offered * 
Residencies 
Offered * 
Beginning 
Stipend 
(Month) 


Total 


Location Chief of Service 
Brooklyn, 

... Brooklyn, 
.. Brooklyn, 
... Brooklyn, 
... Brooklyn, 
... Brooklyn, 
. Brooklyn, 


Name of Hospital 


Lutheran Medical Center 
Maimonides Hospital *-* 
Methodist Hospital 
St. Catherine’s Hospital 
St. John’s Episcopal Hospital 
St. Mary’s Hospital 
Veterans Admin, Hospital 1-3-268 
Buffalo General Hospital 1-3 
Deaconess Hospital * 
Edward J. Meyer Memorial Hospital 1-8 
Millard Fillmore Hospital 
Roswell Park Memorial institute i- 
Veterans Admin. Hospital 1-3-25°., 
Clifton Springs Sanitarium and Clini 
Mary Imogene Bassett Hospital '-% 
Flushing Hospital and 
Meadowbrook Hospital '-* 
Cornell University Infirmary and Clinie '-*. 
Tompkins County Memorial Hospital 
Jamaica Hospital *-* .... Jamaica, N. 
Guesns Moaptial Oonter Jamaica, N. 
Charles 8. Wilson Memorial Hospital !-4 Johnson City, N. 
Mount Vernon Hospital !-* Mount Vernon, N. 
Long Island Jewish Hospital Pa disccavecs New Hyde Park, N. 
Bellevue Hospital Center 
Div. I—Columbia University 1'-%-35. ....- New York City 
IlI—Cornell University New York City 
IlI—New York University 
Div. [V—New York University 
Post-Graduate Medical School #7!......... y York City 
Beth Israel Hospital * y York City ¥ 
Bronx Hospital 1-* New York City Se 3 
Bronx Municipal Hospital Center *-%. New York City . M. London 
Columbus Hospital * New York City 
42nd Street Beth David Hospital ‘-3 New York City 
Francis Delafield Hospital !-* New York City 
ee New York City 
Goldwater Memorial Hospital 
Columbia University 
and Research Division 1-3............--.+e.00e New York City 


Third New York University 
Medical Research Service 1-8................000+ New York City 


Autopsies 


te 


t 
te 
Bess 
ee 


F. Painton 
E. 8 


A. Watson 
D. Thomas 


. Clifton Springs, N. Y. 
Cooperstown, N. Y. 
Flushing, N. 

. Hempstead, 


~ 


York City 


One 


Harlem Hospital 1-* New York City 
Hospital for Joint Diseases *-* 

Knickerbocker Hospital '-* New York City 


Lineoln Hospital '-* York City 
Memorial Center for Cancer 
and Allied Diseases 1~-* York City 
James Ewing Hospital 
Memorial Hospital 
Misericordia Hospital *-%........ > York 
Montefiore Hospital 1-8 
Morrisania City Hospital *-* 
Mount Sinai Hospital 
New York Hospital *-* 
New York Infirmary '-* N 
New York Medical College—Metropolitan Medical Center 
Bird 8. Coler Memorial 
Flower and Fifth Avenue Hospitals 1-8 New York City a eas 1,490 
Metropolitan Hospital *-* New York City é 4,469 
New York Polyclinic Medical 
School and Hospital * New York City eA 1,782 
New York University-Bellevue Medical Center 
New York City D. 2,151 
New York City 7,499 


University Hospital 
New York City 
2,709 


rence— 
C. E. de Ja Chapelle 
. R. Messeloff 


2B 


tS 
. 


ww 
soe 


w 


Presbyterian Hospital * 
Roosevelt Hospital * 


St. Barnabas Hospital for 
Chronic Diseases 


New York City hh 1,051 
St. Francis Hospital '-* os 


New York City 


St. Luke’s Hospital 1-3. 
St. Vincent’s Hospital Sen 


Veterans Admin. Hospital (Bronx) 1-*-253 
Veterans Admin. Hospital (Manhattan) 1-* 
Genesee Hospital 

Highland Hospital *-* 

Rochester General Hospital 

St. Mary’s Hospital *-* 

Strong Memorial-Rochester 


New York City 
New York City 
New York City 
New York City 
New York 
Rochester, N. 


Municipal Hospital *-%........ Rochester, N. 
Ellis Hospital Schenectady, N. 


State University of New York 
Upstate Medical Center 1-* 


Syracuse, N. 


_ Veterans Admin. Hospital Syracuse, N. 


B. V. Jager.... 


— 


~~ Numerical and other references will be found on pages 640 through 642. 


574 
175 
125 
175 
200 
300 
247 
eee 
150 
150 
175 
225 
208 
4 tee 200 
105 
ey 225 
200 
225 
190 
64 9 105 
73 10 105 
49 1 125 
508 88 3 105 
Jr.— 
Sia D. Seogal............cc00 200 21 4 4 1 105 
804 6 16 1 105 
3,611 3 3 105 
782 1 2 2 80 
2,235 3 6 3 150 
ae 2,171 3 9 3 180 
Sate 6 13 3 105 
189 8 3 150 
iss 
nee 163 20 187 
150 8 106 
206 
i$ 244 8 164 
18 1 150 
és eee 
26 1 100 
155 6 105 
48 220 
98 = 138 
25 
41 125 
T. B. Van Itallie.......... 3,014 141 100 
. . E. Appelbaum............. 778 17 3 104 
...... Rochester, N. Y. We. 1,507 4 175 
Rochester, N. Y. 2,297 | 9 125 
..... Rochester, N. Y. J. W. Quinlan............. 2,690 143 3 230 
302 36 17 
Meee. Y. H. E. Reynolds........... 5,201 116 7 150 
ee 107 ‘a 4 
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First Year 
Residencies 
Offered * 
(Month) 


Inpatients 
Autopsies 
Total 
Offered * 
Length of Ap- 
proved Pro- 
gram (Years) 
Beginning 
Stipend 


Residencies 


Chief of Service 
P. Reed 


Location 


Valhalla, N. 
White Plains, 7 


Name of Hospital 
Grasslands Hospital 
White Plains Hospital *-* 


~ 


ZS Treated 


ao 


North Carolina Memorial Hospital '-* 
Charlotte Memorial Hospital * 
Duke University Affiliated Hospitals 
Duke Hospital 1-3 
Veterans Admin. Hospital ?-* 
Watts Hospital '-4 
City Memorial Hospital *-* 


North Carolina Baptist Hospital '-3-#°*. 


Bismarck Hospital * 

St. Luke’s Hospitai * 
Akron City Hospital *-* 
Akron General Hospital * 


See 


Chapel Hill, 
Charlotte, 


Durham, N. 
Durham, N 
. Durham, N. C. H. “Manning, Jr 
Winston-Salem, N. C. 
Winston-Salem, N. C . H. Yount, Jr 
Bismarck, Dak. > Feters.... 
Fargo, Dak A. ©. Fortney 
Ohio 
Akron, Ohio 


+ 


Akron, Ohio 
Canton, Ohio 
. Canton, Ohio 
Cincinnati 
llege of Medicine Hospital Group 

Cincinnati 
Cincinnati 

. Cincinnati 
Cineinnati 

.. Cineinnati S. Green 

. Cleveland (. Ernstene.. 

. Cleveland H. Rammelkamp 
Cleveland . E. Christman... 
Cleveland R. Weir. 
Cleveland A. Marshall 
Cleveland M. August..... 
Cleveland M. L. Sie gel... 

.. Cleveland Novince 

. Cleveland 4, DB. 

Cleveland R 

Cleveland H. E 

Cleveland 
. Columbus, Ohio = 


St. Thomas Hospital '-* 
Aultman Hospital 
Merey Hospital ?-* 
Christ Hospital ? 
University of Cincinnati Co 
Cincinnati General Hospital *-* 
Veterans Admin. Hospital '-*... 
Good Samaritan Hospital '-* 
Jewish Hospital *-* 
St. Mary’s Hospital '-* 
Cleveland Clinie Hospital '-* 
Cuyehoga County Hospital 
Fairview Park Hospital 
Highland View-Cuyahoga County 
Huron Road Hospital '-* 
Lutheran Hospital 
Mount Sinai Hospital '-* 
St. John’s Hospital *-% 
St. Luke’s Hospital *-* 
St. Vincent Cnarity Hospital '-* 
University Hospitals *-* 
Veterans Admin. Hospital] 
Mount Carmel Hospital 
Ohio State University ~ 
University Hospital 
White Cross Hospital *-3........... ‘ 
Good Samaritan Hospital '-* 
Miami Valley Hospital 
Veterans Admin. Hospital *-* 
Marymount Hospital 
Mercy Hospital *-* 
Lakewood Hospital *-* 
Lima Memorial Hospital '-* 
St. Rita’s Hospital *-* 
Maumee Valley Hospital *-* 
Mercy Hospital 1-3 
St. Vincent’s Hospital '-* 
Toledo Hospital *-* 
Trumbull Memorial Hospital 
St. Elizabeth Hospital *-* 
Youngstown Hospital *-* 
St. Anthony Hospital 
University of Oklahoma Medical Center 
University Hospital 
Veterans Admin. Hospital * 
Wesley Hospital 
St. John’s Hospital 
Emanuel Hospital *-* 
Good Samaritan Hospital '-* 
Providence Hospital *-* 
St. Hospital 
University of Oregon Medical 
School Hospitals and Clinies '-* Portland, Ore. 
Veterans Admin. Hospital *-* Portland, Ore. .. W. Ritzmann 
Abington Memorial Hospital *-*.................... Abington, Pa. . T. Beardwood, Jr 
Allentown, Pa. H. Kelehner 
Sacred Heart Hospital *-* Allentown, Pa. 
St. Luke’s Hospital *-* Bethlehem, Pa. ¥ * Shields 
Bryn Mawr Hospital '-* Bryn Mawr, Pa. - Ww. 
Geo. F. Geisinger Memorial Hospital *- Danville, Pa. 
Easton Hospital *-* Easton, Pa. 
Hamot Hospital *-* Erie, Pa. & ; 
Harrisburg Hospital '-* Harrisburg, Pa. . A. Daugherty 
Harrisburg Polyclinic Hospital Harrisburg, Pa. A. W. Cowley 
Albert Einstein Medical Center 
Northern Division * 


F. Moots......... 
O. Ramey. 


S* 
Com 


Ore 


Wis 


Shumway 
Knies 


Ohio K. Wiseman.... 
Ohio J. Vineent 
Ohio J. P. Kuperman 
Ohio d J. Gabriele 
Ohio Simerman 
Ohio 

Ohio 

Ohio 

, Ohio 

, Ohio 

, Ohio E. 

Ohio 

Ohio 

Ohio J. L. 

Ohio . R. MeKay 


Columbus, 
Columbus, 
Dayton, 

Dayton, 

Dayton, 

Garfield Heights, 
tamilton, 

L akewood, 


D> 
te 


. Warren, 
Youngstown, Ohio 
Youngstown, Ohio 

Oklahoma City 


Oklahoma City 
Oklahoma City 
Oklahoma City 
Tulsa, Okla. 
Portland, Ore. 
Portland, Ore. 
Portland, Ore. 
Portland, Ore. 


MeMahon 
. E. Rosenbaum 


ee ceo 


& 


Philadelphia 7 
Philadelphia 
.. Philadelphia 
. Philadelphia 
Philadelphia 
Philadelphia 


Chestnut Hill Hospital *........ 
Episcopal Hospital *-* 
Frankford Hospital *-* 
Germantown Dispensary and Hospital 1-8 
Graduate Hospital of the 

University of Pennsylvania *-* 
Hahnemann Medical College and Hospital '-*. 
Hospital of the University of Pennsylvania 1-*. 
Hospital of the Woman's Medical College 

of Pennsylvania *-* . Philadelphia 
Jefferson Medical College Hospital *-* Philadelphia A. Sodeman......... 


Numerical and other references will be found on pages 640 through 642. 


44 "Sm 


Philadelphia 
.. Philadelphia 
. Philadelphia 


wo 


wom 


575 
— 
2,702 103 102 
2,142 104 ove 
3,641 48 300 
5486 78 300 
1,850 41 300 
1,815 61 300 
4,432 211 250 
2,238 250 
2,630 115 250 
5,452 118 275 
3,271 65 200 ; 
1,261 200 
2,359 246 12 166 
3,457 131 2 6 250 
2,657 14 6 11 195 
2,272 63 4 250 
1,219 7 j 46 175 
1,691 165 20 162 : 
2,799 4 200 
970 90 199 
2,317 1s 6 210 
1,492 of 4 250 
3,045 180 10 215 ; 
2.067 49 3 225 
3,84 148 | 8 140 
4,039 138 8 210 : 
3,996 275 1 30 150 
2,804 199 18 ‘ae 
1,537 68 I 7 275 
3,666 229 177 2 
2,356 77 290 
4,134 77 270 
5,888 194 250 
1,414 199 coe 
2,261 29 200 
2,74 97 200 
2,056 98 200 
3,210 59 275 
2,782 40 400 
1,255 66 285 & 
513 23 275 
4,750 121 325 
3,800 111 275 
3,071 6 3 300 
6,519 98 2 300 ; 
2,082 95 8 325 
2,248 64 2 300 
1,523 97 10 3 200 I 
2,634 135 5 8 son 
1,289 1) 1 1 250 
4,206 63 2 2 175 
3,667 110 1 3 275 : 
3,086 81 2 3 275 
3,515 100 2 5 3 275 
5,092 157 2 6 3 275 
3,100 247 3 125 
2,314 163 3 eee 
1,840 109 3 150 
2,332 133 225 
2,526 6 225 
2,526 108 225 
2,903 144 200 
2,523 85 175 
2,126 105 250 
3,585 105 250 
3,644 133 250 : 
3,135 149 250 
125 
Ss 125 
350 
190 
250 
175 
100 
75 
110 
100 
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Name of Hospital Location 
Methodist Epixcopal Hospital Philadelphia 
Nazareth Hospital _ Philadelphia 
Pennsylvania Hospital *-*.............. Philadelphia 
Philadelphia General Hospital *- Philadelphia 
Philadelphia 
Veterans Admin. Hospital '-* .... Philadelphia 
Allegheny General Hospital Pittsburgh 


Health Center Hospital of the University of Pittsburgh 
School of Medicine 


Elizabeth Steel Magee Hospital 1-%................... Pittsburgh 

Montefiore Hospital '-* Pittsburgh 
Pittsburgh Hospital *-* Pittsburgh 
St. Francis General Hospital and 

St. Margaret Memorial Hosj: al 1-*.................... Pittsburgh 
Western Pennsylvania Hospital *....................... Pittsburgh 
Robert Packer Hosvital '-* ... Sayre, Pa. 

Newport, R. I. 

... Pawtucket, R. T. 

2-6... Providence, R. I. 
Veterans Admin. Hospital 1-*................0.+. Providence, R. I 
Teaching Hospitals of the Medical College 

Columbia Hospital of Riehland County ? Columbia, 8. C. 
Baroness Erlanger Hospital '-*.............. Chattanooga, Tenn. 
St. Mary’s Memorial Hospital 1-*................ Knoxville, Tenn. 
University of Tennessee Memorial Research 

City of Memphis Hospitals 1-*............... . Memphis, Tenn. 
St. Joseph Hospital 1-* .. Memphis, Tenn. 
Veterans Admin. Hospital 1-*-*°3................. Memphis, Tenn. 
George W. Hubbard Hospital '-*................. Nashville, Tenn. 
Nashville General Hospital *-*.................... Nashville, Tenn. 
Vanderbilt University Hospital '-*............... Nashville, Tenn. 
Veterans Admin. Hospital 1-3.................006. Nashville, Tenn. 
Oak Ridge Institute of Nuclear Studies ?-*-2*... Oak Ridge, Tenn. 
Baylor University Hospital 1-*..............ccseees Dallas, Texas 
Parkland Memorial Hospital *-*.................... Dallas, Texas 
Dallas, Texas 
Veterans Admin. Hospita) 1-2-95*,.................. Dallas, Texas 
Fort Worth, Texas 
University of Texas Medical 


Baylor University College of Medicine 
Affiliated Hospitals 


Jefierson Davie Hospital Houston, Texas 
Houston, Texas 
Veterans Admin. Hospital '-*.................... Houston, Texas 
Hermann Hospital 4-*.............. Houston, Texas 


St. Joseph's Hospital '-* Houston, Texas 


University of Texas M.D. Anderson 


Hospital and Tumor Institute '-*.............. Houston, Texas 
Veterans Admin. Hospital *-*...............0000. Mckinney, Texas 
Robert B. Green Memorial Hospital '-*..... San Antonio, Texas 
Seott and White Memorial Hospitals '-*........... Temple, Texas 
Thomas D. Dee Memorial Hospital '.................. Ogden, Utah 


Dr. W. H. Groves Latter Day 

Saints Hospital '-*.... 
Holy Cross Hospital '-* 
University of Utah ¢ of 


Salt Lake City 
Salt Lake City 


Veterans admin. Hocpitel 


University of Vermont Affiliated Hospitals 
De Goesbriand Memorial Hospital............... Burlington, Vt. 
Mary Fletcher Hospital *-*................000055 Burlington, Vt. 
University of Virginia Hospital *-*........... Charlottesville, Va. 
Chesapeake and Ohio Hospital *-*............ Clifton Forge, Va. 
Riverside Hospital 1-* .. Newport News, Va. 
Norfolk General Hospital Norfolk, Va. 


Jobnston-W'llis Hospital Richmond, Va. 


8. INTERNAL MEDICINE—Continued 


E. 
E. E. Holloway... 
H. F. Robertson 


W. C. MeLain, Jr......... 
S. L. Zimmerman......... 
E 


R 
Ss 
G 
J 
H 
R 
G 
R 


P. Q. Needham 
access 


H 
E 
Ss 


Numerical and other references will be found on pages 640 through 642. 


= 
= 
= 
= 


‘Treated 


Chief of Service 
». B. Pierson- 


R. Sehaeter 1,605 
J. D. Myers.... 2,888 
J. M. Johnston. 1,446 
J. H. Silverberg.......... 3,011 
1,627 
4,370 
1,328 
3,570 
3,449 
J. R. Spannuth............ 2,421 
3,995 
3,855 
2,600 


©. 


A. Andrews. 


3,661 


. W. Cummings, Jr...... 


Schnur 
1,007 
A. P. MaeFarlane......... 3,418 


Wintrobe... 

1,055 
E. 1,664 
J oe 1,668 
3,533 
E. B. Mewborne........... 2,170 
Gahagan...... 2,109 

J. Franklin........ 2,680 
J. M. Hutcheson. .... 2,642 
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gram (Years) 


First Year 
Length of Ap 
proved Pro- 


Autopsies 
Residencies 
Offered * 
Residencies 
Offered * 
Beginning 
Stipend 
(Month) 


Total 


to 


576 
I 
2,664 114 200 
1,939 61 150 
1,316 bd 150 
( 5,347 606 121 
118 175 
127 
121 
137 200 
37 1 3 3 125 
131 13 3 125 
M4 3 3 235 
109 6 3 225 
4 1 3 1 20) 
16 1 1 1 300 
258 8 3 
hae 140 2 6 3 225 
1% 2 6 3 225 
3 9 3 25 
31 1 2) 
211 3 125 
76 2 2 
110 7 u 3 137 
oe we ee oe see 
3,914 129 
4,804 131 20) 
4,657 69 250 
1,670 él 20) 
2,775 323 10 
3,673 71 20) 
2,829 18 1 1 300 
1,219 52 5 125 
1,202 43 175 
2,310 4 300 
352 27 = 2 167 
5,630 171 3 175 
D. § 3,054 181 10 2 
3,708 2 6 150 
2,509 136 M4 
5,007 104 2 4 300 
: 1,829 19t 13 3 7 
3,387 3 3 2) 
4,679 241 21 3 
M7 6 3 125 
M4 1 1 220 
140 1 2 2 150 
peace! 124 1 1 1 250 
Pa 58 2 6 3 300 
174 2 2 1 325 
43 1 1 1 175 
ae [siC*E Hospital *.......... Salt Lake City 85 6 16 on 220 
62 2 7 
57 1 2 167 
49 3 6 100 
137 3 3 275 
7 n 2 
4 4 200 
ee 60 1 1 250 
90 2 5 200 
8: Satie 111 2 4 215 
baa 86 2 2 250 
om 
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sat ste 
wSe 
Soa 
Name of Hospital Location Chief of Service mas Sao 
Medical College of V.rginia— 

Hospital Division Richmond, Va. 4,575 191 10 19 3 75 
Veterans Admin. Hospital 1-3-4 Richmond, Va. W. T. Thompson, ‘Jr 4,881 161 3 
Jefferson Hospital 4-*............ Roanoke, Va. 1,183 30 1 1 1 200 
Providence Hospital 1-3... Seattle hk. E. Hynes..... 2,706 ss 215 
. Seattle D. R. Sparkman.... 4,678 183 1 1 
University of Washington College of 

King County Hospital Unit No. 1 (Harborview) '...... Seattle R H. Williams Ee 1,436 2H) 6 13 a 125 

Veterans Admin. Hospital '-*............ views ... Seattle R. S. Evans.... oul 140 153 6 12 
Virginia Mason Hospital '-%........... Seattle R. L. Ring..... 2.938 6 3 1” 
Beckley Memorial Hospital 3-*..... Beckley, W. Va A. D. kistin. 1,881 62 6 3 
Charleston Gereral Hospital '-*.. Charleston, W. Va W. A. Thornhill, AT 4s 2 4 3 225 
Charleston, W. Va W. C. Stewart 2310 36 1 3 20) 
Cabell Huntington Hospital *-*............... Huntington, W. Va J. F. Carr ae sede 2,137 4 1 1 1 250 
Chesapeake and Ohio Hospital ....... Huntington, W. Va JF. Otto, Jr... és 510 32 6 1 
Ohio Valley General Hospital *-*........ Wheeling, W. Va. H. Hiles 3,018 ag J 6 300 
La Crosse Lutheran Hospital '-*................. La Crosse, Wis 975 3S 1 1 300 
Madison General Hospital Madison, Wis \. J. Riehtsmeier. . 2.706 14 2 1 175 
St. Mary’s Hospital !-*7*........... ... Madison, Wis R. N. Allin 194s 1 3 250) 
Univernty Hospitals Wis. » 12 7 21 3 100 
St. Joseph's Hospital....... .... Marshfield, Wis G. E. Magnin. 2 2 2 1 350 
Columbia Hospital 4-**7..... Milwaukee H. W. Pohle.... 1 3 2 4 
Milwaukee County 1-3 Milwaukee W. W. Engstrom..... 13,748 417 4 7 
Milwaukee Hospital .. Milwaukee R. Daniels 323 1 2 2 270 
... Milwaukee N. Grossman.. 31 4 3) 
St. Joseph's Hospital *-*........... .. Milwaukee P. G. La Bissoniere 1 3 
St. Luke’s Hospital *-*.............. Milwaukee +. Meyer 2 1 975 
St. Mary's Hospital '-*...... Milwaukee M. F. Lindert 75 2 3 1 300 
Veterans Admin. Hospital Milwaukee (Wood), Wis M. W. Garry 15 3 
Ancon, C. Z R. Vivas... 43 J 4 345 
Queen’s Hospital . Honolulu, T. H. H. Giotshalk. 128 7 3 
Bayamon Charity District Hospital '-.......... Bayamon, P. R. Kk. Rodriquez... 61 > 
Ponce General District Heo-pital.............. Ponce, P. R H. F. Rodriguez..... 83 7 3 20 
San Juan City Hospital '-*...... San Juan, P. R R S. Diaz Rivera.. 1,001 12 3 10 
Veterans Admin. Hospita) San Juan, P. R 1,44 $2 2 5 3 


9. NEUROLOGICAL SURGERY 


Residency programs in the following hospitals have been approved by the Council and the American Board 
of Neurological Surgery, through the Residency Review Committee for Neurological Surgery, 
as offering acceptable training in the specialty. 


Hospitals, 117; Assistant Residencies and Resid 367 


2.2 
= 
= wie 
© ¢22 gos 
Name of Hospital Location Chiet of Service = 5S wan Oam 
UNITED STATES ARMY 


NONFEDERAL AND VETERANS ADMINISTRATION 


University Hospital and Hillman ¢ Yinie 1-3... Birmingham, Ala J. G. Galbraith .. wide 1,05 ‘1 1 2 ‘‘ 108 
Veterans Admin. Hospital .. Long Beach, Calif. J. D. Freneh 1 3 4 
Los Angeles County Hospital ?............ Los Angeles 175 1 ‘ “46 
Veterans Admin. Hospital Los Angeles W. E. Stern.. 108 17 1 2 
White Memorial Hospital Los Angeles ill 20 2 4 4 215 
Collis P. and Howard Huntington 
we 1 4 4 
University of California Hospitals......... on 4 
University of California Hospitals * . San Franeisco 29 2 we 231 
Veterans Admin. Hospital 3-*............... ..... San Francisco ©. 125 11 2 
Grace-New Haven Community Hospital '-*.. New Haven, Conn. AT 6 2 140 


Children’s ... Washington, D. C. ini 1 

District of Columbia General Hospital........ 2 283 

George Washington University Hospital..... 632 52 1 4 150 

_ Emory University Hospital Emory University, Ga. 27 13 1 4 235 


Numerical and other references \ will be found on pages 640 through 642. 
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Name of Hospital Location 
Loyola University (Stritch School of Medicine) 
Veterans Admin. Hospital '-* Hines, Ill. 
Northwestern University Medical Center 
Chicago Wesley Memorial Hospital *-* Chieago 


Passavant Memorial Hospital !-* . Chieago 


Veterans Admin. Research Hospital '~* Chicago 
Presbyterian-St. Luke's Hospital 
Presbyterian Hospital Division 1-3...................... Chicago 
St. Luke’s Hospital Division '-* .. Chicago 
University of Chicago Clinics Chicago 
University of Illinois Neuropsychiatric 
Indiana University Medical Center Hospital '..... Indianapolis 
State University of Iowa Hospitals 4-*................ Iowa City 
University of Kansas Medical Center !-3....... Kansas City, Kan. 
University of Louisville Medical Center................cssesceeeeeee 
Children’s .. Louisville, Ky. 
Louisville General Hospital 1-%............ .. Louisville, Ky. 
Norton Memorial Hospital................. .. Louisville, Ky. 
Veterans Admin. Hospital 4-3..................... Louisville, Ky. 
Charity Hospital of Louisiana 
Ochsner Foundation Hospital 1--155_................ New Orleans 
Johns Hopkins Hospital *-* Baltimore 
Baltimore City Hospital... Baltimore 
University Hospital ?......... Baltimore 
Peter Bent Brigham Hospital *-* Boston 
Massachusetts General Hospital 1-3................02-ee00e- Boston 
Veterans Admin. Hospita! !-*.......... Boston (Jamaica Plain) 
New England Center Hospital Boston 
Ann Arbor, Mich. 
Detroit 
University of Minnesota Hospitals * Minneapolis 
University of Mississippi Medical Center...............0000eeeeeeeee 
University Hoepltal .. Jackson, Miss. 
Veterans Admin. Hospital. . ....... Jackson, Miss. 
Dartmouth Madleal School Affiliated 
Mary Hitcheock Memorial Hospital *-*......... anover, N. H. 
Veterans Admin. Hospital 4-*............. Ww River Jet., Vt. 
Kings County Hospital—Division II *- SeRpORat Brooklyn, N. Y. 
Long Island College Hospital................... Brooklyn, N. Y. 
Buffalo General Hospital 4-%.................... Buffalo 
Albert Einstein College of Medicine Affiliated Hospitals............ 
Bronx Municipal Hospital Center 1-*............ New York City 
New York City 
Bellevue Hospital Center 
Div. 1V—New York University Post-Graduate 
Medical School 27?........... y York City 
Mount Sinai Hospital 1-%... York City 
Presbyterian Hospital (Neurological Institute) ?. York City 
Veterans Admin. Hospital (Bronx) 1-8-252......... New York City 
Strong Memorial-Rochester 
Dake AGMated Hospitals. 
Veterans Admin. Hospital Durham, C. 
North Carolina Baptist Hospital '-*....... Winston-Salem, N. C. 
University of Cincinnati College of Medicine 
Children’s Hospital . Cineinnati 
Christ Hospital *...... ee ... Cineinnati 


... Cincinnati 
... Cineinnati 
. Cincinnati 


Cincinnati General Hospital = 
Good Samaritan Hospital '-*... 
Veterans Admin. Hospital '-* 


Western Reserve University Affiliated Hospitals.................... 
Cuyahoga County Hospital Cleveland 
Children’s Hospital 1.............0seeceeeees .. Columbus, Ohio 
White Cross Hospital *-%.......... . Columbus, Ohio 
University of Oklahoma Hospitals Oklahoma City 
Good Samaritan Hospital 1-8................05e0e Portland, Ore. 
University of Oregon Medical School Affiliated Hoapitals........... 
University of Oregon Medical School 
Hospitals and Clinics *-*....... Portland, Ore. 


Veterans Admin. Hospital 4-*........... Portland, Ore. 


9. NEUROLOGICAL SURGERY—Continued 


= s ose 
Chief of Service Se = wat 
H. C. Voris... 650 12 1 4 ie 200 
E. Oldberg-H 44 12 1 2 
se 4 oss 
420 17 os 3 4 125 
142 6 ee 1 125 
153 1 eee 
6 x 1 1 225 
197 1 2 3 125 
(See University of Mlinois Neuropsychiatric Institute) 
427 2 3 200 
R. F. Heimburger... 1 3 4 
es 432 3) oe 165 
636 36 3 4 200 
W, 437 16 1 4 4 125 
R. G. 1,200 42 1 ‘4 105 
241 3 oe eee 
1 1 175 
ee 1 4 4 225 
ee 2 6 4 160 
1 6 4 75 
1 5 4 132 
B. Selverstone - 358 7 1 1 4 100 
975 66 1 6 195 
690 22 1 4 4 275 
R. 8S. Knighton............ 488 20 2 6 4 250 
DAT 20 5 209 
2,383 40 6 u4 4 175 
324 17 1 4 ~~ 200 
122 13 es oe oe 
a) 45 2 6 4 75 
631 30 1 4 4 amp 
R. D. 1,028 34 1 ‘4 4 160 
E. J. Browder............ 3,243 86. 1 4 4 105 
W. B. Hamby 546 21 1 3 ‘ 175 
202 20 1 4 se 125 
306 25 2 8 71 
348 1 1 3 4 75 
681 7 4 9 4 266 
C. G. de Gutierrez- 
964 28 1 4 4 125 
771 12 1 4 ewe 
422 oo 2 4 117 
1,049 30 1 5 oa 127 
384 21 es 2 
709 6 1 4 4 166 
F. H. Mayfield............ 402 99 ‘7 200 
R. L. McLaurin........... 336, 27 1 5 200 
R. L. MeLaurin........... 156 8 
895 83 2 6 4 175 
B. M. Bloor.. 235 20 162 
F. E. Nulsen.... BR “4 183 
FP. E. Nulsen.............. 299 25 oe oe 
eee 558 27 2 200 
656 uu 1 2 290 
H 256 15 1 2 4 200 
1,158 22 1 5 4 275 
ee 4 ee 
2 18 1 3 eo 125 


Numerical and other references will be found on pages 640 through “2. 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


Name of Hospital Location 

Graduate Hospital of the University 

Hahnemann Medical College and Hospital *-*...... Philadelphia 
Hospital of the University of Pennsylvania *-*...... Philadelphia 
Jefferson Medical College Hospital *-3............... Philadelphia 
Temple University Hospital *-®................s0005. Philadelphia 
Heaith Center Hospitals of the University of 

Pittsburgh School of Medicine *-*.................+. Pittsburgh 

Presbyterian Hospital and Women’s Hospital *-*.... Pittsburgh 
Merey Hospital ... Pittsburgh 
University «{ Tennessee Medical Center Hospitals.................. 

Baptist Memorial Hospital *-%.................. Memphis, Tenn. 

City of Memphis Hospitals *-*.................. Memphis, Tenn. 
Vanderbilt University Hospital *-*................ Nashville, Tenn. 
University of Texas Medicai 

Baylor University College of Medicine Affiliated Hospitals.......... 

Jefferson Davis Hospital 1-*.................005 Houston, Texas 

Veterans Admin. Hospital 4-#-36°,.............. Houston, Texas 
University of Vermont Affiliated Hospitals....................c0005- 

DeGoesbriand Memorial Hospital Burlington, Vt. 

.. Burlington, Vt. 

Veterans Admin. Hospital Va. 
Medical College of Virginia— 

University of Washington Affiliated Hospitals....................55. 

King County Hospital Unit No. 1 (Harborview) ?.... 


Residency programs in the following hos 
Council and the American Board of Psych 


Psychiatry and Neurology. (Applicants intending to quali 


9. NEUROLOGICAL SURGERY—Continued 


10. NEUROLOGY 


itals have been approved for THREE years of training by the 
con and yo through the Residency Review Committee for 
y for examination by the American Board of 


3 
s 
Chief of Service =e < 
259 
358 
J. F. Grunnagle.......... 4 
40 
18 
R. L. De Saussure......... 29 
BR. Snodgrass........... 539 22 
J. Greenwood...........-. 157 24 
J. Greenwood, Jr.......... M40 
J. W. Robertson.......... 346 p25 
R. M. P. Donaghy. 481 13 
W. G. Crutehfield.. 
J. M. Meredith............ 1,208 28 
4138 52 
199 18 
516 43 


Residencies 


Offered 8 


Total 


Residencies 
Offered 


Psychiatry and a Inc., should refer to the Board requirements that the candidate have had at least 


two of the three years o 


Hospitals, 67; Assistant Residencies and Residenci 329 


Name of Hospital Location 
UNITED STATES ARMY . 
Army Medical Center ..... Washington, D. C. 


NONFEDERAL AND VETERANS ADMINISTRATION 


University of California Hospital 1-%................. Los Angeles 
Stanford University Hospitals *-*................... San Francisco 
University of California Hospitals %-5%............ San Francisco 
Veterans Admin. Hospital 1-8-8. San Francisco 


University of Colorado Medical Center 


Colorado General Hospital 1-* Denver 

Denver General Hospital '*...... Denver 
Girace-New Haven Community Hospital New Haven, Conn. 
Georgetown University Hospital *-8-113_...... Washington, D. C 
Veterans Admin. Hospital *-8-"2".............. Washington, D. C. 
Jackson Memorial Hospital] Miami, Fla 
Northwestern University Medical Center Chicago 

Chieago Wesley Memorial Hospital '-*................. Chicago 

Veterans Admin. Research Hospital .................... Chicago 
Presbyterian-St. Luke’s Hospital 

St. Luke’s Hospital Division 4-3-231,...............c000. Chicago 
University of Chicago Clinies 1-®................c2eeeeeee Chicago 
University of Illinois Neuropsychiatric Institute 4-3..... Chieago 
Indiana University Affiliated 

Indianapolis General Hospital ........ Indianapolis 

Indiana University Medical Center *......... ... Indianapolis 
State University of lowa Hospitals 1-8-27,.............. Iowa City 
University of Kansas Medical Center 4-%....... Kansas City, Kan. 

Veterans Admin. Hospital 1-%.................. Kansas City, Mo. 
University of Louisville Affiliated Hospitals 

Louisville General Hospital *-%.................. Louisville, Ky. 

Charity Hospital of Louisiana 

Louisiana State University Unit ?................. New Orleans 

Baltimore City Hospitals 2-8..........c.cccccceeceeeeees Baltimore 
Johns Hopkins Hospital 2-®...........ccccccccescceccees Baltimore 
University Hospital *................ Baltimore 
Massachusetts General Hospital *-%................ ... Boston 
New England Center Hospital 3-®............cccccccccceces Boston 


Numerical and other references will be found on pages 640 through 642. 


St 
Chief of Service =& < 
391 4 
218 3 
SsbNabenbbtativecsaceintessdensen Incl, in Int. Med. 
§22 47 
101 2 
358 6 
Incl. in Med. & Ped 
1,133 15 
Bs 312 5 
A. B. Williamson, Jr......... 390 23 
704 
J. W. Magladery 916 57 
J. W. Magladery....... ‘ Incl. in Int. Med. 
D. E. Denny-Brown.......... 364 10 
R. D. Adams............ 786 eee 


J. F. Suillivan.......... 410 3 


2 
1 
2 
4 
4 


red * 


his training in a program or programs approved at the two or three year level.) 


Total 


Length of Ap- 
proved Pro- 


Residencies 


Offered 


a 


«ram (Years) 


Beginning 
Stipend 


(Month) 


as 


Stipend 
(Month) 


Beginning 


579 
i 4 150 
1 1 I 225 
4 
4 260 
| 150 
1 4 
1 4 4 160 | 
4 eee 
1 100 
8 220 
4 5 
1 4 4 167 
“4 
4 
1 2 
l 4 | 75 
ee 4 cee 
1 4 a 236 
1 2 oe eee 
1 4 4 100 
« 2 
- | 
| 
1 3 229 
1 1 100 
4 10 231 
1 3 
Po 
2 4 180 
1 3 150 
2 7 300 
2 4 ae 
2 6 75 
3 9 240 
1 1 125 
1 sos 
1 3 125 
1 3 200 
1 6 140 
4 4 ose 
‘7 ‘1 205 
3 6 165 > 
2 4 175 
2 4 125 
1 3 131 ; 
1 3 100 
1 3 100 
3 125 
3 160 
5 75 
10 132 
5 67 : 
ee 8 100 


APPROVED RESIDENCIES AND FELLOWSHIPS 


J.A.M.A., Oct. 4, 1958 


Name of Hospital Location 

Veterans Admin. Hospital 3-8............ Boston (Jamaica Plain) 
Oniversity Hospita] 2-8-2092... Ann Arbor, Mich. 
University of Minnesota Hospitals 

Minneapolis Generai Hospital Minneapolis 

Minneapolis 
Veterans Admin. Hospital 1-®.................ceeeeeee Minneapolis 
Albany Medical School Affiliated Hospitals.........................- 

. Albany, N. Y. 

Veterans Admin. Hospital 1-3..................... Albany, N. Y. 
Kings County Hospital 

Bellevue Hospital Center 

Div. I11—Cornell University 1-3-267,............. New York City 

Div. 11]—New York University 

New York City 
Bronx Municipal Hospital New York City 
New York City 
Mount Sinai Hospital York City 
Presbyterian Hospital (Neurological | Institute) a New York C ay 
North Carolina Memorial Hospital 1-3......... Chapel Hill, N. 
North Carotiaa Baptist Hospital 1-*........ Winston-Salem, N. C. 


University of Cincinnati College of Medicine 
Cincinnati General Hospital 1-%.............. . Cincinnati 


Veterans Admin. Hospital 1-%.................. .... Cincinnati 
Cleveland 
Hospital of the University of Pennsylvania '-8..... Philadelphia 
Jefferson Medical College Hospital '-%............... Philadelphia 
Philadelphia General Hospital '-3..................... Philadelphia 


Baylor University College of 
Jefferson Davis Hospital 1-* . Houston, Texas 


Veterans Admin. Hospital !-%................... Houston, Texas 
University of Vermcut Affiliated Hospitals 
Goesbriand Memoral Hospital ............. Burlington, Vt. 
Mary Fletcher Hospital *-8...................... Burlington, Vt. 
University of Washington Affiliated Hospitals..................... 
King County Hospital Unit No. 1 (Harborview) !....... Seattle 
Seattle 
University Hospitals | Madison, Wis, 


Residency programs in the followin 
and the American Board of Psychia 


10. NEUROLOGY—Continued 


Autopsies 
First Year 
Residencies 
Offered * 
Total 
Residencies 
Offered * 
Beginning 
Stipend 
(Month) 


~ 

3: 


wre 


ore 


to 


~ 


ter 


ears of training by the Council 
eview Committee for Psychiatry 
American Board of Psychiatry and 


° hospitals have been approved for TWO 
ry and Neurology, through the anew 


and Neurology. (Applicants intending to qualify for examination by the 
Neurology, Inc., should refer to the Board requirements 
years of his training in a program or programs approved at the two or three year level.) 


Hospitals, 21; Assistant Residencies and Residencies, 52 


Name of Hospital Location 
UNITED STATES ARMY 
UNITED STATES NAVY 
U. 8. Naval H wprtal 3-8.............. Bethesda, Md. 


UNITED STATES PUBLIC HEALTH SERVICE 
National Institutes of Health-Clinical Center Bethesda, Md. 


NONFEDERAL AND VETERANS ADMINISTRATION 
University 01 Alabama Medical Center 


Crippled Children’s Hospital 4-*................ Birmingham, Ala. 
University Hospital and Hillman Clinic *-*... Birmingham, Ala. 
Veterans Admin. Hospital *-*................. Birmingham, Ala. 
Veterans Admin. Hospital 4-8-55............... Long Beach, Calif. 
Veterans Admin. Hospital 4-3................20e00e Oakland, Calif. 
Veterans Admin. Hospital 1-%................. West Haven, Conn. 
District of Cotumbia General Hospital 1-8..... Washington, D. C. 
Wayne University School of Medicine Affiliated Hospitals.......... 
Receiving Hospital '-*. Detroit 
Buffalo General Hospital Buffalo 
Edward ». Meyer Memorial Hosp Buffalo 
Cleveland Clinic Hospital “Cleveland 
Ohio State University Hospitals 
University of Oklahoma | 
Veterans Admin. Hospital Oklahoma City 
University of Oregon. Medical School Hospitals 
Vanderbilt University Hospital 4-* . Nashville, Tenn. 
Veterans Admin. Hospital 1-*............ . ... Salt Lake City 


University of Virginia Hospital *-*..... weveesd Charlottesville, Va. 


that the candidate have had at least two of the t 


Inpatients 
Treated 
Autopsies 
First Year 
Residencies 
Offered 
Offered * 
Beginning 


$3 

$3 
toroms 


we 


Numerical and other references will be found on pages 640 through 642. 
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« 
Chief of Service Se 
A. Quadfasel............... 925 
784 
599 
3,865 
55 6 105 
483 6 1 4 105 
500 8 4 11 105 
& 227 39 2 6 125 
660 28 4 7 187 
706 2 5 10 75 
BH. G. in Int. Med. ee 1 164 
30 10 250 
258 5 2 4 175 
404 1 3 7 102 
286 7 1 3 333 
283 62 2 6 125 
©. 177 16 1 ees 
240 32 2 5 150 
G. GOMMOR, 492 ll 3 8 100 
A. 1,325 184 2 6 121 
131 1 1 2 220 
100 3 1 2 167 
G. 256 5 1 3 250 
647 6 | 5 100 
ae 
Chief of Service 
ae 1 2 2 
eee 1 2 ove 
TUCKS... 122 eee 
F. M. Forster-H. Stevens..... 603 233 
D. M. Paimer................. _Imel. in Int. M 177 
Bi B. E. Sprofkin................  Inel. in Int. Med. 1 250 
T. B. 288 6 2 200 
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10. NEUROLOGY—Continued 


Residency programs in the following hospitals have been approved for ONE year of training by the Council 

and the American Board of Psychiatry and Neurology, through the Residency Review Committee for Psychiatry 

and Neurology. (Applicants intending to qualify for examination by the American Board of Psychiatry and 

Neurology, Inc., should refer to the Board requirements that the candidate have had at least two of the three 
years of his training in a program or programs approved at the two or three year level.) 


Hospitals, 26; Assistant Residencies and Residencies, 5! 


Inpatients 
Treated 
First Year 
Residencies 
Offered * 
Residencies 
Offered * 
Beginning 
Stipend 
(Month) 


Autopsies 


Total 


Name of Hospital Location Chief of Service 


UNITED STATES NAVY 


U. S. Naval Hospital *-* Philadelphia J. F. MeMullin 


NONFEDERAL AND VETERANS ADMINISTRATION 


Veterans Admin. Hospital 
White Memorial Hospital *-* 
George Washington University Hospital *-*.... 
Cook County Hospital 
Veterans Admin. Hospital *-* 
Veterans Admin. Hospital *-* 
Massachusette Memorial Hospital '-* 
Veterans Admin. Hospital *-* Omaha, Neb. 
Veterans Admin. Hospital *-* . East Orange, N. J. 
Jewish Chronic Disease Hospital *- .. Brooklyn, N. Y. 
Veterans Admin. Hospital 4-* Brooklyn, N. Y. 
New York City 
Goldwater Memorial Hospital 

New York University Division III *-*............ New York City 
New York Medical College—Metropolitan Medical os 

Metropolitan Hospital *-* New York City 
Veterans Admin. Hospital (Bronx) }-*............ New York City 
Veterans Admin. Hospital (Manhattan) *-*-2*5.... New York City 
Graduate Hospital of the University 

of Pennsylvania Philadelphia 
Teaching Hospitals of the Medica! College 

of South Carolina 

Medical College Hospital 

City of Memphis Hospital *-*..................... Memphis, Tenn. N. G i 1 
University ot Texas Medical 

Branch Hospitals *-* T. Harris.. 
Veterans Admin. Hospital *-* A. Davis 


Los Angeles 

Los Angeles 
Washington, D. C. 
Chicago 

Iowa City 
Topeka, Kan. 


Galveston, Texas 


Incl. in Psychiatry 
Richmond, Va. 356 3 


11. OBSTETRICS AND GYNECOLOGY 


Residency programs in the following hospitals have been approved by the Council and the American Board 
of Obstetrics and Gynecology, as offering acceptable training in the speciality. 


Hospitals, 482; Assistant Residencies and Residencies, 2,557 


Inpatients 
Autopsies 
First Year 
Residencies 
Offered * 
Residencies 
Offered * 
Length Ap- 
proved Pro- 
gram (Years) 
Beginning 
Stipend 
(Month) 


Residencies 
Approved 


Total 


Name of Hospital Location Chief of Service 


UNITED STATES ARMY 
Letterman Army Hospital *-* 
Fitzsimons Army Hospital *-* 
Army Medical Center 
William Beaumont Army Hospital a 
Brooke Army Hospital * 
Madigan Army Hospital 
Tripler Army Hospital *-* 


UNITED STATES NAVY 


San Francisco H. M. 
Denver J. 
Washington, D. C. 

El Paso, Texas 
San Antonio, Texas 
Tacoma, Wash. 
Honolulu, T. H. 


B 
A & OBG 
J. J. Young OBG 


E. Harrison 


we 
= 


store 
ye 


be 


Naval Hospital 
Naval Hospital * 


Nava! Hospital * 
Naval Hospital *-* 
Naval Hospital 


Oakland, Calif. 
San Diego, Calif. 
Great Lakes, Ill. 

Bethesda, Md. 

Chelsea, Mass. 

St. Albans, N. Y. 
Philadelphia 
Portsmouth, Va. 


DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 


Freedmen’s Hospital *-* 


NONFEDERAL 

Carraway Methodist Hospital * 
University of Alabama Medical Center 

University Hospital and Hillman Clinie 4-*.. 
Lloyd Noland Hospital 3-%- 
Good Samaritan Hospital * 
Maricopa County General Hospital ?-* 
St. Joseph’s Hospital 4-8 
University Hospital 
Kern County General Hospital * 
Herrick Memorial Hospital *-* 
San Joaquin General Hospital * 


Birmingham, Ala. 


. Birmingham, Ala. 
Fairfield, Aia. 

. Phoenix, Ariz. 

. Phoenix, Ariz. 
Phoenix, Ariz. 
Little Roek, Ark. 
Bakersfield, Calif. 
Berkeley, Calif. 
French Camp, Calif. 


Washington, D. C. 


. W. Tandy 

8S. Baker, 

. A. Christenson... 


=. Sattenspiel.. 
. Campbell 
W. E. Brown 
L. 

FP. E. Younge 
D. Harrington 


Gere 


Numerical ‘and other references will be found on pages 640 through 642. 


215 
150 
7 140 
175 
) 200 
175 
105 
105 
) 180 
8 105 
5 
eee 
2 
| 1 137 
10 
1 1 160 1 
1 8 ee 
OBG 6 3 
12 3 coe 
6 3 one 
9 3 eee 
an... OBG 6 3 ove 
R 3,896 2 3 ‘ 
V 5,318 6 4 13 
U. M 1,859 2 4 ose 
U. hwercececcceccoocacccsose J. W. Huston....... OBG 2,134 ee ‘4 7 eee 
U. H. J Hunter........ OBG 2,674 1 4 eee 
U. Sedcbesesocensecesesequne D. A. Callagan...... OBG 6,717 5 4 10 eee 
M. Boulware..... OB 2,674 1 1 | 250 
W. N. Jones......... OBG 6,889 3 4 108 : 
1,815 2 1 250 
Van Epps........ OBG 3,727 2 oe 300 
1,696 os ee 300 
6,251 1 1 250 
-sse» OBG 4,542 7 4 155 
2,735 8 2 325 
2,118 1 1 260 
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11. OBSTETRICS AND GYNECOLOGY—Continued 


n “oa 
Name of Hospital Loeation Chief of Service Se ABE 
General Hospital of Fresno Fresno, Calif. H. L. Tieche. . 2,835 4 1 3 3 300 
Glendale Sanitarium and Hospital * . .. Glendale, Calif. J. B. Brown.... 2,650 2 1 2 2 325 
Seaside Memorial Hospital 1- P. B. Hartley oO 3,361 a 1 1 1 185 
Los Angeles 3,620 4 4 10 3 225 
Cedars of Lebanon Los Angeles L. Krohn- 
G. Rosenblum..... OBG 4,750 4 2 5 3 265 
Hospital of The Good Samaritan 1-3................ Los Angeles S. M. Martins....... OBG 3,436 3 1 3 3 250 
Kaiser Foundation Hospital................ceseeseeeee Los Angeles T. H. Baker i H 1 3 9 3 275 
Los Angeles County Hospital ?....................05. Los Angeles B. 42 4 16 3 246 
Presbyterian Hospital-Olmsted Memorial 1-3........ Los Angeles R. R. Herren- 
3 5 3 200 
Guemn of Angels Mowpital 2-®.)..........cccccccccccccccs Los Angeles R. F. Kelly 5 2 6 3 200 
University of California Hospital I os ownwame Los Angeles D. 10 2 8 3 229 
White Memorial Hospital Los Angeles E. 3 2 6 3 215 
Highland- Alameda County Hospitai 1-8-72 .-. Oakland, Calif. Ga. 9 2 6 3 200 
Kaiser Foundation Hospital *-3 Oakland, Calif. R. 5 3 9 3 315 
San Diego, Calif. P. 4 2 4 3 225 
San Diego County General Hospital 1-8........ San Diego, Calif. 3. 2 1 2 2 250 
San Francisco D. os 1 3 3 175 
Kaiser Foundation Hospital 1-3...... 3 Francisco H. ll 2 6 3 200 
Mary’s Help Hospital 1-%............. Francisco Cc. 1 1 2 2 200 
St. Francis Memorial Hospital 1-* Francisco Co. 1 3 3 1 300 
St. Joseph’s Hospital ?-*............... Francisco H. aaa 1 1 1 300 
St. Luke’s Hospital 1-*............... Francisco J. 1 1 3 2 325 
BE. Francisco P. 1 1 3 3 200 
San Franeiseo Hospital- 
University of California Service !................. San Francisco E. 7 2 3 1 205 
San Francisco Hospital 
Stanford University Service 1.................... Francisco 1,407 6 3 4 205 
Stanford University Hospital an Francisco 4 4 11 = 100 
Community Hospital of San Mateo County 1, Bin. Mateo, Calif. N.D. Morrison, “# a 2 1 300 
University of California Hospitals *-7*.............. San Francisco E. W. P. 4 4 12 3 231 
Santa Clara County Hospital 1-%................. San Jose, Calif. J. ©. 5 2 6 3 260 
Santa Monica, Calif. B. H. Watson 3 2 2 2 200 
©... Torrance, Calif. D. ll 3 7 3 246 
M. 1 1 1 1 275 
St. doseph’s Hoapital 1 3 3 2 
Colorado General Hospital 4-8......... E. 8. 4 4 180 
Denver General Hospital 3-*.............. y N. P. Isbell 1 + 179 
Bridgeport Hospital 2-6... Bridgeport, Conn. C. Griswold f 2 2 1 240 
St. Vineent’s Hospital - .. Bridgeport, Conn. F. Kinder 023 1 2 4 2 300 
Hartford Hospital 1-%.. Hartford, Conn. L. FP. 4 1 8 3 125 
St. Francis Hospital 1-3........ Hartford, Conn. F. X. Fagan 5 1 3 3 175 
New Britain General Hospital * New Britain, Conn. D. A. Bristol 7 1 1 3 ' 210 
Grace-New Haven Community Hosp bees New Haven, Conn. Cc. L. Buxton- 
J. A. Fiorito...... OBG 7,623 4 4 12 3 140 
New Haven, Conn. C. B. Johnson....... OBG 4,222 3 2 5 3 150 
Lawrence and Memorial Hospitals 1-3......... New London, Conn. = 4 eee OBG 3,049 4 3 3 1 250 
Norwalk, Conn. E.G. Norrington.... OBG 2,619 1 1 1 195 
Delaware Hospital 1-8 Cvtnidheeteededrescmsenet Wilmington, Del. S. W. Rennie........ OBG 5,090 4 1 2 3 220 
Columbia Hospital for Women and 
Washington, D. C. S. W. Hawken- 
H. J. R. MeNitt... OBG 7,745 4 3 9 3 150 
District of Columbia General Hospital 1-%..... Washington, D. C. J. Parks- 
A. Marchetti...... OBG 8,309 x 4 8 3 233 
Washington, D. C. OBG 2,579 10 2 3 2 200 
Georgetown University Hospital 1-*............ Washington, D. C. A. A. Marchetti..... OBG 4,702 4 3 7 2 175 
George Washington University Hospital 1-8.... Washington, D.C. _R. Barter............ OBG 6,397 6 2 6 3 150 
Providence Hospital Washington, D.C. OBG = 4,257 . 1 4 4 
Sibley Memorial Hospital 1-*................... Washington, D. o. M. Kaufman........ OBG 3,298 1 1 3 2 200 
Washington Hospital Center *-................ Washington, D. RPA OS OBG 4,966 ll 2 8 8 215 
Jacksonville, Fis. 
BG 2,587 3 2 4 3 150 
St. Luke’s Hospital 1-*...... abepders ... Jacksonville, Fla. 3,290 1 1 4 2 325 
St. Vincent’s Hospital *.. . Jacksonville, Fla. rx L. Allgood- ’ 
V. A. Hughes. 4, ae 2 3 225 
Jackson Memorial Hospital 1-3...............ceseeeeees Miami, Fla. J. H. Ferguson. ‘ 8,452 8 6 1b 3 75 
Mount Sinai Hospital of Greater Miami *-*.... Miami Beach, Fla. a” OBG 1,309 a 1 2 2 250 
St. Francis Hospital *-®..........cccccccsccccces Miami Beach, Fila. J. A. Heffernan 2,151 1 1 1 1 215 
Orange Memorial Maapltal Orlando, Fla. F. M. Par‘sh- 
R. L. Tolle 4,979 1 1 3 3 325 
Mound Park Hospital 1-4°.................200 St. Petersburg, Fla. W. B. Estes........ 2,492 1 1 1 1 290 
Tampa General Hospital * Tampa, Fla. C. G. Rorebeck...... 4,087 29 2 6 3 250 
Crawford W. Long Memorial BS ©9.,.. cesococess Atlanta, Ga. R. K. Haneock 8,401 4 5 9 3 285 
Georgia Baptist Hospital 2...................cceeeeeee Atlanta, Ga. E. D. Colvin..... ie 6,374 1 2 6 3 305 
Grady Memorial Hospital Atlanta, Ga. 9,258 7 5 15 3 100 
Atlanta, Ga. B. Upshaw....... 2,930 2 2 2 290 
Atlanta, Ga. W. V. Skiles.. 2,897 2 1 3 8 270 
Eugene Talmadge Memorial Hospital 4-*.......... Augusta, Ga. 187 4 12 250 
University Hoapltal Augusta, Ga. 4,503 1 3 200 
6,039 3 1 3 ‘ 250 
Memorial Hospital of Chatham County *-8......... Savannah, Ga. 4H. C. Frech .. OBG 1,512 5 1 2 2 350 
Augustana Hospital 1-*.......... Sbedvedsooecaserevceses «++. Chicago W. A. Boice OB 1,288 1 2 2 1 150 
Chicago Maternity Center B. E. Tucker- 
H. B. Benaron.... OB 3,885 ee 3 ll 1 150 
Cook County A. Webster 
F. H. Falls........ OBG 26,172 82 10 20 3 140 
Englewood Hospital *............. Chicago CC. D. Krause........ OB 2,317 1 1 1 200 
Frank Cuneo Memorial Hospital 2,050 oo 1 2 1 190 


Numerical and other references will be found on pages 640 through 642. 
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Name of Hospital 


Grant Hospital *-* 

Hospital of St. Anthony De Padua *-* 

Illinois Masonie Hospital 

Lewis Memorial Maternity Hospital *- 

Lutheran Deaconess Home and Hospital * 

Merey Hospital 

Michael Reese Hospital *-* 

Mount Sinai Hospital *-* 

Northwestern University Medical Center 
Chicago Wesley Memorial Hospital *-* 
Passavant Memorial Hospita: '-* 
Evanston Hospital 

Presbyterian-St. Luke’s Hospital 


Presbyterian Hospital Division............. 


St. Luke’s Hospital Division *-*...... 
Provident Hospital *-* 
St. Anne’s Hospital 1-* 
St. Elizabeth Hospital * 
St. Joseph Hospital *-* 
Swedish Covenant Hospital 
University of Chicago Clinics *-* 
Billings Hospital 


11. OBSTETRICS AND GYNECOLOGY—Continued 


Residencies 
Approved 
Inpatients 
Treated 


Location Chief of Service 
Chieago J. P. Fitz-Gibbons... 
. Chicago J. ~ Donlon OB 
Roos.... 
Schmitz. 


— 
on 


Ze 


H. E. Schmitz....... 
Frankenthal 
Fields 


Chicago 
Chicago 
Evanston, Il. 


BE 


Chicago . Boysen 
. Chicago E, A. Edwards...... 

. C, Ste 

Chicago 

Chicago 

Chicago 

Chicago 


Chicago Lying-in Hospital and dispensary... 


University of Ilinois Research and 
Educational Hospitals '-*........ 

St. Francis Hospital * 

Little Company of Mary Hospital *-* 


St. Francis Hospital 

St. Anthony Hospital *-* 

Indiana University Medical Center 
Indianapolis General Hospital *-* 


Indiana University Medical Center Hospital * Indianapolis 


Methodist Hospital * 

St. Vincent's Hospital *-* 

St. Elizabeth Hospital !-* 

State University of lowa Hospitals *-* 
University of kansas Medical Center 
St. Francis Hospital *-* 

Wesley Hospital 

St. Joseph Hospital * 

Louisville General Hospital '-* 

St. Joseph Infirmary 

Charity Hospital of Louisiana 


Chicago F. Mengert 
_ Evanston, in. J. X. Bremner 


Peoria, Ill. 


Indianapolis 


~ 


Indianapolis 
Indianapolis 
Lafayette, Ind. 
Iowa City 

Kansas City, Kan. 
Wichita, Kan. 
Wichita, Kan. 
Lexington, Ky. 
Louisville, Ky. 
Louisville, Ky. 


Autopsies 


ro: @: 


mio: 


First Year 


Residencies 


tore: 


Offered * 


Residencies 


Length of Ap- 


Offered 
comers proved Pro- 


ww 


ww 


gram (Years) 


Beginning 
Stipend 


(Month) 


Louisiana State University Unit ?.................... New Orleans 

Hotel Dieu—Sister’s New Orleans 
Ochsner Foundation Hospital 1*-3-!54................ New Orleans 
Southern Baptist Hospital *-*57...............5..eeeee New Orleans 


ano 

we wwe 


Confederate Memorial Medical Center *... 
Baltimore City Hospitals *-* 

Bon Secours Hospital * 

Chureh Home and Hospital '-* 


Franklin Square Hospital *-*.............. 
Hospital for Women *-* 


Johns Hopkins Hospital *-* 
Lutheran Hospital 

Maryland General Hospital *--162 
Mercy Hospital 

St. Agnes Hospital *-* 

St. Joseph's Hospital * 

Sinai Hospital *-* 

South Baltimore General Hospital 1-*-16% 
Union Memorial Hospital 
University Hospital * 

Prince George's General Hospital 
Beth Israel Hospital *-* 

Boston City Hospital 


Boston Lying-In Hospital '-*— Free 
Hospital for Women 1-8 


Carney Hospital *—St. Margaret’s Hospital *-* 


Massachusetts Memorial Hospitals 
New England Center Hospital *-* 

New England Hospital *-* 

St. Elizabeth's Hospital *-* 

Booth Memorial Hospital *-* 

Cambridge City Hospital *-* 


Quiney Hospital 3-®........ 


Shreveport, La. 


2 


Johnson 
Dilworth 
=. Molumphy.... 
. B. MeNally 
B. E. 


Baltimore 
Baltimore 
Baltimore 


. Baltimore 
Baltimore 


Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore el- 
Baltimore — 
Baltimore 


Baltimore 
Cheverly, Md. 


D. E. Re.d- 
G. V. 8. Smith.... 
R. J. Heffernan- 
D. J. MeSweeney.. OBG 


. W. Mitehell, Jr.. 
M. A. Phillips 
W. J. MeDonald.... 


L. H. Van Raalte.. 


Numerical and other references will be found on pages 640 through 642. 
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G 115 
iG 1 75 
OB 200 
OBG | 125 
OBG 225 
OBG 3,047 2 225 
........ OBG 2,866 125 
OBG 2,446 6 125 
OBG 3,211 5 200 
OB 3,762 6 250 
OBG 3,607 3 200 
OBG 1,919 as 3 300 
OB 1,861 2 2 240 
OBG 5,425 13 | 20 200 
3,747 7 3 9 140 
4,367 3 1 3 210 
W. T. Carlisle.... OBG 6,896 1 3 9 175 
emma | W. S. Miller......... OBG 4,766 3 1 2 225 
F. Gillespie...... OBG 4,267 10 205 
. P. Huber........ OBG 4,072 5 ° 165 
odight . F. Muller........ OBG 3,650 1 275 : 
W. Peyton....... OBG 2,760 275 
” aie H. Randall....... OBG 2,849 7 175 : 
ernne | A. Calkins....... OBG 2,873 & 125 
chonse . E. Woodard..... OBG 5,081 1 275 
sndeus S. Menaker....... OBG 5,510 310 
sntiee B. Stith.......... OBG 1,455 230 
saudi . M. Haynes...... OBG 4,030 105 
ase @. J. Hayes......... OBG 4,894 210 
Jacobs........... OBG 5,103 100 
L. MeCall....... OBG 8,700 100 : 
G. Collins........ OBG 7,185 100 
M. Brocato...... OBG 3,786 225 
. Tyrone........... OBG 1,461 225 
Collins........... OBG 7,544 295 
E. Levy 
OBG 3,819 3 125 
Pe OBG 6,504 3 125 : 
OBG 6,302 3 75 
Seegar, Jr......... OB 1,212 1 1 200 
| 2,036 2 5 3 225 
J. E. Savage- 
J. D. Woodruff... OBG 5,275 ee s 13 3 220 
n- 
inde.... OBG 6,710 2 ll 25 i 160 
ss 3,654 31 3 7 220 
h....... OBG 3,805 2 2 6 225 
is...... OBG 4,295 3 5 275 
2,346 es 6 260 
id.......0BG 2,484 2 7 225 
heimer. OBG 5,681 8 10 110 
is...... OB 1,048 5 150 = 
2,310 1 8 215 
a | A. L. Haskins...... OBG 5,222 5 15 75 F 
J. F. Warren........ OBG 3,998 3 6 200 
H. H. Rosenfield.... OB 2,966 se 4 167 
B, Tenney, Jr....... OBG 5,510 5 16 132 
11 40 3 100 
............ Boston 
ee 150 
L. OBG “4 175 
GYN 4 100 
Boston OB oe 85 
OBG oe 125 
-++se+» Brookline, Mass. 8S. C. Kasdon....... OB ee 200 
--+». Oambridge, Mass. P. P. MeGovern.... OBG 2,427 2 160 
Pall River, Mass. OBG 2,128 8 200 
8 OBG 2,865 2 179 
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= 
= £ 3s £ 5 
88 = ste FSS 
Name of Hospital Location Chief of Service 4 Sac 

Joseph Merey Hospital 1-3 .. Ann Arbor, Mich. Ww. 3 1 2 4 3 310 
University Ann Arbor, Mich. %6 3 12 3 160 
Dearborn, Mich § 143 2 3 2 20 
Crittenton General Hospital *.......... H. a 2 6 q 400 
Detroit Memorial Hospital *-*.......... H. 29 1 4 3 2 
Evangelical Deaconess Hospital '-* L. 1 2 2 1 
¥,, 4 12 3 
Harper Hospital *-*... H 2 3 7 3 
Henry Ford Hospital i-s P. Hodgkinson... OBG 30 5 9 3 
Mount Carmel Mercy Hospital *-*...... J, W. Pichette...... OBG 4 3 8 3 
Providence Hospital 3-8................. H. Henderson....... OBG 1 2 6 3 
i D. OBG 1 2 6 2 
St. Joseph Mercy Hospital !............ Detroit R. Walkowiak...... OBG 2,379 os 1 3 3 
Detroit E. D. Rothman..... OBG 3,707 1 2 5 3 
Wayne University Affilated C. S. Stevenson.... OBG ..... os 3 ose 

Herman Kiefer Hospital '-* .. Detroit 5602 2 3 9 ee 303 

Receiving Hospital *- . Detroit 1,497 7 4 12 a 303 
Woman’s Hospital * Detroit ©. S. Shelton- 

H. OBG 6,535 7 3 12 3 475 
Blodgett Memorial Hospital !-*............. Grand Rapids, Mich. A. B. Thompson.... OBG 3,647 2 1 2 2 300 
Butterworth Hospital '-* Grand Rapids, Mich. E. ¥Y. Postma...... OBG 5,54 5 2 6 3 300 
St. Mary’s Hospital '-*.. Grand Rapids, Mich. ©. 3,936 1 1 3 3 275 
Highland Park General Hospital sing Highland Park, Mich. R. S. Siddall... 1 1 3 3 308 
Kalamazoo, Mich. E. F. Hersey 2 1 2 1 275 
Ponting Gameral Hospital Pontiae, Mich. H. A. Purlong...... 2 5 3 325 
St. Joseph Mercy Hospital '-3..................... Pontiac, Mich. B. Adaif........c.0- OBG 1 2 6 3 325 
William Beaumont Hospital '-3............ .. Royal Oak, Mich. H. W. Longyear.... 3 2 4 2 300 
Saginaw General Hospital '-3... Saginaw, Mich. E. Toshaeh...... 1 1 3 3 
Minneapolis General Hospital .............0.eeeeeeeees Minneapolis M. 'T’. Mitehell....... 2 1 38 3 220 
Minneapolis E. Ingalls........... 4 1 3 1 200 
dad Minneapolis M. T. Mitehell 1 2 2 235 
Minneapolis E. Maeder.. 2 4 6 2 200 
se tite Minneapolis R N. Frys... oe 2 2 1 200 
University Minnesota Hospitals Minneapolis J. L. Mekelvey. 7 4 3 209 
Rochester, Minn. L. M. Randall 3 4 3 175 
St. Paul B. Hunt.......... 1 1 1 1 220 
Charles T. Miller Hospital 1-3. ... St. Paul P. T. Wateon...... 1 oe 1 
. St. Paul J. F. Melancon..... 1 2 4 250 
sson, Miss, M. Newton.......... 2 2 6 3 20 
Mo. E. L. Dorsett...... 4 1 3 3 225 
University of Missouri Medical Center '-3......... Columbia, Mo. J. 8. Roden........ 3 1 3 3 200 
Kansas City General Hospital No. 1 '-*......... Kansas City, Mo. R. G. Helman...... 3 1 ‘ 3 200 
Kansas City General Hospital No. 2 3-%......... Kansas City, Mo. H. L, Gainey........ 3 2 6 3 200 
St. Luke’s Hospital 1-%... Kansas City, Mo. H. L. Gainey....... 3 2 4 3 310 
St. Louis W. Alllen............ 3 4 20 4 
Ng OEE St. Louis E. G. Hamilton..... 4 1 2 2 a0 
Homer G. Phillips Hospital 3-9...............ceceeeeeeees St. Louis 8S. Momat............ 13 4 13 3 201 
St. Louis Rothman....... 1 1 4 2 150 
Missouri Baptist Hospital 1%. .. St. Lonis G. Anstey - 1 2 4 1 175 
St. Jobn’s Hospital 1-3........... .. St. Louis -M. W. Weis.......... 2 2 1 200 
St. Louis City Hospital '-4-224 st. Louis A. 'T. Ess inger- 
L. Hartnett....... 2 4 10 3 234 

St. Louis G od. L. Wulff, Jr. OBG 1 8 3 20 
St. Mary’s Group of Hospitals 1-4..... St. Louis J. A. Hardy, Jr..... OBG 3) 6 5 3 100 
Lincoln General Hospital ............ <igudaumae Lineoln, Neb. R. E. Garlinghouse, OBG 1,553 1 2 2 1 3m) 
St. Elizabeth Hospital '-4............ Lineoln, Neb. S. Thierstein 3,362 1 3 359 

Creighton Memorial-St. Joseph’s Hospital ........ Omaha, Neb. ) 2 5 . 210 

St. Catherine’s Hoapital .. Omaha, Neb. sss 
.. Omaha, Neb. > 1 1 175 
University of, Nebraska Hospital .. Omaha, Neb. 4 3 200 
Camden, N. J. }. B. German- 

“i “ H. P. Shipps...... OBG 5,677 2 3 4 3 200 
Hackensack Hospital Hackensack, N. J. ©, Sehretzmann.. OB_ 3,074 2 2 1 150 
Jersey City Medical Center Jersey City, N. J. E. N. Bookrajian.. GYN 1,526 9 2 5 2 108 
Margaret Hague Maternity Hospital 1-3....... Jersey City, N. J. J. P. Donnelly OB 11,624 HW 18 21 3 ses 
Monmouth Memorial Hospital '-%............ “Lone Braneh, a. J. W. Shanik........... OB 2,259 1 1 1 1 200 
Burlington County Hospital -8.............. Mount Holly, N. J. R. H Van Meter... OBG 1,709 . 1 3 3 100 
Harrison S. Martland Medieal Center 1-%.......... Newark, My J. J. Pannullo- 

\. J. Gordon...... OBG 3,630 4 2 6 3 162 
Newark Beth Isra-] Hospital 1-* Newark, N. J. A. Lowenstein...... OBG 5,596 34 1 8 3 100 
Newark, N. J. G W. Huayes- 
OBG 4,303 2 2 4 3 165 
Passaic General Hospital 1-9-4¢.............c.e.eeee Passaic, N. J. W. M. Sullivan OBG 3,482 40 2 2 1 250 
Paterson General Hospital 4-*.................-.5. Paterson, N. J. L. E. Thron- 
P. Rauschenbach,. OB 2,628 1 1 1 190 
Holy Name Hospital '-%......... ESsacaseswanaseene Teaneck, N. J. J. A Suilivan....... OB 2,889 - 1 200 
Trenton, N. J. J. R. Harman....... 3,647 ee 1 2 2 210 
Bernalilio County Indian Hospital . a. N. Mex. R. V. Seligman 1,311 ~~ 1 2 1 350 
Albany Hospital '-3-2* ao . Albany, N. Y. R. E. L. Nesbitt, Jr. OBG 5,069 6 3 Ti) 3 160 
A. N. Brady Hospital 245 Albany, N. Y. OB 3,291 2 3 2 160 
Beth Hospital *-*..... .. Brooklyn, N. Y. W. Levine........... OBG 4,884 4 9 3 10 
Brooklyn Hospital !-4 a .. Brooklyn, N. Y. J. T. Wallace....... OBG 2.348 2 1 3 3 175 
Brooklyn Womer’s Hospital 4-%........... .. Brooklyn, N. Y. J. Halperin OBG 3,115 ak 4 4 1 125 
Coney Island Hospital *-%........... .. Brooklyn, N. Y. M. G. Der Brucke... OBG 1,244 2 oe 4 3 105 
Cumberland Hospital *-*...... nie P .. Brooklyn, N. Y. c. H. Loughran.... OBG 2,780 5 3 6 3 105 
Greenpoint Hospital *-*.... - . Brooklyn, N. a: S. Kaminester....... OBG 2,682 os 2 6 3 105 
Jewish Hospital 1-*............... N. ¥. I. Datehman......... OBG 6,711 2 2 8 3 100 
Kings County Hospital 
TF. L. M. Hellman..... . OBG 12,618 a 20 3 71 
Long Island College Hospital Brooklyn, N. Y. M. Glass..... 3,250 1 2 6 3 1546 
Lutheran Medical Center 1-3........ ee _ Brooklyn, N A. 8. _ MacGregor... OBG 2,667 1 3 3 135 


Numerical and other references will be ye found « on pages 640 through 642. 
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Name ot Hospital 


Maimonides Hospital '-4. 
Methodist Hospital 


St. Catherine's Hospital '-* 
St. John's Episcopal Hospital | 1-8 
St. Mary's Hospital '-* 
Unity Hospital '-* 
Wyckoff Heights Hospital '-*.... 
Allied Hospitals of the Sisters of 
Emergeney Hospital 
Sisters of Charity Hospital 
Buffalo General Hospital '-* 
Hospital '-* 
Edward . 
Millard Hospital 
Elmhurst General Hospital '-*..... 


Flushing Hospital and heed 
Meadowbrook Hospital 
Jamaica Hospital '-* 
Mary Immaculate Hospital 
Queens Hospital Center '-* 
Charles 8S. Wilson Memorial 1-8. 
North Shore Hospital '-* 
Nassau Hospital *.. 
Mount Vernon Hospital 1-3 

Long Island Jewish Hosnital '-*.. 
Bellevue Hospital Center 

Div. I1l—New York University 

College of Medicine *** 
Beth Israel Hospital '-4. 
Bronx Hospital '-*. 


Bronx Municipal Hospital Center '-*.. 
Fordham Hospital '-* ‘ 
42nd Street Beth David Hospital 
Francis Delaflelhi Hospital '-* 
French Hospital '-* 


Harlem Hospital '-* 


Diseases 
1-3 


Hospital For Joint 
Jewish Memorial Hospita! 
Knickerbocker Hospital 
Lenox Hill Hospital 


Lincoln Hospital 

Misericordia Hospital '-* a 
Morrisania City Hospital '-*......... 
Mount Sinai Hospital '-*.................. 
New York Hospital '-* sees 
New York Infirmary * 


New York Medical College 
Flower and Fifth Avenue Hospitals '-* 
Metropolitan Hospital '- 


New York Polyclinic Medical | School and Hospital a 


New York University 


Presbyterian Hospital (Sloan 
Hospital For Women) 
Roosevelt Hospital 
St. Clare’s Hospital 
St. Francis Hospital *-*.... 
St. Vineent’s Hospital '-* 
Sydenham Hospital 
Woman's 
United Hospital *-* 
Genesee Hospital '- 
Highland Hospital *-*.. 
Rochester General Hospital 8-8 
St. Mary’s Hospital 
Strong Memorial— Rochester 
Municipal Hospital '-* 
Ellis Hospital . 
General Hospital 
St. Joseph's Hospital '-* 
State University of New York 
Upstate Medica! Center '-* 
North Carolina Memorial Hospital *-3-2*? 
Charlotte Memorial Hospital * 
Duke Hospital 
Lincoln Hospital *-* 
Watts Hospital 
Rex Hospital * 
St. Agnes Hospital * 
North Carolina Baptist Hospital '-* 
St. Luke’s Hospital * 


Akron General Hospital *.... 


St. Thomas Hospital *-*..... 
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Residencies 


Approved 
Treated 


Location Chief of Service 
Brooklyn, N. Y E. Solomons.. 
Brooklyn, N. Y H. S. Acken, Jr.- 

Brooklyn, N. Y. W. ©. Meagher 
. Brooklyn, N. Y. Ww 
y 
Y 


Inpatients 


Brooklyn, N A. Schenone 

Brooklyn, N Berlind 

Brooklyn, N. W. Benschine. . 
Buffalo G. Winkler... 


Randall. . 
Burwig. 
WwW inkler. . 
F. MeLean. 
Severud. . 
Schuiman- 
Rashbaum 
Veprovsky. 


Elmhurst, N. Y. N. J 
OBG 
. OBG 
OBG 
OBG 
. OB 
OBG 
. OBG 
OBG 
. OBG 
OBG 
OBG 


¢ E. C 
Hempstead. G. T 
Jamaica, N. Y. 
Jamaica, N. Y 
... Jamaica, C. Veprovsky... 
Johnson City, N. Y _ Nagyty. 
Manhasset, N. Y. . F. Finn. 
Mineola, N. Y. Mellow. 
‘Mount Vernon, N. Y N. M. Weinrod 
New Hyde Park, N. H. Rosenthal... 


Flushing 


Bates. . 


OBG 
OBG 


i. Douglas 
Blinick. . 
Posner 
J. Fleischer 
Romney.. 
Brandt 
Speiser.. 


. New York City 
vew York City 
York City 

OBG 

. OBG 
OBG 

.. OBG 
. GYN 


y York City 
York City 
York City 
York City 
York City 
OBG 
Posner 
L. Bobrow... 
Hecht.. 
Goodfriend. .. 
Decker 
Kilroe 
y. Rodgers... 
Godsick. . 


y York City 
OBG 
York City 
York City 
y York City 
York City 


York City 
York City 
York City 
York City Guttmacher. . 
York City . G. Douglas 
York City I. Widenius 
1. Knowlton. 


Metropolitan Medical Center 


New York City M. L. Stone 

New York City M. L. Stone 

New York City E. H. Dennen 

H. H. Lardaro... 


Bellevue Medical Center 


York City G. Douglas. . 
York City 
y York City 
y York City 
York City 
York City 
York City 
ae New York City 
Port Chester, N. Y. : 
Rochester, N. Y. . J. Tatelbaum.... 
Rochester, N. Y. . H. Kariher 
Rochester, N. Y. » & 
Rochester, N. Y. 


Rochester, N. Y. J. Lund 
Schenectady, N. Y. y. Jameson, 8S 
Syracuse, N.Y. . Hateh.. 

Syracuse, N. Y. Fournier.. 


= & 


Syracuse, N. Y. 


Chapel Hill, 
Charlotte, 
Durham, N 
Durham. 
Durham, ‘ 
Raleigh, N. C. 
Raleigh, N. C. 
Winston-Salem, N.C. 
, N. Dak. 
Akron, Ohio 


~ 


A. 
Riemenschneider. 
. E. Wentsler 
C. J. Paternite 


Akron, Ohio 
Akron, Ohio 


~ Autopsies 


tem 


First Year 
™ Residencies 


Offered * 


‘Total 


* Residencies 


~ Numerical and other references \ will be found | on pages 640 through, 642. 
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gram (Years) 


Length of Ap 


proved Pro 


Beginning 
Stipend 


(Month) 
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OBG 3,922 175 
OBG 25500 125 
OBG 2,883 175 
OBG 2,478 200 
OBG 2,203 125 
. OBG 2546 1 100 
harity *-*... .. OBG 6467 6 
Cc. .. OBG 2425 1 2 175 
Buffalo H OBG 3,362 2 1 3 300 
OBG 2,276 2 1 6 47 
OBG 6,528 2 6 285 
643 1 1 150 
2,682 4 9 105 
4,957 1 1 175 i 
2,281 lw 1 225 
2,365 1 j 
1 160 
3,307 11 1 105 3 
3,051 5 2 225 
2,205 1 2 200 
4,759 1 1 325 
2 578 4 1 200 
2.800 1 1 75 
aan 4,501 101 10 Bal) 3 71 
2.064 3 3 6 3 1nd 
3,109 1 ? 6 3 1 
1,796 1 4 3 125 
2,152 1 2 3 105 
43 1 2 2 
1,948 2 4 3 10 
6522 8 2 6 3 105 
2.338 1 1 1 1 10 
4738 3 1 2 1 1” 
2,881 1 1 3 3 180 
5,107 2 3 7 3 
1B 1,217 1 2 2 125 
OBG 2,424 2 1 4 3 105 
...... New OBG 7377 1 12 18 3 re) 
Ps OBG 7,888 8 6 2 3 164 
OBG 2367 4 2 4 3 1 
OBG 3,716 . 1 3 3 100 
OBG 214 6 2 6 8 125 
GYN uM 2 1 2 2 105 
OBG 7569 5 7 19 3 20) 
GYN 910 4 1 3 2 133 
OBG 2,120 4 2 6 3 m0 
OBG 3.050 1 1 3 3 125 
OBG 4,510 6 2 9 3 125 
OBG 2,074 1 1 3 3 104 
OBG 6,226 re 8 16 3 100 
OB 1,219 1 1 200 
OBG 3,483 5 2 4 3 175 : 
OBG 3,511 1 1 3 3 175 : 
OBG 3,724 4 1 3 3 125 
OBG 4,257 1 1 3 8 230 
.. OBG 41r es 4 8 3 117 
... OBG 3,018 1 2 5 2 10 
... OBG 2,607 2 4 2 217 
tee ... OBG 8.605 1 1 2 1 267 
. C. Hughes- 
C. Clarm........... OBG M401 5 12 3 233 
a4 1 Ww 3 175 
J. H. E. Woltz..... OBG 3,936 4 | 2 aoe) 
2,878 3 1m 
1,083 1 175 
L. Pearse........ OBG 2,604 1 1 300 
Ruark............ OBG 3,471 1 2 350 : 
t. D. Egerton....... OBG 1,293 1 1 400 
P. BR. Leck.......... OBG 3,175 2 3 1685 
G. W. Hunter ... OBG 2.004 1 3 24 
OBG 6,521 2 ] 3 20 
........... OBG 5,202 3 250 
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Residencies 
Approved 
Treated 
First Year 

Residencies 
Offered ® 
Total 

Residencies 
Offered 
Length of Ap- 

* we proved Pro- 

gram (Years) 
Beginning 
Stipend 
(Month) 


Inpatients 


Name of Hospital Loeation Chief of Service 
Aultman Hospital 1-* Canton, Ohio 
Merey Hospital +-* Canton, Ohio 
Bethesda Hospital 1-8 Cincinnati 


Autopsies 
uo 


University of Cincinnati College of Medicine 

Hospital Group 

Cinvinnati General Hospitai Cincinnati 
Cleveland Clinic Hospital 4-* Cleveland 


Cuyahoga County Hospital 1-3 Cleveland 
Evangelical Deaconess Hospital Cleveland 
Fairview Park Hospital 1-3 Cleveland 
Huron Road Hospital *-* Cleveland 
Lutheran Hospital *-¢ Cleveland 
Mount Sinai Hospital 1-3 Cleveland 
St. Alexis Hospital 4-*. Cleveland 
St. Ann Hospital 1-* Cleveland 
St. John’s Hospital 1-4 Cleveland 


~ 


St. Luke’s Hospital 1-4 Cleveland 
University Hospitals 4-3 ‘ Cleveland 
Mount Carme! Hospital 1-3 Columbus, Ohio 


wisre 


3 3 SER 


Ohio State University Hospitals 

University Hospitai 4-* Columbus, Ohio 
White Cross Hospital 3-3-823—§t. Ann’s Hospital 

for Women 1-* Columbus, Ohio 


Good Samaritan Hospital 1-3 paves, Ohio 

Miami Valley Hospital 4-8 yton, Ohio 

Marymount Hospital 1-8 ... Garfield Beighes Ohio 

Merey Hospital Hamilton, Ohio 

Lakewood Hospital '-* Lakewood, 

Lima Memorial Hospital i- 

St. Rita’s Hospital '-* 

Maumee Valley Hospital 1-3 

Merey Hospital 1-* 

St. Vincent’s Hospital 1-8 

Toledo Hospital !-: 

Trumbull Memorial Hospital ? Warren, Ohio 

St. Elizabeth Hospital 4-8 Youngstown, Ohio Scarnecchia... 
... Oklahoma City 


University ot Oklahoma Hospital 
University Hospital 4-% Oklahoma City 


: 


Wesley Hospital * Oklaboma City 
St. John’s Hospital Tulsa, Okla. 
Emanuel Hospita! 4-* Portland, Ore. 
University of Oregon “Medical School 
Hospitals and Clinies 1-% Portland, Ore. 
Abington Memorial Hospital Abington, Pa. R. Porter- 

. M. Turman.... 
Allentown, Pa. . C. Schaeffer..... 
Altoona Hospital *-* Altoona, Pa. 

St. Luke’s Hospital 1-* Bethlehem, Pa. F. J. Peurson 
Geo. F. Geisinger Memorial Hospital 1-*.... Danville, Pa. R. E. Nieodemus.... 
Thomas M. Fitzgerald Mercy Hospital Darby, Pa. J. V. Missett, Jr.... 
Harrisburg Hospital 1-* 6 W. P. Dailey 
Albert E nstein Medical Center 
Northern Division .. Philadelphia G. Weinstein.. 
Southern Division 1-%... Philadelphia A. First 
Chestnut Hill Hospital + Philadelphia 
Episcopal Hospital Philadelphia 
Frankford Hospital Philadelphia 
Germantown Dispensary and Hospital *-* Philadeiphia 
Graduate Hospital of the 
University of Pennsylvania *-* Philadelphia 
Hahnemann Medicai College and Hospital *-* Philadelphia 
Hospital of the ann an of Pennsylvania *-* Philadelphia 
Hospital of the Woma 
Medical College of Ponasyivenis 1-8 Philadelphia 


Jefferson Medical College Hospital 1-* Philadelphia 


Lankenau Hospital *-* Philadelphia 
Mercy-Douglass Hospital 1-* Philadelphia 
Methodist Episcopal Hospital *- Philadelphia 
Misericordia Hospital * Philadelphia 
Pennsylvania Hospital 1-* Philadelphia 
Philadelphia General Hospital + ind 

Presbyterian Hospital oe 

St. Mary’s Hospital * .. Philadelphia 
Temple University Hospital i .. Philadelphia 
Woman’s Hospital * Philadelphia 


Health Center Hospitals of the University of 
Pittsburgh School of Medicine 
Elizabeth Steel Magee Hospital *-* 


Merey Hospital *-* Pittsburgh 


Montefiore Hospital 1-* Pittsburgh 
Pittsburgh Hospital +-* Pittsburgh E. A. Oonti....... 
St. Francis General Hospital and 
Rehabilitation Institute *~*....... .. Pittsburgh J. H. Carroll- 
J. A. Hepp........ OBG 


Numerical and other references will be found on pages 640 through 642. 
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( 
H. P. Taylor- 
J. S. Krieger...... OBG 2,344 18 
A. E. Bennett....... OBG 4,117 
ee J. E. Morgan........ OBG 3,018 17 
E. D. Richards...... OBG 4,273 
ens 8. E. Burkhart...... OBG 3,909 2 
eee R. A. Sehroeder..... OBG 2,334 1 
J. E. Slivka......... OB 1,561 
A. H. Dindia........ OBG 4,034 
R. P. Dreyer- 
G. R. Diekerhoff.. OBG 3,136 2 
G. B. Hurd......... OBG 4,855 3 
Ay A. ©. Barnes........ OBG 7,054 42 
P. J. Reel- 
R. M. Inglis- 
M. J. Serwer 
OBG 6,397 1 
OBG 7,709 4 
OBG 1,813 7 
OBG 4,161 2 
OBG = 4,215 6 
OBG 2,352 
OBG 3,054 17 
OBG 5,566 I 
OBG 5,175 2 
OBG 4,598 
OBG 2,537 
OBG 2.094 
OBG 3,131 
OBG 8,377 
OBG 2,823 
GYN 564 
OBG 3,401 75 
OBG 5,888 125 
Pettit...... OBG 2,730 110 
eh 6 J. Montgomery... OBG 6,051 100 
R. B. Wilson........ OBG 2,789 200 
H. 0. Dickens....... OBG 1,138 200 
G. Hahn............. OBG —‘1,719 150 
J. E. Lyneh......... OBG 2,512 250 
Ret.) os R. A. Kimbrough... OBG 6,231 20 
Keay J. Corbit............ OBG 7,445 121 
J. ©. Corbit........ OBG 2,442 175 
M. A. Castallo...... OBG 1,962 250 
J. R. Willson....... OBG 5,194 
A. G. Taylor- 
: H. Angelucci...... OBG 2,288 175 
Pittuburgh J. R. Eisaman- 
G. J. Oarlin....... OBG 3,433 1 1 3 3 235 
1,848 2 2 1 225 
ee 2,474 2 1 3 2 200 
8,122 7 2 4 3 225 
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Name of Hospital 
St. Margaret Memorial Hospital *-* 


South Side Hospital *-* 
Western Pennsylvania Hospital 
Reading Hospital *-* 
Providence Lying-in Hospital 
Rhode Island Hospital 
Teaching Hospitals of the Medical College 
of South Carolina 
Medical College Hospital 
Roper Hospital 
Columbia Hospital of Richland County * 
MeLeod Infirmary * 
Greenvile General Hospital *.. 
Baroness Erlanger Hospital *-* 
Memorial Hospital * 
University of Tennessee Memoria 
Research Center and Hospital !-* 
Baptist Memorial Hospital 1-*-#52 
City of Memphis Hospitals *-* 
St. Joseph Hospital '-* 


George W. Hubbard Hospital !-* 

Nashville General Hospital *-*.. 

St. Thomas Hospital 

Vanderbilt University Hospital *- 

Brackenridge Hospital 4-*................. 

Baylor University Hospital 1-8 

Methodis. Hospital *- 

Parkland Memorial Hospitai i- 

St. Paul's Hospital ? 

Hotel Dieu-Sisters 

Harris Hospital * 

University of Texas Medical 
Branch Hospitals 


11. OBSTETRICS AND GYNECOLOGY—Continued 


Location 
Pittsburgh 


Pittsburgh 
Pittsburgh 
Reading, Pa. 
Providence, R. I. 
Providence, R. I. 


Columbia, 8. C. 
Florence, 8. C. 
Greenville, 8. C. 

. Chattanooga, Tenn. 
Chattanooga, Tenn. 


Knoxville, Tenn. 
Memphis, Tenn. 
Memphis, Tenn. 
Memphis, Tenn. 

Nashville, Tenn. 
Nashville, Tenn. 

... Nashville, Tenn. 

. Nashville, Tenn. 
Nashville, Tenn. 
Austin, Texas 
, Texas 

, Texas 

Texas 

‘Texas 

Texas 


Galveston, Texas 


Baylor University College of M Medicine Affiliated Hospitals 


Jefferson Davis Hospital 
Methodist Hospital 


Hermann Hospital 


Houston, Texas 
Houston, Texas 


Houston, Texas 


University of Texas Postgraduate School of Medicine 


Affiliated Hospitals 

St. Joseph's Hospital '-* 

St. Luke’s Episcopal 1-8-40 

University of Texas M. D. 
and Tumor Institute '- 


Robert B. Green Memorial Hospital * 
Thomas D. Dee Memorial Hospital *-*** 
Dr. W. H. Groves Latter-Day 
Saints Hospital 
Holy Cross Hospital 
Salt Lake County Geseral Hospital * 
University of Vermont Affiliated Hospitals 
De Goesbriand Memorial Hospital 
Mary Fietcher Hospital 
Alexandria Hospital * 


University of Virginia | Hospital *-* 
Riverside Hospital *- 


Norfolk General Hospital 4-%.............. 


Johnston-Willis Hospital 
Medical College of Virginia — 
Hospital Division *-* 


Doctors Hospital 


Houston, Texas 
Houston, Texas 


Anderson Hospital 


Houston, Texas 
San Antonio, Texas 
San Antonio, Texas 

Ogden, Utah 


Salt Lake City 
Salt Lake City 
Salt Lake City 


.. Burlington, Vt. 

. Burlington, Vt. 
Alexandria, Va. 
Arlington, Va. 
Charlottesville, Va. 
Newport News, Va. 
Norfolk, Va. 
Norfolk, Va. 


Richmond, Va. 
Richmond, Va. 
Seattle 


King County Hospital Unit No. 1 (Harborview) Po éceuesten Seattle 


Providence Hospital !~- 
Swedish Hospital 
Virginia Mason Hospital !-* 
Sacred Heart Hospital * 

St. Luke's Hospital 

Memorial Hospital 

St. Mary’s Hospital 
University Hospitals *-%-875. 
Columbia Huspital * 
Milwaukee County Hospital 
Milwaukee Hospital !-%-877 
Mount Sinai Hospital * 

St. Joseph's Hospital *-9.... 
St. Luke’s Hospital *-* 

St. Mary's Hospital 


Gorgas Hospital * 


Seattle 


“Wash. 
Spokane, Wash. 
Charleston, W. Va. 
... Madison, Wis. 
. Madison, Wis. 
Milwaukee 
Milwaukee 
Milwaukee 
Milwaukee 
Milwaukee 
Milwaukee 
Milwaukee 


Kapiolani Maternity and Gynecological Hospital !-3— 


St. Francis Hospital *-* 


Queen's Hospital *-* 
Bayamon Charity District Hospital 
Ponce District General Hospital * 

San Juao City Hospital -*... 


Honolulu, T. H. 


Honolulu, T. H. 
Bayamon, P. R. 
Ponce, P. R. 


BOR P. RB. 


Residencies 
Approved 


Chief of Service 
R. E. Tafel- 

0. J. Eiehhorn.... 
J. New-H. Thomas. . 
A. C. Williamson. ... 
F. B. Nugent 
Cc. 8. Houston.... 
H. C. MeDuff, Jr.. 


L. 


° 


A. W. Diddle 
B. E. Everett 
P. ©. Schreier 
H. Feinstein 
8S. C. Cowan, 
W. F. B. J 

R. L 

R. Ww. 


G. Jarvis 


H. P Arnold- 

T. G. Gready- 

A.M Faris........ OBG 


J. P. Salerno OBG 
H. L. Gardner OBG 


F. Rutledge GYN 
J. Worsham OBG 
G. G. Passmore OBG 
V. L. Ward OBG 
L. Vance 
M. S. Coombs....... 

G. Holmstrom... 


W. Slavin.. 
J. Vv. 8. 


Robinson. . 
L. 

©. Hank.... 
Peckham.. 


Evrard 
. Werner- 


F. Carty- 

E. 
R. Sakimoto.. 
E. Arandes.... 


Inpatients 
Treated 


mS 


& 


4,165 
9,438 


7,913 
4,310 


Autopsies 


Residencies 
Offered 


First Year 
Total 


Residencies 
Offered 


Length of Ap- 
proved Pro- 


so w 


nw 


wre 


Numerical and other references will be found on pages 640 through 642. 


gram (Years) 


Beginning 
Stipend 
(Month) 


587 
OBG 300 
OBG 350 
OB 225 
OBG 225 
OB 125 
GYN 125 
-s+eeee Charleston, 8. C. MT. Hester, Jr..... OBG 4 | 3 137 5 
H. H. Fouche....... OBG 3,986 2 175 
R. F. Zeigier........ OBG = 2,218 1 250 
W. Hearin........... OBG 5,668 5 2) 
OBG 2,716 1 250 
1,519 ee | 320 
5,884 
OBG 10,270 13 150 
3,924 1 25) 
Ir..... OBG 5,130 1 300 
2,583 300 
tacre...... OBG 2,410 3 
M. Turner........... OBG 2,518 300 
W. K. Strother, Jr... OBG 11,397 175 
8S. W. Cobb.......... OBG 5,651 200 
J. A. Pritchard...... OBG — 6,857 5 150 
O. V Prejean....... OBG 7,006 7 150 
K. 8. Kurita......... OBG 1,757 1 150 
.. Fort Worth, Texas A. C. Watson....... OBG 7,912 ~ 300 ‘ 
1] 2 6 3 125 
inmates 2 3 3 1 220 
598 25 3 1 300 
Bay ; 6,375 2 1 2 2 150 
<a 4,910 9 2 6 3 150 
3,443 1 3 3 $25 
cotunds 7,436 2 2 4 2 250 
941 1 3 3 220 
1,671 2 3 167 
1,859 4 3 200 
OOS 4,735 2 2 2 275 
J. B. Jacobs........ OBG 3,372 ‘ 2 1 215 : 
W. N. Thornton, Jr. OBG 3,534 we 8 3 al 
W. J. Bages......... OBG 2,872 1 2 3 250 
M. D. Andrews- 
B. D. Jones........ OBG 4,900 3 2 4 3 215 
es E. Rucker........... OBG 1,769 es 1 1 1 250 
H. H. Ware, Jr.- 
R. H. Hoge....... OBG 9,500 5 75 
. C. Knudson...... OBG 2,336 ee 250 
R. DeAlvarez..... OBG 1,728 10 125 
jeodnesa T. MacCamy..... OB 2,966 1 215 
FROM... ORG 4,613 225 
.. OBG 5,421 5 250 
.. OBG 1,680 225 
Setdabecwseesees .. OBG 2,512 2 250 
.. OBG 877 6 100 
E. Urdan......... OBG 3,058 4 207 
J. Hofmeister.... OBG 4,504 2 270 
7,141 2 280 
J. D. Owen........ OBG 6,158 1 | 3 300 
= I. J. Strumpf........ OBG 2,290 5 3 345 
OBG 8,091 3 7 3 150 
1 2 3 2 150 
2,795 2 3 1 250 
cevsccecsasene A. H. Torres........ OBG 2,020 6 1 1 1 250 
BB, ORG 6298 3 9 3 150 
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12. OCCUPATIONAL MEDICINE 


The programs in Occupational Medicine which have been approved by the Council and the American Board 
of Preventive Medicine through the Residency Review Committee for Preventive Medicine, will be found 
listed under Preventive Medicine, page 613 


13. OPHTHALMOLOGY 


Residency programs in the following hospitals have been approved wy the Council and the American Board 
of Ophthalmology through the Residency Review Committee for Ophthalmology, as offering acceptable 
training in the specialty. 

Hospitals, 166; Assistant Residencies and Residencies, 724 


inpatients 
Treated 
Outpatient 
First Year 
Residencies 
Offered 
Total 
Residencies 
Offered 
Length of Ap- 
proved Pro- 
gram (Years) 
Beginning 


Name of Hospital Location Chief of Service 
UNITED STATES ARMY 


Letterman Army Hospital *-3............ccseseeeees San Francisco 

Fitzsimons Army Hospital '-* De . W. Passmore 
Army Medical Cente: '-* Washington, D. C. A. Lowrey, Jr 
Brooke Army Hospital '-* San Antonio, Texas y. L. Spaulding 


UNITED STATES NAVY 
. 8S. Naval Hospital ?-* : Oakland, Calif. . J. Palmberg 
. 8S. Naval Hospital ! . San Diego, Calif. . P. Nadbath 
8 
8 


S. Naval Hospital 1-3 Bethesda, Md. = 
. 8. Naval Hospital ? t. Albans, N. Y. 7S 
8S. Naval Hospital Philadelphia L. Smith 


UNITED STATES PUBLIC HEALTH SERVICE 
}. 8. Public Health Service Hospital San Francisco y. W. Richards 
. 8S. Public Health Service Hospital 3-*.............. New Orleans . E. 


. 8. Public Health Service Hospital P. Griffey 
. 8S. Publie Health Service Hospital Stapleton, 8. L., 


DEPARTMENT OF HEALTH, EDUCATION 
AND WELFARE 


wwwwr 


Freedmen’s Hospital 3-8 Washington, D. C. 


NONFEDERAL AND VETERANS ADMINISTRATION 


University of Alabama Medical Center 

University Hospital and Hillman Clinic !-*... Birmingham, 

Veterans Admin. Hospital 1-* Birmingham, 
Veterans Admin. Hospital * Tuskegee, 
Arkansas Baptist Hospital ‘-* Little Rock, Ark. 
General Hospital of Fresno County !-* Fresno, c alif. 
Veterans Admin. Hospital 4-* ong Beach, Calif. 
Los Angeles County Hospital ? re Los Angeles 
Los Angeles Eye and Ear Hospital Los Angeles 
University of California Hospital 1-* Los Angeles 
Veterans Admin. Hospital '-* Los Angeles 
White Memorial Hospital 1-* Los Angeles 
Highland—Alameda County Hospital !-* Oakland, Calif. 
Stanford University Hospitals 1-%-75 San Francisco 
University of California Hospitals *-7* .... San Francisco 
Veterans Admin. Hospital 4-* .... San Franciseo 


J. Kelley-C. P. Grant.. 
Burroughs 


8. 

R. 
H. 
R. 
R. 


G 


Fos 


~ 


_ 


. Fine- 
D. O. Harrington 
Harbor General Hospital * Y 4 . R. Irvine 
University of Colorado Medical Center ‘ 
Colorado General Hospital 
Denver General Hospital 
Grace—New Haven Community Hospital !-*.. New Haven, Conn. 
District of Columbia General Hospital 4-* Washington, D. C. 
Georgetown University Medical Center 
Georgetown University Hospital Washington, D. C. 
Veterans Admin. Hospital '-* ...++. Washington, D. C. 
Washington Hospital Center *-3-'2".. .. Washington, D. C. 
Jackson Memorial Hospital 1-*...................e000. Miami, Fla. 
Grady Memorial Hospital ! Atlanta, Ga. 
Medical College of Georgia Hospitals 
Eugene a Memorial Hospital 4-*.......... Augusta, Ga. 
Chicago Eye, Ear, Nose aud 
Throat College and Hospital Chicago 
Cook County Hospital ... Chieago Zekma 542 
Illinois Eye ani Ear Infirmary '-*.... ... Chicago of Illinois 
Michael Reese Hospital Chicago . M. Shapira 
Northwestern University Medical Center.. 
Chicago Wesley Memorial Hospital 1- Chicago 
Passavant Memorial Hospital !-* Chicago 
Veterans Admir. Research Hospital '-* Chicago 
Presbyterian-St. Luke’s Hospital 
Presbyterian Hospital Division 1-* Chicago 
St. Luke’s Hospital Division 1-%. ... Chicago 
University of Chicago Clinies *-* Chicago 
University ot Illinois Hospitals.......... 
Illinois Eye and Ear Infirmary . Chicago 
Research and Edueutional Hospitals ... Chicago 
Evanston Hospital ay anston, Ill. 
Veterans Admin. Hospital 1-* Hines, Ti. 
Indiana University Medical Center 
Indianapolis General Hospital 1-% Indianapolis 
Indiana University Medica] Center Hospital 1 Indianapolis 
State University of lowa Hospitals * Iowa City 
University of Kansas Medical Center i Kansas City, Kan. 
University of Louisville Medical Center. 
Louisville General Hospital 1-8..... Louisville, Ky. 
Veterans Admin. Hospital 1-%.............-.ee008 Louisville, Ky. 


Numerical and other references will be found on pages 640 through 642. 


w 
+ 


w: 


. 


. 


. 


588 
278 13,627 oan 
U 408 17,923 2 5 
139 3,486 1 1 3 
Ae U 140 4,018 1 3 3 nit 
U 252 5,737 1 3 3 owe 
85 3,111 1 2 3 308 
108 
325 
160 
25 
100 
231 
5,743 246 
13,242 180 
a 6,509 3 140 
4,977 233 
cee 
4,220 1 3 175 
oe oe ee cee 
Bait 33,368 3 7 3 215 
Per ay 7,223 2 6 3 75 
Betyg 18,010 2 6 3 100 
798 i 250 
11,473 3 2 10 
Bes 16,103 3 2 140 
See 5,875 2 2 125 
ee 3 eee 
1 ee 125 
500 2 125 
5,686 ee eee 
pe : 1,558 1 1% 
7,967 1 200 
ed 61,912 6 140 
9,676 2 140 
4 coe 
9,268 205 
5,264 2 3 1% 
1,627 ee one 
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13. OPHTHALMOLOGY—Continued 


Inpatients 
Treated 
Outpatient 
First Year 
Residencies 
Offered 
Total 
Resid4neies 
Offered * 
Length of Ap- 
proved Pro- 
gram (Years) 
Beginning 
Stipend 
(Month) 


Name of Hospital Location Chief of Service 


Charity Hospita! of Lousiana 
Louisiana State University Unit *.................. New Orleans 
Tulane University Unit + New Orleans 
Eye, Ear, Nose and Throat Hospital New Orleans 
Veterans Admin. Hospital *-*-?55 New Orleans 
Baltunore Eye, Ear and Throat Hospital *-* Baltimore 
Johns Hopkins Hospital +-* Baltimore 
Veterans Admin. Hospital 1-*-**2 .... Fort Howard, Md. 
Boston City Hospital *-* 
Massachusetts Eye and Ear Infirmary *-*. 
Massachusetts Memorial Hospitals *-*.... 
Harper Hospital *-* Detroit 
Henry Ford Hospital *-* ... Detroit 
Wayne University Affiliated 
Veterans Admin. Hospital *-* Dearborn, Mich. 
Receiving Hospital! Detroit 
Minneapolis General Minneapolis 
University of Minnesota Hospitals Minneapolis 
Veterans Admin. Hospita! Minneapolis 
Mayo Foundation Rochester, Minn. 
Ancker Hospital '-* St. Paul 
Charles T. Miller Hospital *-* St. Paul 
University of Mississippi Medical Center 
University Hospital ? Jackson, Miss. 
Veterans Admin. Hospital +-* Jackson, Miss. 
Kansas City General Hospital No. 1 3-* Kansas City, Mo. 
Barnes Hospital *-* St. Louis 
Homer G. Phillips Hospital *-*. ai ... St. Louis 
St. Louis City Hospital 1-3 . nose St. Louis 
St. Mary's Group of Hospitals * 
Veterans Admin. Hospital '-* 
University of Nebraska Hospital *-* 
Jersey City Medical Certer 
United Hospitals of Newark 
Newark Eye and Ear Infirmary Unit *-%......... Newark, N. J. 
Brooklyn Eye and Ear Hospital *-* Brooklyn, N. Y. 
Jewish Hospital *- Brooklyn, N. Y. 
Kings County Hospitai 
Division I Brooklyn, N. Y. 
Veterans Hospital *-* Brooklyn, N. Y. 
Buffalo General Hospital *-* 
Edward J. Meyer Memorial Hospital *-*-247 
Elmhurst General Hospital *-* 
Queens Hospital Cevter *-* 
Bellevue Hospital Center 
Div. [V—New York University 
Post-Graduate Medical School 1-*-26° New York City 
Bronx Eye and Ear Infirmary *.................. New York 
Bronx Municipal Hospital Center *-*............. New York 
Goldwater Memorial Hospital *-*.................. New York 
Harlem Eye and Ear Hospital *-*................ New York 
Manhattan Eye, Ear and Throat Hospital 1-*... New York 
Hospital New York 
York 
York 
New York Hocpital -8 York 
New York Polyclinic Medical School 
and Hospital + New York 
New York University—Metropolitan Medical Center 
Metropolitan Hospital *-* N York 
Presbyterian Hospital (Institute 
of Ophthalmology) * y York 
St. Luke's Hospital *-*... York 
St. Vineent’s Hospital York 
Veterans Admin. Hospital (Bronx) *-%.......... New York 
Veterans Admin. Hospital (Manhattan) *-8...... New York 
St. Mary's Hospital *-* Rochester, N. Y 
Strong Memorial—Rochester 
Municipal Hospital *-* Rochester, N. 
State University of New York 
Upstate Medical Center '-* Syracuse, 
Grasslands Hospital *-* Valhalla, 
North Carolina Memorial Hospital *-* Chapel Hill, N. C. 
Duke University Affiliated 
Duke Hospital bd Durham, N. C. 
Veterans Admin. Hospital '-* Durham, N. 
N 
N 


~ 


Gundersen 


~ 


+ we 


Rosenbaum 
H. J 
X. Brophy 


www 


Troutman 
A. L 
J. Koenig. 


rere rere 


3,110 


tone 


G. De Voe 24,983 
Epstein-F. 14,679 
Chamlin 4,956 


290 
13,695 


@ 
toe 


s. D. MePherson, Jr 
. W. Roberts 


MePherson Hospital! *-* .. Durham, N. 
North Carolina Baptist Hospital '-* Winston-Salem, N. 
University of Cincinnati College of 

Medicine Hospital Group 

Cincinnati General Hospital 1-3-3°5 Cincinnati 
Cleveland Clinic Hospital Cleveland 
Cuyahoga County Hospital 4-8 Cleveland 
St. Luke's Hospital .. Cleveland 
University Hospitais .. Cleveland 
Veterans Admin. Hospital 1-* Cleveland 
Ohio State University Hospitals 

University Hospitai 1-* Columbus, Ohio 
University of Oklahoma Hospitals 1-* Oklahoma City 
University of Oregon Medical School 

Hospitals and Clinics 1-8-*84 Portland, Ore. 
Graduate Hospital of the 

University of Pennsylva' ania 1-8 Philadelphia 


Co 


PON LS 


row 


Ms 
* 
a 


2 
3 
wre 
o w 


Numerical and other ‘references will be found on pages 640 through 642. 


sso 
100 
100 
12% 
150 
217 
152 
42 
175 
160 
275 
250 
144 3,424 1 3 209 
HE. 131 4,105 
1,562 783 200 j 
2,192 3 201 
151 5,163 
195 7,069 234 
cians ant 242 7,059 100 
165 2,163 eee 
135 3,423 200 
245 108 
Buonaguro.......... 3,039 44,030 4 8 100 
182 3,834 1 3 100 
497 17,165 4 8 105 
140 1 2 cee 
guSepevsésdsos 364 1,396 1 2 175 
141 4,407 1 5 
os 107 7,070 1 3 105 
179 | 1 2 105 
4 71 
1 100 
1 125 
x 2,115 2 105 
598 1 100 
SE 34 4,909 1 180 
ee 3,019 52,591 5 10 100 
212 1 1 187 
ee 269 9,415 1 75 
732 12,003 2 164 
125 
105 
100 
125 
230 
117 
458 3,229 1 3 233 
91 4,420 1 3 175 
£. D. MePhereon.......... 72 2,428 es 2 175 ; 
575 7,657 2 6 127 
| 752 23,376 1 3 3 200 
7 267 8,772 1 3 3 166 
175 
162 
140 
150 
177 
200 
125 
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13. OPHTHALMOLOGY—Continued 


23 3. “SE 83 SEE 
as #325 we 
; =e S8e gee 
Name of Hospital Loeation Chief of Serviee or 
Hospital of the University of Pennsylvania '-*..... Philadelphia S44 5,008 3 9 3 100 
Jefferson Medical College Hospital 4-%............... Philadelphia Cc. R. Mullen. t 212 4,424 1 3 3 100 
Philadelphia General Hospital 4-8..................... Philadelphia T. Cowan.. 2 7,313 1 4 3 121 
Temple University Hospital 1-3-42,.................. Philadelphia G. G. Gibso 346 3,895 1 4 3 nite 
Health Center Hospitals of the University of 
Pittsburgh M. F. MeCastin........... 2,48 146 2 7 ee 12 
Teaching Hospitals of the Medical College 
of South Carolina................. Charleston, 8. ©. 34 1,290 1 2 2 137 
City of Memphis Hospitals '-*— Memphis Eye, Ear, 
Nose and Throat Hosp:tal] 1-°................... Memphis, Tenn. 10,859 13,322 2 6 3 190 
Veterans Admin. Hospital Memphis, Tenn. 652 5 1 1 3 
Parkland Memorial Hospital 1-%.................... Dallas, Texas 305 4,137 2 5 3 10 
University of Texas Medical 
Baylor University College of Medicine Affiliated Hospitals 
Jefferson Davis Hospital Houston, Texas 195 92,820 3 6 2 
Veterans Admin. Hospital .. Houston, Texas 358 OAT 6 3 eee 
.. Houston, Texas G74 1,981 1 3 3 125 
Seott and White Memorial Hospitals *-* Temple, Texas BR, Ee 48 8,037 1 1 2 300 
University of Virginia Hospital *-%........... Charlottesville, Va. 379 3,902 2 4 3 
Medical College of Virginia—Hospital Division *-* Richmond, Va. Se eae 405 7,617 1 3 3 75 
Veterans Admin. Hospital 3-3..................0.005 Richmond, Va. E. W. Perkins 351 2,624 1 3 3 . 
Gill Memorial Eye, Ear and Throat Hospital........ Roanoke, Va. J G Gill 1,586 17,985 3 3 ee 
King County Hospital Unit No. 1 (Harborview) *........ Seattle R. C. Laughlin o_o oe 1 2 
Madison, Wis. P. Duehr 106 2,384 1 4 3 
Milwaukee County Hospital Milwaukee E. F. Carl M5 8456 1 3 3 
Veterans Admin. Hospital '-*-** Milwaukee (Wood), Wis. R. H. Lehman 310 3,811 1 3 3 
Anecon, C. Z. R. H. Rupp 138 6,795 1 2 3 
Bam Jaan City San Juan, P. R. 221 6,211 2 4 2 


14. ORTHOPEDIC SURGERY 


Type of training acceptable to Board: A— Adult Orthopedics; Children’s Orthopedics; F-— Fractures. 
pm eee | programs in the following hospitals have been pce By by the Council and the American Board of 
rthopedic Surgery, through the Residency Review Committee for Orthopedic Surgery, as offering acceptable 
training in adult orthopedics, children’s orthopedics, and fractures. Training in the basic sciences is given either 
as an integral part of these services or as a separate course. Services collaborating in an integral plan of 
training are designated by a program number, a list of which is found on pages 594 through 596. 


Residents completing “— Sams in these hospitals are eligible for full eens by the American Board 
rthopedic Surgery, including children’s orthopedic surgery. 


aes 263; Assistant Residencies and Residencies, eer 


8 
= =f st 
-= = = = 
Name of Hospital Location Chief of Service Sa aes est hee 
UNITED STATES ARMY 
Denver, Colo. R. D. Anderson...... AF 65 744 1 1 3 
Army Medical Center 1-%........ ‘ieseeueehass tee Washington, D. C. M. 8. Thompson.... ACF ...... 997 6 4 12 in 
Brooke Army Hospital San Antonio, Texas H. 8. MeBurney..... | 1477 3 9 
Tripler Arup Hoapltal Honolulu, T. H. E. ©. Lineberger.... ACF ...... 2,487 1 2 


UNITED STATES NAVY 
UNITED STATES PUBLIC HEALTH SERVICE 
U. 8. Public Health Service Hospital 4-*............ San Francisco C. B. Vaughn, Jr.... AF 87 1,021 1 1 3 


NONFEDERAL AND VETERANS ADMINISTRATION 
University of Alabama Medical Center 


Om 


Crippled Children’s Hospital 1-%............... Birmingham, Ala. J. D. Sherrill........ 44, 68 583 ra 3 275 

University Hospital and Hillman Clinic '-*.... Birmingham, Ala. J.D. Sherrill, Sr..... ACF 44 1,927 4 2 8 108 

Veterans Admin. Hospital 4-3 Birmingham, Ala. M Accinno....... d 44 239 1 os 2 aes 
Fairfield, Ala. C. AF 68 888 1 4 250 
Mobile, Ala. W. C, Hannon...... 439 1 1 4 275 
Arkansas Children’s Hospital ? Little Roek, Ark. J. D. Christian...... © 1 298 an aa 2 = 
Veterans Admin. Hospital *~%.................. Long Beach, Calif. ks =e AF 64 384 1 1 3 ede 
Los Angeles S. 8S. Mathews....... C 64 517 1 275 
Los Angeles County Hospital .. Los Angeles Mason... 4,236 89 5 18 246 
NO 8 EP ee Los Angeles J. V. Luek. ACF 14, 79, 90 2,568 4 8 200 
Shriners Hospital for Crippled Children es EE: Los Angeles G. W. Westin “ 3, 90 353 - 2 2 200 
University of California Hospital 1-%.................. Los Angeles C. O. Bechtol . ACF 90 429 4 1 3 229 
Angeles Maszet, dr......... AF 9 1,139 12 3 7 
White Memorial Hospital 4~8-®7, ............ccceeeeeees Los Angeles T. G. Reynolds...... AF 4 548 1 3 215 
Children’s Hospital of the East Bay ?.............. Oakland, C ‘alif, cc oo 2 419 1 1 1 225 
Highland-Alameda County Hospital Leeds Oakland, Calif. D. Dickson . AF 3 833 s 2 3 200 
Samuel Merritt Hospital] *........ccccsccccseceseees Oakland, Calif. E. G. Ewer .. AF 2 1,442 3 os ve md 
San Francisco L. J. Larsen......... 2 534 2 2 175 


Numerical and other references will be found on pages 640 through 642. 
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14. ORTHOPEDIC SURGERY—Continued 


a 
= 
a Se S Boe age 
Name of Hospital Location Chief of Serviee < 
St. Mary’s Hospital San Francisco J. J. Loutzenheiser.. AF 79 997 2 1 3 200 
University of California Service * E R. Schottstaedt.. AF 2 548 oe 1 205 
Shriners Hospital for Crippled Children * San Francisco A 7 See Cc 2 322 1 2 200 
Stanford University Hospitals *-*.................. San Francisco A 3 1,132 3 1 3 100 
University of California Hospitals *................. San Francisco Se, PS 6cinene A 2 650 2 1 4 231 
AF 2,3 231 6 1 3 
Harbor General Hospital 


Children’s Hoapital Denver I, BE. Hendryson..... 2 2 9 


University of Colorado Medical Center 

Denver General Hospital AF 4 624 7 179 
Veterans Admin. Hospital '-* M. E. Gibbens....... AF 74 524 4 = 2 on 
Grace-New Haven Community Hospital '-*.... New Haven, Conn. W. O. Southwiek.... AF 5 1,008 9 3 140 
Hospital of St. New Haven, Conn. AF 43 534 2 6 1) 
Newington Home and Hospital for 

Alfred I. Du Pont Institute 

of the Nemours Foundation *................... Wilmington, Del. 4. R. Shands, Jr.. } 0, 62 236 ee 2 2 10 
District of Columbia General Hospital dies PO Washington, D. C M. Cobey-J. ‘adams. ACE 4 810 1 3 5 233 
Washington Hospital Center *-*................ Washington, D. C J. S. Neviaser. . AF 4 1,461 4 1 3 215 
Jackson Memorial Hospital Miami, Fla. We 76 1,862 12 6 75 
Variety Children’s Hospital Miami, Fla R. P. Kelser......... 76 470 ‘ 
Orange Memorial Hospital Orlando, Fla N. C. MeCollough... ac 1,308 1 1 3 325 
American Legion Hospital for 

St. Petersburg, Fla. L. Farrington.... C 78 1 10 
Tampa, Fla. F. Lindeman........ ACF 78 1,048 4 1 3 250) 
Georgia Baptist Hospital }................00cceeeeeeee Atlanta, Ga. W. W. Lovell....... AP 86 1,170 2 ; 1 305 
Grady Memurial Hospital + Atlanta, Ga. ACF 39 3 2 6 100 
Medical College of Georgia Hospitals 3 

Eugene Talmadge Memoriai Hospital '-*.......... Augusta, Ga F. Bliven............ AF 86 119 6 3 ° 20) 

Augusta, Ga. J. L. Chandler...... ACF Sti 691 1 200 
Emory University Hospital 4-%............. Emory University, Ga. R. P. Kelly... 39 674 1 3 255 
Cook County Chicago F. Shapiro.......... 762 2 5 140 
Chicago AC 42 1,215 4 1 2 1% 
Northwestern University Medical Center 

Chicago Wesley Memorial Hospital *-*................... Chicago E. L. Compere...... ACF 7 1,699 2 2 4 125 

Passavant Memorial Hospital Chicago EE. Hauser........... 7 795 2 2 125 

Veterans Admin. Researeh Hospital 3-%.. Chicago E. L. Compere ieaeus AF 7 313 1 1 = 

Evanston, Ill V. C, Turner........ AF 7 1 1 22 
Chicago F 42 1,158 2 1 1 200 
Presbyterian-St. Luke's Hospital 

Chicago N. Lambert...... AF 47 870 1 1 125 
Shriners Hospitals for Crippled Children *-8.............. Chicago H. A. Soffeld........ Cc 288 3 3 
University of Chicago Olimies Chicago C. H. Hatcher....... 811 9 1 4 200 
University of Illinois Research and 

Evanston, Il. J.J. Fabey.......... AF 7 1,102 1 2 3 210 
Veterans Admin. Hospital Hines, Ill. H. A. Sofleld........ AF 1,370 9 4 16 
Went Oak Park, Ill H. A. Sofield.. 641 1 1 1 225 
Indianapolis General Hospital 3~*..................+.. Indianapolis H. Williams......... 8 764 21 2 4 205 
Indiana University Medical Center ?................... Indianapolis G. J, Garceau....... ACF 678 1 165 
Indianapolis G. J, Gareeau....... AF 8 1,054 1 3 275 
Indianapolis G. J. Garceau....... AF 8 415 1 2 os 
Veterans Admin. Hospital 3-*.................... Des Moines, lowa D. N. Gibson........ AF 55 1,268 1 2 6 sss 
State University of lowa Hospitals 4-8.................. Iowa City Cc. B. Larson........ ACF bb 2,209 46 4 12 174 
University of Kansas Medieal Center 1-*........ Kansas City, Kan. So eer ee 606 8 1 3 125 
Veterans Admin, Hospital *~3.................... Wadsworth, Kan. R. L. Diveley........ AF 18 134 8 1 4 oss 
Wichita, Kan. J. F. Lance.... BOP 1,392 4 1 3 275 
Good Samaritan Hospital *~8.................000005 Lexington, Ky. K, Thompson... ACF 59 1,522 6 1 1 225 
Lexington, Ky. ©. B. Murphy....... AOF 9 688 7 1 3 230 
Shriners Hospital for Crippled Children *-*........ Lexington, Ky. Cc 9 179 2 200 
Kosair Crippled Children Hospital.................. Louisville, Ky. 600 4 200 
Louisville General Hospital -8...............0.00005 Louisville, Ky. K, A. Fischer........ AF 9 426 10 cs ‘ 105 
Veterans Admin. Hospital 1-8...................2005 Louisville, Ky. J. Lyford, ITl....... AF 9 582 6 2 eee 
Charity Hospital of Louisiana 

New Orleans L. K. Loomis....... 1 4 100 

Louisiana State U: niversity Unit ?. New Orleans he eae 7 1,040 12 3 12 100 

New Orleans J. Wickstrom....... ACF 10 1,465 15 3 12 100 
Ochsner Foundation New Orleans AF 420 2 1 4 225 
New Orleans ACF 10,5 1,226 3 125 
New Orleans R. H. Alldredge..... A 10 342 2 1 4 
Confederate Memorial Medical Center ?............ Shreveport, La. C, B. Beed........... CF 70 1,267 7 2 s 125 
Shriners Hospital for Crippled Children *......... Shreveport, La. G. D. Calawell....... Cc 7 216 a os 1 20M) 
Baltimore M. M. Raviteh....... AF 57 486 1 150 
James Lawrence Kernan Hospital for 

Baltimore A. F. Voshell........ Cc aS 545 2 20 
Johns Hopkins Hoapltal *-6........cccccccccccscsscccscccs Baltimore R. A. Robinson...... AF 57 906 6 9 160 
Baltimore A. F Voshell........ AF 289 2 75 
Children’s Medical Center Boston Cc 11 1,070 1 7 18 
Lahey Clinic *-® Boston G. E. Haggart...... A 66 1,512 4 12 200 
Massachusetts General Hospital Boston ACF 11 2,028 4 7 67 
Peter Bent Brigham Hospital Boston AF Inel. in Surgery 1 62 
Veterans Admin. Hospital *-%............. Boston (Jamaica Plain) A. Thibodeau 13 5 3 2 6 nee 
Massachusetts Hospital School Canton, Mass. Cc 18, 66 170 2 
Lakeville State Sanatorium °........... Middleboro, Mass. P. Norton..... ‘ 18, 66 450 2 2 527 
Shriners Hospital for Grippled Children * ... Springfield, Mass. G. Hough, Jr.. 66 287 150 
University Hospital a scenchinesieesinandees Ann Arbor, Mich. C. E. Badgley.. seeabe 1,536 18 6 18 195 


Numerical and other references will be found on pages 640 through 642. 
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Name of Hospital 
Children’s Hospital.. 
Harper Hospital 1-8 
Henry Ford Hospital *-# 
Receiving Hospital 3-8 
Blodgett Memorial Hospital '-* 
St. Mary’s Hospital *-*... 
Borgess Hospital ? 


Minneapolis General Hospital........ 
Shriners Hospital for Crippled Children #-*........... Minneapolis -R 
University of Minnesota — 1-3- 


Veterans Admin. Hospital 
Mayo Foundation 


APPROVED RESIDENCIES AND FELLOWSHIPS 
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Training 


Grand Rapids, Mich 

Kalamazoo, Mich. G. Howard....... 

A... AF 


Minneapolis 


Minneapolis We 
Rochester, Minn 


Gillette State Hospital for C rippled Children '-* St. Paul 


Mississippi Baptist Hospital ? 
University Hospital 


Veterans Admin. Hospital 4-*... 


Children’s Merey Hospital 


Kansas City General Hospital No. 1 '-* 


St. Luke's Hospital 3-3 
Veterans Admin. Hospital 
Barnes Hospital 4-* 


St. Louis City Hospital 


Jackson, Miss F. Enneking 
Juekson, Miss Robertson 
Kansas City, Mo MeCanse 
Kansas City, Mo. 
Kansas City, Mo L. Diveley 
Kansas City, Mo. . L. Diveley F 
St. Louis Reynolds......... 


St. Louis 


Mary's Group of Hospitals St. Louis 


Shrinere Hospital for Crippled Children ?................. St. Louis 


Nebraska Orthopedic Hospital 
Veterans Admin. Hospital 


Darthmouth Medical School Affiliated Hospitals 
Mary Hitehecock Memorial Hospital '-* 


Veterans Admin, Hospital 1-* 


Monmouth Memorial Hospital 


United Hospitals of Newark 


Hospital for Crippled Children !-3................. Newark N.. 


Hospital Center at Orange. 


New Jersey Orthopaedic Hospital 1- 


Orange Memorial Hospital 1-5 
St. Joseph Hospital 1-* 
Carrie Tingley Hospital 

for Crippled Children 1-* 


House of St. Giles the Crippie '-* 
Jewish Chronie Disease Hospital !-* 


Jewish Hospital 1-* 
Kings County Hospital 
Division I 1-4, 
I] 1-3 
Charles Hospital 


Admin. Hospital 262. 


Buffalo General Hospital '-* 
Children’s Hospital! 1-4 


Edward J. Meyer Memorial Hospital 1-* 


Veterans Admin. Hospital 
Meadowbrook Hospital !-*.... 
Nassau Hospital * 


Truth Or Consequences, N. Mex, 
Albany, N. 


. Seheer 
Lineoln, Neb. 7 
LineoIn, Neb Thomson... 
Ss. 
Hanover, N. H. 
White River Jet.. Vt. 

Long Braneh, N. J. 


Kessler- 
Kisenberg AC 
Orange, N. 
Orange, N. - 
Paterson, N. R. Goldenberg. ... ACF 
Dobelle 
Campbell......... AF 
. Cleveland 
Schneider 


x 
Brooklyn, N. Y. 
Brooklyn, N. Y¥ 
Brooklyn, N. ¥ 
Brooklyn, N. Y 
Brooklyn, N. Y. . 
Brooklyn, . C. Te 
Brooklyn, N. Y. Ss. EL Chessid 
3. E. Obletz 
Buffalo J. D. Godtrey 
Buffalo y. M. Chardack.... 2 
Hempstead, N. Y. . Hudson.. F 
Mineola, N. Y. AF 


Beilevue Hospital Ceater 

Div. 1V—New York University 

Post-Graduate Medieal School 274.............. New York City 
Bronx Municipal Hospital Center *-*.............. New York City 
Hospital for Joint Diseases *-%..................... New York City 
Hospital for Special Surgery 4-3.................... New York City 
Metropolitan Hospital 1-3 York City 
Mount Sinai Hospital *-* y York City 
New York Polyclinie Medical School and Hospital * oe York City 
Hospital N York City 
Luke's Hospital !-*.... York City 

Admin. Hospiti: (Bronx) 1-3-247,, York City 
Veterans Admin. Hospital (Manhattan) ! 3-24 N York City 
St. Charles Hospital *-* Port Jefferson, N. 
Rochester General Hospital !-* Rochester, N. 
Strong Memorial—Rochester 

Municipal Hospital '-* 
Ellis Hospital 4-4 Schenectady, N. 
St. Vineent’s Hospital *-* Staten Island, N. 
State University of New York Upstate 

Hospital of the Good Shepherd 

Syracuse Memorial Hospital 

Veterans Admin. 
New York State Reha)ilitation 

Hospital 
North Carolina Memorial Hospital '-* 
Duke University Affiliated Hospitals 

Duke Hospital 1-%-30° 

Veterans Admin. Hospital '-* 
North Carolina Orthopedic Hospital 
North Carolina Baptist Hospital 1-%-395,... Winston-Salem. N. 
Akron City Hospital *-8........ Akron, 
Mary Day Nursery and Children’s Hospital Akron, Ohio 
University of Cincinnati College of Medicine Hospital Group 

Cincinnati General Hospital 1-8-808 Cincinnati 

Children’s Hospital ‘ineinnati 


Rochester, N. 


West Haverstraw, N. Y 
Chapel Hill, N 


Durham, N. 
... Durham, N. 
Gastonia, 


J. 


\. L. Thompson ACF 
Schildhaus....... ACF 
E. Milpram...... ACF 
Thompson.... ACF 
AF 
Lippmann.... 
Bosworth.... F 
Stinehfleld.... 
Bosworth.... 
Thompson.... 
4 


Beek... 

Gazeley 
Bosworth.... 
Bosworth.... 


Lockwood... 


McCauley 
AF 


. Chpyinger.... 


. B. Roberts....... ( 


Freiberg.......... d 


J. _Freiberg.. 


Inpatients 
Treated 


J.A.M.A., Oct. 4, 1958 


First Year 
Residencies 


Offered 
Residencies 


Offered * 


Beginning 


Stipend 
(Month) 


Autopsies 
Total 


wee 


@ 


~~ Numerical and other references will be found on pages 640 through 642. 
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= 

Chief of Service = 

Pj 
roit F. J. Fischer........ C 12 324 200 
sous Detroit \. Goetz F 12 699 6 825 

F 4 1 275 
Young........ ACF ...... 5,063 31 4 175 
F 73 718 2 os ves 
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F 1s 1 ee eee 
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F.W F 433 3 
Ww. 19, 81 235 1 4 150 
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Be D. I. Minnig........ AF 58 1,300 4 RY 275 
15, 58 597 2 250 
Resets F 7 219 4 2 75 
then: 
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Name of Hospital 

Jewish Hospital 1-* 
Cleveland Clinie Hospital *-* 
St. Luke’s Hospital 
University Hospitals 
Veterans Admin. Hospital '-*. 
Children’s Hospit.! 
Mount Carmel Hospital *-* 
Ohio State University Hospitals 

University Hospital '-* 
White Cross Hospital 
Elyria Memorial Hospital *-* 
St. Vincent’s Hospital *-* 
Youngstown Hospital '-* 
Bone and Joint Hospital *. 
St. Anthony Hospital 


University of Oklahoma Hospitals Oklahoma City 


Veterans Admin. Hesxpital * 
Emanuel Hospital *-* 
Shriners Hospital for Chrippled Children 
University of Oregon Medical 

Sehool Hospitals and Clinies *-* 
Veterans Admin. Hospita: *-* 


Geo. F Geisinger Memorial Hospital *-* 


State Hospita For Crippled Children * 
Hamot Hospital 
Albert Einstein Medical Center *-* 
Children’s Hospital 
Graduate Hospital of the 

University of Pennsylvania '-* 


Hahnemann Medical College and Hospital *-*.. 


14. ORTHOPEDIC SURGERY—Continued 


Location Chief of Service 

Cineinnati R. Pertman 

Cleveland J. 1. Kendrick...... / 

Cleveland H. McGaw...... AC 

Cleveland . H. Herndon...... ! 

Cleveland . H. Herndon...... / 
Columbus, Ohio 


Program 
~ Identification 


Columbus, Ohio > 
. Columbus, Ohio J. D. Wilson.... 
, Ohio Cc. H. Heyman...... C 
, Ohio A. L. Bershon...... 
Youngstown, Ohio McElroy...... 
Oklahoma City A 
Oklahoma City A 
H. O’Donoghue.. 
Wes 


... Portland, Ore. A. 

1-8....... Portland, Ore. 
A 
C. Merrifield..... 


Portland, Ore. 
Portland, Ore 


w. 
E. 
w. 
wes D. 
. Oklahoma City w.k 
J. 
I 
Ww 
R. 


Elizabethtown, T. Outland 
Erie, Cc. W. Fortune...... : 
Philadeipbia A. M. Reechtman..... 
Philadelphia J.T Nieholson Cc 


Philadelphia J. 
. Philadelphia E. O. Geckeler... 


Hospital of the University of Pennsylvania '-* Philadelphia P. Colonna 


Jvfferson Medical College Hospital 
Pennsylvania Hospital *~ 
Philadelphia General Hospital '-* 


Philadelphia 
Philadelphia 
Philadelphia 


Shriners Hospital For Cripp'ed Children *-3 Philadelphia 


Temple University Hospital *-* 
Allegheny General Hospital ? 


Philadelphia J. R. Moore......... AF 
Pittsburgh P. B. Stecle- 
J. A. Heberling... ACF 


Health Center Hospitals of the University of 


Pittsburgo School of Medicine 
Children’s Hospital 
Presbyterian Hospital 
Veterans Admin. Hospital *-¢ 
St. Francis General Hospital 
and Rehabilitation Institute '-* 
Reading Hospital 1-3-34¢ 
Robert Packer Hospital *-* 
Rhode Island Hospital *-* 


Pittsburgh A. B. Ferguson 
Pittsburgh A. Ferguson......... AF 
Pittsburgh P..@. AF 


Pittsburgh M. 8. 
Reading, Pa. E. J. 
Sayre, Pa. D. R. Baker......... 
K. G. Burton........ / 


Teaching Hospitals of the Medical College 


of South Carolina 

Medical College Hospital 

Roper Hospital 
Columbia Hospital of Richland County 
Greenville General Hospita 
Shriners Hospital For C rippled Children 
Baroness Erlanger Hospital *- 
East Tennessee Baptist Hospital 1-8 


J. Siegling... 


1 Columbia, 8. C. 
1-8 Greenville, 8. C. 
Chattanooga, Tenn. 
Knoxville, Tenn. 


East Tennessee Crippled Children’s Hospital...... Knoxville, Tenn 


St. Mary’s Memorial Hospital *-* 


Knoxville, Tenn. 


University of Tennessee Memorial Research 


Center and Hospital *-* 
Campbell Clinie Hospital * 


Veterans Admin. Hospital *-*............. 


Vanderbilt University Hospital * web 
Baylor University Hospital *-* 
Parkland Memorial Hospital *-* 
Texas Seottish Rive Hospital 

For Crippled Children *-* 
Veterans Admin. Hospital '-* 
University of Texas Medical 

8ranch Hospitals *-* 


Memphis, Tenn. 
Nashville, Tenn. 


Tenn. 
Tenn. 


Hiilman...... 
Dallas, Texas eee A 
Dallas, Texas C. F. Gregory ¥ 


Dallas, Texas B. Carrell « 
Dallas, Texas 25 


Galveston, Texas W. N. Eggers, Sr. 


Baylor University College of Medicine Affiliated Hospitals 


Jefferson Davis Hospital !- 

Veterans Admin. Hospital '-* 
Hermann Hospital 
Seott and White Memorial Hospitals *-* 


Houston, Texas A. AC 
Houston, Texas B. AF 
Houston, Texas BR. T. ACF 
Temple, Texas A. Mutray....... 


R. 
Dr. W. H Groves Latter-Day Saints Hospital }-*.. Salt Lake City P. SRGGRs.ccccoces 
Ww. 


Primary Children’s Hospital 
Salt Lake County General Hospital * 


Salt Lake City Ss. Allred 


. Salt Lake City S. Coleman 


Shriners Hospital For Crippled Children 5 Oe Salt Lake City 8S. S. Coleman... 


Veterans Admin. Hospital '-8........... 


University of Virginia Hospital *-*.... 
Crippled Children's Hospital '-* 


dens Salt Lake City 8S. 8S. Coleman... 


Charlottesville, 
Richmond, 


Medical College of Virginia—Hospita! Division *-* Richmond, 


Veterans Admin. Hospital *-* 
Children’s Orthopedic Hospital '-* 


King County Hospital Unit No. 1 (Harborview) * 


Providence Hospital *-* 

Veterans Admin. Hospital '-* 
University Hospitals '-* 

Columbia Hospital 4-*7¢ 
Milwaukee Children's Hospital *-* 
Veterans Admin. Hospital *-* 


Shriners Hospitals For Crippled Children * 


Madison, Wis. 
Milwaukee 

Milwaukee 

Milwaukee (Wood), Wis. 
Honolulu, T. H. 


Inpatients 
Treated 


1,577 


821 


Autopsies 


. . . 


First Year 
Residencies 


Offered 


Total 


ome Residencies 


wre ww: : 


. 
. 


Offered 


Beginning 
Stipend 


(Month) 


‘Numerical and other references will be found on pages 640 through 642. 
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27 366 1 ene 
F 25 1,022 1 290 
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isadeaseaseeees F 71 1,410 1 $25 
F 58 2,115 2 00 
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538 815 me 
F 28 2,280 975 
28 356 se 150 
28 1,098 2 125 
F 91 704 2 2 
6 763 3 1 175 
2,038 1 250 
854 1 2 125 
23, 72 243 75 
> 
4. F. De Palma..... ACF | 1,016 1 100 
J. T. Nicholson..... F 23 257 3 20 
I. Stein 1,009 51 121 
29 288 ee 75 : 
6, 30, 45 = 1 5 1”) 
30 3,093 5 12 125 
AF 764 12 1 4 225 
952 5 1 3 225 
1,822 5 1 4 125 
Charleston, 8. C. 578 1 1 3 137 
19 1,190 4 275 
19, 77 363 150 
| eee 2,102 10 1 275 
85 1,012 3 2 190 
85 449 oe 2 150 
F 1 1,177 4 1 
32 2,714 1 1 175 
2 930 5 150 
75 1,193 4 2 
753 4 2 160 
49 788 10 75 
49 1,113 +e 
. euiieinth 2,043 6 1 125 
2,198 1 300 
63 996 2 275 
Cc 7, 63 212 os ee 200 
34 154 1 1 220 
34, 87 267 200 
Va. M. J. Hoover....... AF 35 1,398 3 75 
k. D. Butterworth... AF 35 874 1 eee 
ttle J. Le Coco.......... 36, 91 826 160 
........ Seattle d. F. Le Coco....... AF 739 op 165 
E. A. Rogge......... A 36 1,780 1 215 
Seattle E. M. Borgess....... A 36 190 1 eee 
panseee A. C. Sehmidt....... AF 37 758 2 245 
W. P. Blount....... 37, 40 482 ee - 
P. L. Carnesale..... AF 40 1,178 2 5 “aie 
I, J. Larsen......... C 5 172 1 1 100 
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14. ORTHOPEDIC SURGERY—Continued 


Residency programs in the following hospitals have been approved by the Council and the American Board of 

Orthopedic Surgery, through the Residency Review Committee for Orthopedic Surgery, as offering acceptabie 

training in adult orthopedics and fractures. Training in the basic sciences is given as an integral part of these 

services or as a separate course. Services collaborating in an integral plan of training are designated by a 
program number, a list of which is found on pages 594 through 596. 


Residents completing three years of training in Adult Orthopedics and Fractures at these hospitals are 
eligible for limited certification by the —- - La nae of Orthopedic Surgery, not to include children's 
orthopedic surgery. 


Hospitals, 16; Assistant Residencies and Residencies, 56 


Type of 
Training 
Program 
Identification 
Inpatients 
Treated 
Autopsies 
First Year 
Residencies 
Offered * 
Residencies 
Offered * 
Beginning 
Stipend 
(Month) 


Total 


Name of Hospital Location Chief of Service 
UN'TED STATES AIR FORCE 
U. 8. Air Foree Hospital San Antonio, Texas . W. Brannon... 


UNITED STATES ARMY 
Letterman Army Hospita] San Francisco AF 


| 
a 


UNITED STATES NAVY 
}. 8. Naval Hospital *-* Oakland, Calif. 
}. S. Naval Hospital *-3.. Chelsea, Mass. W. 8. Stryker....... é 
S. Naval Hospital Portsmouth, Va. A. Stevenson..... 


DEPARTMENT OF HEALTH, EDUCATION 
AND WELFARE 


Freedmen’s Hospital 1-* Washington, D. C. J. R. Gladden....... 


NONFEDERAL AND VETERANS ADMINISTRATION 

San Diego County General Hospital '-*........ San Diego, Calif. . M. Kimball....... AF 
St. Joseph’s Hospital *-* San Francisco RB. Soto Mall........ 
Methodist Hospital Indianapolis Norman. A 
Mercy Hospital 1-8 lowa City A. Steindler 
Worcester City Hospital 1-3 Worcester, Mass. j F 
Charlotte Memorial Hospital Charlotte, N. Cc. 

Mount Sinai Hospital !-3 Cleveland d 
Veterans Admin. Hospital !-*-* Philadelphia d 


ww 


Residency programs in the following hospitals have been approved by the Council and the American Board 

of Orthopedic Surgery, through the Residency Review Committee for Orthopedic Surgery, as offering 

acceptable training in children’s orthopedic surgery as an independent program. Some of these services 

also participate in an integrated program offering full training in all categories of Orthopedic Surgery and 
are also listed on pages 590 through 594. 


Hospitals, 11; Assistant Residencies and Residencies; 19. 


NONFEDERAL 

Children’s Hospital ? Los Angeles S. S. Mathews....... 
Shriners Hospital For Crippled Children '-4. e Los Angeles . W. Westin.. sa 
Children’s Hospital of the East Bay Oakland, Calif. B. Smart 
Newington Home and Hospital 

For Crippled Children 1°%...........-scccccees Newington, Conn. . H. Curtis 
Hope Haven Hospital * Jacksonville, Fla. * L. Fort 
American Legion Hospital for 

Crippled Children St. Petersburg, Fla. L. Farrington.. 
Scottish Rite Hospital for Crippled Children Deeatur, Ga. H. kite 
Children’s Memorial Hospital 1-3 Chicago 
Shriners Hospital for Crippled Children '-4.. .. Lexington, Ky. 
Primary Children’s Hospital '-* . Salt Lake City 
Shriners Hospital for Crippled Children *....... Spokane, Wash. 


ORTHOPEDIC SURGERY--PROGRAM IDENTIFICATION 


Program Program 
Number Hospital Location Number Hospital Location 
1. Arkansas Children’s Home and Hospital Little Roek, Ark. 7. Chieago Wesley Memorial Hospital 
Veterans Admin. Hospital.............. .....005. Memphis, Tenn. Passavant Memorial Hospital 
. Children’s Hospital of the East Bay Oakland, Calif. Veterans Admin. Research Hospital... 
Samuel Merritt Hospital Oakland, Calif. Evanston Hospital Evanston, I. 
Veterans Admin. Hospital San Francisco St. Francis Hospital Evanston, Ill. 
Children’s Hospital San Francisco Primary Children's Hospital Salt Lake City 
Franklin Hospital San Francisco 8. Veterans Admin. Hospital ... Indianapolis 
San Francisco Hospital .. San Francisco Indianapolis General Ho-pital or ... Indianapolis 
Shriners Hospital for Crippled Children. San Francisco Indiana University Medieal Center Indianapolis 
University of Calitornia Hospital................. San Francisco St. Vincent's Hospita: 
3. Shriners Hospital for Crippied Children Los Angeles 9. Shriners Hospital for Crippled Children Lexington, 
Highland-Alameda County Hospital Oakland, Calif. Veterans Admin. Hospital Louisville, 
Veterans Admin. Hospital .... San Francisco Kosair Crippled Children Hospital Louisville, 
San Francisco Hosvital .... San Francisco Louisville General Hospital Louisville, Ky. 
Stanford University Hospital.. San Francisco 10. Veterans Admin. New Orleans 
. Children’s Hospital 4 Charity Hospital of Louisiana 
Colorado General Hospital Tulame University Onit.........ccccccccocessscccces New Orleans 
Denver General Hospital ad New Orleans 
Carrie Tingley Hospital ‘i . 11. Children’s Medical Center Boston 
for Crippled Children Truth or Consequences, N. Mexico Massackeestis General Hospital 
. Grace-New Haven Community Hospital..... New Haven, Conn. P ‘ee B ms Bri h Hos i . 
Newington Home and Hospital . Peter ent righam Hospita 
for Oripplad Olsfidrem.........c..cccccccssees Newington, Conn. 12. Children’s Hospital 
6. George F. Geisinger Memorial Hospital.............. Danville, Pa. Harper Hospital 


Numerical and other references will be found on pages 640 through 642. 
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22. Veterans Admin. Hospital (Bronx).... 


27. University Hospital 


28. Emanuel Hospital 


29. Shriners Hospital for Crippled Children 


14. ORTHOPEDIC SURGERY—Continued 
ORTHOPEDIC SURGERY—PROGRAM IDENTIFICATION 


Program 
Number 


13. Veterans Admin. Hospital........... 


Location 

. Boston 

Boston 

Mass. 

° Middleboro, Mass. 

Los Angeles 

Seve ... Los Angeles 

Akron, Ohio 

. Akron, Ohio 

... Minneapolis 

. Minneapolis 

St. Paul 

Cincinnati 

Cincinnati 

Cincinnati 

. Wadsworth, Kansas 

. Kansas City, Mo. 

No. Kansas City, Mo. 

Veterans Admin. Hospital. Kansas City, Mo. 

. Duke Hospital eegueseceqapuensaee Durham, N. C. 

Veterans Admin. Hospital Durham, N. C. 

North Carolina Orthopaedic Hospital Gastonia, N.C. 

Greenville General Hospital Greenville, 8. C. 

Shriners Hospital for Crippled Children Greenville, 8. C. 
Alfred I. du Pont Institute of the 

Nemours Foundation 
U. 8S. Naval Hospital 

. State Hospital for Crippled Children 

Jefferson Medical College Hospital 


Hospital 


Boston City Hospital 
Massachusetts Hospital School.. 
Lakeville State Sanatorium 

. Orthopedic Hospital........ 
White Memorial Hospital 

. Mary Day Nursery and Children’s Hospita 
Akron City Hospital 

. Veterans Admin. Hospita 
Shriners Hospital for Crippled Children 
Gillette State Hospital for Crippled Children 

. Children’s Hospital 
Cincinnati General Hospital 
Jewish Hospital 

. Veterans Admin. Hospital. . 
Children's Mercy Hospital. 


Wilmington, Del. 
Bethesda, Md. 
Elizabethtown, Pa. 
.... Philadelphia 
ina New York City 
ne New York City 


Hospital for Special Surgery 
Philadelphia 


. Children’s Hospital 
Graduate Hospital of the University 
of Pennsylvania 
Pennsylvania Hospital 
. Veterans Admin. Hospital 
Buffalo General Hospital 
Children’s Hospital....... 
. Children’s Hospital 
Mount Carmel Hospital 
Ohio State University Hospitals 
University Hospital... 
White Cross Hospital 
3. House of St. Giles the Cripple 
New York Polyclinic Medical 
New York City 
St. Vineent’s Hospital .... Staten Island, N. Y. 
Seaview Hospital . Staten Island, N. Y. 
Cleveland 
Cleveland 
Elyria, Ohio 
Portland, Oregon 
Portland, Oregon 


Philadelphia 
. Philadelphia 


Columbus, Ohio 
Columbus, Ohio 


Columbus, Ohio 
Columbus, Ohio 
Brooklyn 


Veterans Admin. Hospital 
Elyria Memorial Hospital 


Shriners Hospital for Crippled Children 
University of Oregon Medical School 
Philadelphia 
Philadelphia 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Rochester, N. Y. 


Temple University Hospital 
. Children’s Hospital 
Presbyterian Hospital 
Veterans Admin. Hospital 
. Rochester General Hospital 
Strong Memorial-Rochester 
Municipal Hospitals...... 
2. Baylor University Hospital... 
Parkland Hospital 
Texas Scottish Rite Hospital 
for Crippled Children 
. Nebraska Orthopedic Hospita 
Veterans Admin. Hospital. . 
. Veterans Admin. Hospital 
Salt Lake County General Hospital 
Shriners Hospital for Crippled Children. 
. Veterans Admin. Hospital 
Crippled Children’s Hospita 
Medical College of Virginia. Hospital Div.. 
j. Veterans Admin. Hospital 
Children’s Orthopedic 
King County Hospital, Unit 1 (Harborview) 
Providence Hospital 
Milwaukee Children’s Hospital Milwaukee 
. Meadowbrook Hospital Hemstead, 
Nassau Hospital Mineola, N. 
St. Charles Hospital . Port Jefferson, N. Y. 
. Grady Memorial Hospital Atlanta, Ga. 
Emory University Hospital... 3 
Milwaukee Children’s Hospital. . .. Milwaukee 
. House of St. Giles the _—- Brooklyn 
St. Luke's Hospital New York City 
. Michael Reese Hospita daw 
St. Elizabeth's Hospital 
. Hospital of St. Raphael.... 
St. Charles Hospital.... 
Veterans Admin. Hospital.. . Birmingham, Ala. 
Crippled Children’s Hospita ...... Birmingham, Ala. 
University Hospital and Hillman Clinic........ Birmingham, Ala. 


Rochester, N. Y. 
Dallas, Texas 
Dallas, Texas 


Dallas, Texas 
Lincoln, Nebr. 
Lincoln, Nebr. 

... Salt Lake City 
... Salt Lake City 
. Salt Lake City 
Richmond, Va. 
Richmond, Va. 
Richmond, Va. 


“New Conn. 
POFt Jefferson, N. Y. 


Program 
Number Hospital 


45. Albany Hospital 
Children’s Hospital 
46. St. Louis City Hospital 
St. Mary's Group of Hospitals 
47. St. Luke’s Hospital 
University of Illinois Research 
and Educational Hospital 
48. Hospital of the Good Shepherd Syracuse, 
State Univ. of New York Upstate Medical Center Syracuse, 
Syracuse Memorial Hospital Syracuse, 
Veterans Admin. Hospital Syracuse, 
49. Veterans Admin. Hospital Houston, Texas 
Jefferson Davis Hospital Houston, Texas 
3. Veterans Admin. Hospital Hines, Illinois 
Shriners Hospital for Crippled Children Chicago 
Shriners Hospital for Crippled Children Honolulu, T. H. 
West Suburban Hospital Oak Park, Ill. 
. Bellevue Hospital Center, Division [V-New York 
University Postgraduate Med. School........... New York City 
Rehabilitation Hospital West Haverstraw, N. Y 
. Veterans Admin. Hospital Brooklyn 
St. Charles Hospital Orthopedie Clinic Brooklyn 
58. Veterans Admin. Hospital Oklahoma City 
Bone and Joint Hospital Oklahoma City 
St. Anthony Hospital Oklahoma City 
University Hospitals............ Oklahoma City 
. Washington Hospital Center Washington, D. C 
District of Columbia General Hospital Washington, D. C 
. Veterans Admin. Hospital Des Moines, lowa 
University Hospitals............... lowa City 
56. Ochsner Foundation Hospital..........-.......0+0+5+ New Orleans 
. Children’s Hospital School Baltimore 
Johns Hopkins Hospital Baltimore 
Baltimore City Hospital Baltimore 
58. Akron General Hospital Akron, Ohio 
Mary Day Nursery and Children’s Hospital.......... Akron, Ohio 
59. Good Samaritan Hospital Lexington, Ky. 
St. Joseph’s Hospital Lexington, Ky. 
6). Barnes Hospital St. Louis 
St. Louis City Hospital St. Louis 
Shriners Hospital for Crippled Children St. Louis 
62. Alfred 1. du Pont Institute of 
the Nemours Foundation 
U. 8S. Naval Hospital 
#3. Dr. W. H. Groves Latter-Day Saints Hospital.. 
Primary Children's Hospital 
4. Veterans Admin. Hospital 
Children’s Hospital Center 
>. Children’s Hospital 
Fitzsimons Army Hospital 
%. Boston City Hospital 
Lahey Clini 


Location 


Albany, N. Y. 
Pittsburgh 


Wilmington, Del. 
Philadelphia 
Salt Lake City 
Salt Lake City 
Long Beach, Calif 
Los Angeles, Calif. 


Boston 
Boston 
Massachusetts Hospital School Canton, Mass 
Shriners Hospital for Crippled Children........ Springfield, Mass 
Lakeville State Sanatorium...............-.++. Middleboro, Mass 
Hospital for Crippled Children. . New 
New York City 
8. Crippled Children’s Clinic & Hospital Birmingham, Ala 
Lloyd Noland Hospital Fairfield, Ala. 
Allegheny General Hospital Pittsburgh, Pa. 
St. Francis Generali and Rehabilitation Institute. Pittsburgh, Pa. 
70. Confederate Memorial Hospital Shreveport, La 
Shriners Hospital for Crippled Children.......... Shreveport, La. 
71. Allegheny General Hospital Pittsburgh, Pa. 
Youngstown Hospital Youngstown, Ohio 
2. Children’s Hospital Philadelphia 
Reading Hospital Reading, Pa. 
3. Mississippi Baptist Hospital Jackson, Miss. 
University Hospital Jackson, Miss 
Veterans Admin. Hospital Jackson, Miss. 
74. Veterans Admin. Hospital 
Carrie Tingley Hospital 
for Crippled Children 
75. Texas Scottish Rite Hospital 
for Crippled Children Dallas, Texas. 
Veterans Admin. Hospital Dallas, Texas 
. Jackson Memorial Hospital...........ssccsccoesees Miami, Florida 
Variety Children’s Hoapital.......ccccccscccccccces Miami, Florida 
77. North Carolina Baptist Hospital.......... Winston-Salem, N. C. 
Shriners Hospital for Crippled Children Greenville, 8. C. 
78. Tampa General Hospital Tampa, Florida 
American Legion Hospital 
for Crippled Children 
79. Orthopaedic Hospital Los Angeles, Calif. 
St. Mary’s Hospital San Francisco, Calif. 
80. Veterans Admin. Hospital (Manhattan).......... New York City 
Rehabilitation Hospital West Haverstraw, N. Y. 
. North Carolina Memorial Hospital Chapel Hill, N. Car. 
North Carolina Orthopedic Hospital Gastonia, N. Car. 
. Newington Home and Hospital................ Newington, Conn. 
Mary Hitchcock Memoria! Hospital Hanover, N. Hamp. 
Veterans Admin. Hospital White River Jet., Vt. 
. Edw. J Meyer Mem’! Hospital. Buffalo, N. Y. 
Allegheny General Hospital Pittsburgh 
&. Jewish Chronic Disease Hospital. Brooklyn, N. Y. 
Jewish Hospital..... puean . Brooklyn, N. Y. 


Truth or Consequences, New Mexico 


St. Petersburg, Fla. 


Numerical and « other references will be found on pages 640 through 642. 
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14. ORTHOPEDIC SURGERY—Continued 
ORTHOPEDIC SURGERY—PROGRAM IDENTIFICATION 


8. East Tennessee Baptist Hospital................. Knoxville, Tenn. 89. Minneapolis General Hospital...............0.-ese0e0 Minneapolis 
East Tennessee Crippled Children’s Hospital.... Knoxville, Tenn. University of Minnesota Hospitals.............. ... Minneapolis 
St. Mary's Memorial Hospital.............-...+-+ Knoxville, Tenn. Gillete State Hospital for Crippled Children.............. St. Paul 
University of Tennessee Memorial Los Angeles 
Research Center & Hospital........-...-.+++++. Knoxville, Tenn. Shriners Hospital for Crippled Children.............. Los Angeles 

86. Georgia Baptist Hospital.....-..+.--.cseeeeserereres Atlanta, Ga. University of California Hospital...............0.00+ Los Angeles 
Eugene Taimadge Memorial Hospital............... Augusta, Ga. Vv I A 
Augusta, Ga. eterans Admin. eco SMOG 

&7. U. 8. Publie Health Service Hospital............... San Francisco Harbor General Hospital...........--.0++.sseeees Torrance, Calif. 
Shriners Hospital for Crippled Children. . -.-. Salt Lake City 91. Veterans Admin. Hospital.............. Portland, Ore. 

2, Baltimore Children’s Orthopedic Seattle 
James Lawrence Kernan Hospital ®. State Hospital for Crippled Children......... Elizabethtown, Pa. 

for Crippled Children............ Baltimore Hahnemann Medical College Hospital................ Philadelphia 


15. OTOLARYNGOLOGY 


Residency programs in the following hospitals have been convenes by the Council, the American Board of 
Otolaryngology and the American College of Surgeons, through the Residency Reivew Committee for Otolaryn- 
gology, as offering acceptable training in the specialty. 


Hospitals, 131; Assistant Residencies and Residencies, 495 


. 2 
2 > al a 
Name of Hospital Location Chief of Service Se or meO tte) ane 
UNITED STATES ARMY 
Army Mospital San Antonio, Texas 693 9,699 2 6 


UNITED STATES NAVY 


Oakland, Calif. M. Schiff 935 7,629 2 4 
U. 8. Naval Hospital ? ...........c00- San Diego, Calif. L. “ ans 1,461 14,025 2 5 
cus Bethesda, Md. 8. 2,382 7,763 1 3 
Philadelphia w. 645 5,712 2 3 


NONFEDERAL AND VETERANS ADMINISTRATION 
University of Alabama Medical Center 


University Hospital and Hillman Clinie Birmingham, Ala. 793 3,265 1 3 108 
Veterans Admiu. Hospital * Birmingham, Ala. E. W. Stevenson... me 115 146 1 1 re 
Los Angeles County Hospital }- 36, neséues Los Angeles L. House-A. Miller. uF 1,536 23,778 3 7 246 
Los Angeles Eye and Ear Hospital 1-8-5®.............. Los Angeles rs & Ses 1,659 3,088 2 160 
University of California Hospital 1-8-®4............... Los Angeles J.J. Pressman..... Sa4 3,107 1 3 229 
Veterans Los Angeles C. 8. Mumma........ 731 7,735 2 
Los Angeles 1,118 5,867 1 2 215 
Harbor Ge.eral Hospital *-2%.. Torrance, Calif. 329 3,260 1 3 246 
Stanford University Hospitals San Francisco R. C. MeNaught...... 5,231 1 3 100 
San Francisco Hospital (Stanford Service) 4-2%... San Francisco R. P. Michelson...... aewe 175 1 a 1 205 
University of California Hospitals %................. San Francisco 496 6,291 1 3 231 
San Francisco 1,114 716 1 1 175 
San Francisco Hospital (University of 
California Service) San Francisco 8 1 1 205 
Veterans Admin, Hospital . San Francisco 209 3,483 1 3 om 
Grace-New Haven Community ll ri. New Haven, Conn. J. A. Kirehner e 806 4,135 1 3 140 
Washington Hospital Center +-%-12°,. Washington, D. C. J. N. Noviek........ ‘ 4,269 16,624 2 6 215 
Jackson Memoria! Hospital 1-%........ coos . Miami, Fla. J. R. Chandler ie 414 2,487 1 2 75 
Northwestern University Medical Center 
Chicago Wesley Memorial Hospital 4-*................... Chicago G. E. Shambaugh, Jr......... 1,585 2,880 2 2 125 
.... Chicago S. J. Pearlman 1,179 20,939 1 4 140 
Michael Reese Hospital .. Chicago 2 1,864 2,238 1 1 100 
Veterans Admin. Research Hospital *-%-2* Chicago G. E. Shambaugh, Jr 250 3,380 1 
Presbyterian-St. Luke’s Hospital 
Presbyterian Hospital Division Chicago S.A _ Friedberg 2 1 2 125 
St. Luke’s Hospital Division 1-*................. .... Chicago P. H. Holinger 1,047 10 és one 
University of Chicago Olimics 2-8. Chicago 692 8,835 1 4 200 
University of Illinois Hospitals 
Illinois Eye and Ear Infirmary 1-*....................00:- Chicago F. L. Lederer 961 29,645 6 16 140 
Research and Edugational Hospitals +-%-*42,. .. Chicago F. L. Lederer... 592 10,316 4 140 
Veterans Admin. Hospital] *-%...... Hines, I. F. L. Lederer... . 530 3 4 
Indianapolis General Hospital Indianapolis D. 225 5,872 205 
Indiana University Medical Center Hospital *....... Indianapolis M. 420 3,761 165 
State University of lowa Hospitals 1-*................... lowa City D. 2,686 6,219 4 12 175 
Veterans Admin. Hospital 1-38-29... Iowa City E. 2,768 5 1 
University of Kansas Medical Center 4-*........ Kansas City, Kan. G. 835 14,916 1 5 125 
Kansas City General Hospital No. 1 4--29,.... Kansas City, Mo. P. 253 4,088 1 3 200 
Veterans Admin. Hospital 1-3-2®............... Kansas City, Mo. H. 213 4 
University of Louisville Medical Center 
Louisville General Hospital 4-8.................... Louisville, Ky. w. 51 3,030 2 83 
Veterans Admin. Hospital 2-3................see00 Louisville, Ky. H. 178 1,452 1 2 eee 
Charity Hospital of Lou'‘siana 
Louisiana State University Unit ?............. .. New Orleans V. 673 7,384 2 6 100 
Tulane University Unit 1........... New Orleans H. 922 8,012 2 6 100 
Eye, Ear, Nose and Throat Hospital !-*....... . New Orleans ». 3,757 13,757 6 10 100 
Baltimore Eye, Ear and Throst ; Hospital Te Baltimore J. 3,380 8,186 1 8 150 
Johns Hopkins Hospital 1-3-2¢4,............... pocegonies Baltimore J. 1,257 10,135 2 7 160 
Baltimore 1,795 2,187 2 2 275 
South Baltimore General 8. 1 3 150 
University Hospital ?................. Baltimore Cc, 162 1,478 1 75 
Boston City Hospital *-%.......... «++». Boston A. J. 1,678 16,740 3 7 132 
Massachusetts Eye and Ear Infirmary L. A. 4,008 21,507 6 15 42 


Numerical and other references will be found on pages 640 through 642. 
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15. OTOLARYNGOLOGY—Continued 


a - 
§ #. £2. 
Name of Hospital Location Chief of Service 
Massichusetts Memorial Hospitals Boston 324 739 1 1 175 
Veterans Admin. Hospital '-*............. Boston (Jamaica Plain) J. C. 526 1 3 eee 
Ann Arbor, Mich. A. C. Furstenberg 732 2 12 160 
Detroit A. E. Hammond 3,506 2 6 275 
Detroit J. L. Dill 1,335 2 5 250 
Detroit J. E. 612 1 3 303 
University of Minnesota Hospitals Minneapolis 60? 3 9 
Minneapolis General Hospital Minneapolis 330 1 2) 
Rochester, Minn H. 1,550 2 7 175 
Homer G. Phillips Hospital 4-%..... St. Louis A 215 ? ti 2 
St. Mary's Group of Hospitals 3-* St. Louis B. Say 1 3 100 
Washington University Hospitals 
Barnes Hospital 1-%......... St. Louis T. 8,277 4 3 1? 
St. Louis G. 159 4,669 2 3 234 
United Hospitals of Newark 
Newark Eye and Ear Infirmary '-*-Harrison S. Martland 
Albany, N. Y. 731 3 1 3 160 
Brooklyn Eye and Ear Hospital '-* Brooklyn, N. Y. oe itivaksneastaseckewee 5,650 32,163 2 6 100 
Kings County Hospital 
Brooklyn, N. Y. 619 5,812 1 3 105 
TE Brooklyn, N. Y. 64 4,422 1 3 105 
Long Island College Hospital *-.................. Brooklyn, N. Y. 746 1,055 1 3 156 
Buffalo 738 2 1 3 175 
Elmhurst General Hospital Elmhurst, N. Y. 206 3,675 1 3 ws 
Bellevue Hospital Center 
Div. [V-New York University Post-Graduate 
New York City 23,267 4 12 70 
Harlem Eye and Ear Hospital '~*.................. New York City Es 23,171 1 3 100 
Manhattan Eye, Ear and Throat Hospital '-4..... New York City { 3 9 100 
New York Eye and Ear Infirmary '-*............... New York City 4 12 1) 
cess New York City 2 4 164 
New York Polyclinic Medical 
School and Hospital ?.........ccccccccccecccssvcce New York City Ww 72 iis 125 
Presbyterian Hospital York City E 1,825 4 8 2: 
New York City R. 1 3 133 
New York City 713 7,958 1 3 100 
Veterans Admin. Hospital (Bronx) *-*.............. New York City ee ee 461 3,852 1 3 ne 
Strong Memorial—Rochester 
State University of New York 
Upstate Medical Center Syracuse, N. Y. 771 1 3 233 
North Carolina Memorial Hospital '~*.......... Chapel Hill, N. 111 1 175 
Duke University Affiliated Hospitals 
Veterans Admin. Hospital Durham, N. ¢ i 1 
North Carolina Baptist Hospital *-*........ Winston-Salem, N. ¢ 606 3 
University of Cincinnati College of Medicine 
Hospital group 
Cincinnati General Hospital Cincinnati 634 4,987 1 3 100 
Cuyahoga County Hospital ... Cleveland 3,174 1 4 162 
St. Luke's Hospital *-*........ Cleveland 1,683 1 3 140 
Veterans Admin. Hospital Cleveland 275 1 
Ohio State University Hospitals 
University of Oklahoma Hospitals *~*.............. Oklahoma City 2.970 200) 
University of Oregon Medical School 
Hospitals and Olimies Portland, Ore 3.447 1 3 125 
Geo. F. Geisinger Memorial Hospital *-*.............. Danville, Pa. F. W. Davison..... rank ee O68 9,605 1 3 175 
Graduate Hospital of the 
University of Pennaylvania Philadelphia 1,15 1,874 3 100 
Hospital of the University of Pennsylvania '-*....... Philadelphia 1,633 > 3.046 J 6 
Jefferson Medical College Hospital '-*................ Philadelphia Harhert........ Res 1,463 r 66.09 3 100 
Temple University Hospital Philadelphia 2,418 2,217 2 6 
Health Center Hospitals of the University of 
Pittsburgh School of Medicine * 
Pittsburgh r. B. MeCollough-K. M. Day. 5,068 5.90 1 4 125 
Veterans Admin. Hosp'tal *-3.. .............. Pittsburgh OR4 6 1 3 
Rhode Island Hospital Providence, R. I. 1,741 2.041 1 2 125 
Teaching Hospitals of the 
Medical College of South Carolina.............. Charleston, 165 906 1 2 137 
City of Memphis Hospitals *-*.................... Memphis, Tenn ee ee 476 8,107 1 3 1”) 
Veterans Admin. Hospital Memphis, Tenn Incl. in Ophthalmology 1 
Veterans Admin. Hospita) Dallas, Texas 1 3 
University of Texas Medical 
Galveston, Texas J. M. Robison, Sr............. 432 4,344 2 4 160 
Baylor University College of Medicine Affiliated Hospitals 
Jefferson Davis Hospital 1-*.................... Houston, Texas OE ee 197 7,020 1 3 75 
MethoG@ist Ho- pital Houston, Texas 1 1 220 
Veterans Admin. Hospital *-*................... Houston, Texas en 313 380 1 3 


Numerical and other references will be found on pages 640 through 642. 
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15. OTOLARYNGOLOGY—Continued 


First Year 
Residencies 
Offered * 


Inpatients 


Name of Hospital Location Chief of Service 


University of Vermont Affiliated Hospitals . C. Morrow 
DeGoesbriand Memorial Hospital Burlington, Vt. 
Mary Fletcher Hospital *-* Burlington, V 
University of Virginia Hospital 1-* Charlottesville, 
Medical College of Virginia-Hospital Division '~*.. Riehmond, Va. 1,568 
Gill Memorial Kye, far and Throat Hospital G Incl. in "Ophthalmologs 
University Hospitals 1,839 
Veterans Admia. Hospital G. D. Straus... 308 2,692 


16. PATHOLOGY 


Residency programs in the following hospitals have —, ny te by the Council and the American Board 

of Pathology as Say ry acceptable training in the speci . Services which have been evaluated on the basis 

of training in the two categories, pathologic ponds omy 2, clinical pathology, are designated as follows: 

a—pathologic anatomy only; c—clinical pathology only; p—pathologic anatomy and clinical pathology. 
Hospitals, 671; Assistant Residencies and Residencies, 2,637 


Total Number 
of Laboratory 
Examinations 
Number of 
Surgical 
Number 
Examined 
Microscopically 
First Year Resi- 
dencies Offered * 
Total Resi- 


Number of 
Autopsies 
Specimens 


Name of Hospital Location Chief of Service 
UNITED STATES AIR FORCE 
San Antonio, Texas A. A. Kosinski 


= 


UN TED STATES ARMY 
Letterman Army Hospital 1-* San Francisco N. § 655,305 
Fitzsin.ons Army Hospital ?-* Denver H. A. Van Auken : 309,354 
Armed Forces Institute of Pathology *-* Washington, D. C. E. W. Goodpasture.. 
Army Medical Ceater Washington, D. ©. R. 8. Aronson 926,942 
Brooke Army Hospital #-*..... ... San Antonio, Texas 960,087 
Tripler Army hospital Honolulu, T. H. 635,589 


UNITED STATES NAVY 
. Navel Hospital Oakland, Calif. % 198,919 
. Naval Hospital 1-3... sda, 206 408,208 
’. Naval Hospital ? St. Albans, N. Y. S. S. Sarkisian 358,152 
. Naval Hospital 4-# Philadelphia . H. Smith, Jr St 264,475 


UNITED STATES PUBLIC HEALTH SERVICE 


U. 8S. Public Health Service Hospital A. L. Steplock 
U. S. Public Health Service Hospital ?-* . A. Smith 
National Institutes of 
Health-Clinieal Center ada, . Stewart- 
U. S. Publie Health Service Hospital 4-*.... Stapleton, 8. I., N. Y. fo at i a7 249,408 
U. S. Publie Health Service Hospital Se S&S. Powell 128 97,780 


NONFEDERAL AND VETERANS ADMINISTRATION 
Birmingham Baptist Hospitals +-* Birmingham, Ala. A. E. 7 376,505 


Carraway Methodist Hospitai ? Birmingham, Ala. Jd. 
B. Bishop 190,104 5,923 5,928 


10,762 10,762 


University of Alabama Medical Center 
University Hospital and Hillman Clinie 1-*.... Birmingham, Ala. J. ¥F. A. Me} 275,83 6,867 
Veterans Admin. Hospital 1-* Birmingham, Ala. 3 * 7 258,389 2,132 

Lloyd Noland Hospital 4-* oe q 33,24 2,282 

Mobile County Hospital 1 

Good Samaritan Hospital 2 i 2 J.D. Barger 

Maricopa County General Hospital !-* M. Rosenthal 

St. Joseph’s Hospital 2-* Phoenix, Ariz. 

Arkansas Baptist Hospital 1-3, Little Rock, Ark. 

University Hospital Little Rock, Ark. 

Veterans Admin. Hospital 4-*.... Little Roek, Ark. : 7 214,426 
Veterans Admin. Hospital * ... North Little Rock, Ark. 5 50,335 

Kern County General Hospital * Bakersfield, C alif. k. W. Huntington, Jr. 2 186,214 

Herrick Memorial Hospital }-* Berkeley, Calif. H. R. Fishback 81,686 

St. Joseph Hospital 1-8 Burbank, . R. 52 150,747 

City of Hope Medical Center 1-3 Duarte, 5 219 115,132 

San Joaquin General Hospital ?... . French Camp, C x 4 ‘8 339 145,508 

Glendale Sanitarium and Hospital .... Glendale, Calif. 225 121,410 

Loma Linda Sanitarium and Hospital 1 Loma Linda, C . 96 186,245 

St. Mary’s Hospital Long Beach, C Kiddi 183,408 

Seaside Memorial Hospital Long Beach, Calif. A. 192,029 

Veterans Admin. Hospital 1-3-55,, Long Beach, K 468,803 

California Hospital Los Angeles, 170,225 

Cedars of Lebanon Hospital !-* I N. B. Friedman 295 188,173 

Children’s Hospital R. 8. Cle ms 2 139,282 

Hospital of the Good Samaritan 1-3, . si L. J. Tragerman...... 144,625 

Los Angeles County Hospital * 08 E. Butt 837,902 

Mount Sinai Hosp ta! 1-* .. Los Angeles L. 2 46,500 

Queen of Angels Hospital 1-8 .. Los Angeles a 5 180,261 

St. Vincent’ s Hospita 12 Los .E.K 136,645 

Angeles 2 122,663 3 


Total 


dencies Offered > 


Residencies 
Offered * 
Beginning 
Stipend 
(Month) 


Approved Pro- 
gram (Years) 
Beginning Sti- 
pend (Month) 


Length of 


Numerical and other | references will be found on pages 640 through 642. 
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6,432 42185 
5,566 
4,558 3 225 
7,618 42265 
698 
4,820 (295 
15,030 
2,823 
6,101 200 
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Name of Hospital Location 
White Memorial Hospital 2°%............cccssecccceees Los Angeles 
Highland-Alameda County Hospital Oakland, Calif. 


Kaiser Foundation Hospital *-8....... Oakland, Calif. 
Samuel Merritt Hospital *....... se Oakland, Calif. 
Veterans Admin. Hospital 1°9...........-...-.000 Oakland, Calif. 
Collis P. and Howard 

Huntington Memorial Hospital *-*............. Pasadena, Calif. 
Sacramento County Hospital *-8.............. Sacramento, Calif. 


San Bernardino County Charity Hospital . San Bernardino, Calif. 


Donald N. Sharp Memorial 


San Diego County General Hospital *-*......... San Diego, Calif. 
Kaiser Foundation Hospital !-*............-....006. San Francisco 
St. Francis Memorial i- San Francisco 
St. Luke’s Hospital * Francisco 
St. Mary’s Hospital *~ Francisco 
San Francisco Hospital Francisco 

Stanford University Serv ice 

University of California Service 
Stanford University Hospitals 3-*................... San Francisco 
University of California Hospitals *-**.............. San Francisco 
Veterans 8%... San Francisco 


San Jose, Calif. 
. San Mateo, Calif. 


Santa Clara County Hospital *-* 
Community Hospital of San Mateo County 


Santa Barbara Cottage Hospital *-*....... Santa Barbara, Calif. 
St. John’s Hospital *-3....... . Santa Monica, Calif. 
Harbor General Hospital 3-®.............cceeeeees Torrance, Calif 
Glockner-Penrose Hospital *-%............ Colorado Springs, Colo. 
General Roze Memorial Hospital *-?...................ee00. Denver 
Denver 
Porter Sanitarium and Hospital Denver 


Presbyterian Hospital 
St. Anthony Hospital ?-*. 
St. Hospital 
University of Colorado Medical Center 

Colorado General Hospital Denver 


Veterans Admin. Hospital 1-%-*7 


Weld County General Hospital , Colo 
Colorado State Hospital 1-8-**..................... Pueblo, Colo. 
Middletown, Conn. 
New Britain General Hospital *-*............. New Britain, Conn. 
Grace-New Haven Community Hospital '-*... New Haven, Conn. 
OF BE. New Haven, Conn. 
Veterans Admin. Hospital 4-8................... Newington, Conn. 


Stamford Hospital *-3 Stamford, Conn. 
St. Mary’s Hospital *-4 Waterbury, Conn. 
Veterans Admin. Hospital 1-8-12°............. West Haven, Conn. 
Delaware Hospital !-* Wilmington, Del. 
Memorial Hospital *-*.. j Wilmington, Del. 
Wilmington General Hospital Wilmington, Del. 
Children’s Hospital *-*.................... ... Washington, D. C. 
District of Columbia General Hospital *-*..... Washington, D. C. 
Washington, D. C. 
Georgetown University Hospital 1-* Washington, D. C. 
George Washington University Hospital 1-3.... Washington, D. C. 


Providence Hospital 3...... Washington, D. C. 
Sibley Memorial Hospital *~8................... Washington, D. C. 
Veterans Admin. Hospital *-*................... Washington, D. C. 
Washington Hospital Center 3-*................ Washington, D. C. 
Veterans Admin. Hospital 3-8................ ... Coral Gables, Fla. 
Baptist Memorial Hospital *-8................... Jacksonville, Fla. 
Duval Medical Center Jacksonville, Fla. 
St. Vincent’s Hospital *........... ouveesecs Jacksonville, Fla. 
Jackson Memorial Hospital Miami, Fla. 


Mount Sinai Hospital of Greater Miami 1-*.. Miami Beach, Fla. 
Orange Memorial Hospital *..... . Orlando, Fla. 
Baptist Hospital cn “Pensacola, Fla. 


~~ Mumerieal and ‘other ‘references will be found on pages 640 through 642. 


16. PATHOLOGY—Continued 


Chief of Service 


. B. Pratt.. 


D. 8. Shillam- 
R. C. Lewis.... 


S. Lindsay... 
F. S. Preuss 


J. D. Kirshbaum. . 


H. R. Irwin. 


D. A. DeSanto........ 


L. A. Palmer 
J. L. Carr.. 


M. L. Bassis 
G. R. Biskine 
J. L. Zundell 
M. Biack..... 


OLN. Rambo- 


T. V. Feichtmeir. . 


L. R. Grams. 

L, Aleott. 
. Holmes 
. DeMay- 


5 


. Beatty, 


Hildebranc 


kK. Kurland 


pnb 


W. ©. Black. 


Neubuerger...... 


E. Lubchenco....... 


J. B. MeNaught- 
J. H. Holmes...... 


E. H. Valentine...... 
L. A. Ridder 


J. 8. Morris. 


R. E. Kendall......... 
L. P. Hastings........ 
R. Katzenstein 


G. Olivetti 


Ba 


. B. Cox... 


P 

A 

R 

R 

R. N. Barnet 
E 

M 

J. O. Collins 
RY 


D. Weiss..... 


O. Hunter, Jr...... 
©, F. Geschickter...... 


. M. Peery. 
MceCoy.... 


. G. Forake 


Thomson........ 


| 


. W. Eversole........ 
. M. Whorton........ 


< 


f Laboratory 


Examinations 
xamined 
Microscopically 


Number of 
Autopsies 
Total Number 


Surgical 
Specimens 


Number 
E 


5,275 


ovo: Number of 


= 

= 
t 


- 
te 


- 


3 279,079 2,183 2,133 
174 86,759 1,687 1.436 


118 70, O1 5 3,438 2,655 


~—i¢—rom First Year Resi- 


599 


dencies Offered 


Total Resi- 
dencies Offered * 


mt 


gram (Years) 


Length of 
Approved Pro- 


38 


pend (Month) 


= 
= 
=u 
= 


159,940 3,105 2,65 
182 199,058 5,748 4,269 
15 7 


395 323,544 
353 170,716 

96 89,449 
256 177,133 
167 129,101 
735 479 


«=: 160,928 
200 -:137,579 
248 97,683 


= 
811 4,395 215 
R. J. Parsons......... 963 4,713 4,007 200 
1,953 14,798 11,824 315 
3 74,934 7,009 4,435 
| 188 «214,787 10,072 8,568 1 4 4” 300 
139,201 5,262) 4,543 1 2 » 350 
528 3329,624 3,582 1 4 4P 300 
358 129,452 6,585 5,010 2 2 199 
170): 128,989 7494 4,361 1 2 225 
230 =.:157,979 11,383 9,453 1 4 4P 225 
249 121,296 2,315 1,847 1 4 20 : 
49 28,131 3,102 1,841 +s 2 
90,375 7,117 3,917 1 1 1* 200 
296 68,354 7,051 5,707 1 2 
230 «149,417 «4,689 «14 
seoxews 137 82,802 5,888 4,141 1 1 4P 300 
14 117,00 $1,349 1,349 1 325 
vc 106 168,164 6,613 4,819 1 4 4P 200 
GOR, 14 47,000 1,275 1,265 2 3 3 205 
SS 272 96,982 3,389 3,389 1 100 
311 114,905 8,684 S684 3 ” 231 
144 167,275 3,061 3,061 1 
1 400 
135 188,446 5,408 4,140 Qa 200 
«326,944 38,783,711 2 4p 246 
baht 128 82,508 3,135 2,195 1 2 200 
145 149,996 9,368 739 1 id 200 
136 61,328 4,965 4.048 4 2 225, 
80,588 4,674 4,030 1 18 
50.088 084 4,953 1 275 
TTT 137 101,066 4,875 2,582 2 325 
225 237,572 8,639 8,639 1 4 200 
290 168,890 10,941 7,771 6 ” 235 
279 175,577 2,247 2,200 3 ” oe 
115 74,221 2,915 2,14 2 2 300 
3 311 100,123 «5,404 4,162 8 ” 415 
181 217,982 4,950 3,425 4 240 
206 200,436 «4,893 4,128 2 
E. Woll 6 77,585 3,050 1,857 1 200 
ve 181 91,840 4,312 3,6% 2 1” 
S18 17,717 11,954 11,336 6 125 
271 246,696 6,972 6,345 175 
118 127,165 3,176 2,776 2 2. 1m) 
173 81,650 3,238 2,045 2 200 
233 207,462 6,375 5,065 4 210 
270,000 =7,079 7,079 3 140 
219 «(141,414 17,646 6,883 4 130 
9 =«125,685 «1,461 1,360 2 
215 143, 186 + 480 3,191 2 4 195 
3 10 
4 225 
134 185,490 2,161 1,855 3 oon 
3. W. Boward........ 291 263,836 6,475 6,336 4 4" 220 
239 «182,454 «5,826 «5,826 4 225 
118,788 2,376 2,376 1 200 
Rice 127 154,398 72% 724 2 2 100 
894 288,601 4,520 4,520 6 2338 
194,900 6,298 5,709 2 200 
364 313,252 5,268 5,268 0 4P 175 
288,188 7,580 7,330 6 10 
195 159,232 6,50 6,533 4 a 350 
Hunter.......... 167 172,417 5,438 4,988 2 5 200 
169 183,464 1,821 1,821 sas 
9,031 7,832 6 215 
2,188 2,188 | ” 
3,102 2,505 4p 325 
3,991 3,600 Qe 10 
D. Anderson.... 17,256 15,258 75 
» 9,640 4,655 | 325 
4,233 3,904 225 


APPROVED RESIDENCIES AND FELLOWSHIPS 
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Name of Hospital Location 
Crawford W. Long Memorial Hospital 1-*............ Atlanta, Ga. 
Grady Memorial Hospital *............ , Ga. 
St. Joseph’s Infirinary 1-3............. , Ga. 
Veterans Admin. Hospital 1-%......... ike , Ga. 
Emory University Hospital ?- 3. Emory University, Ga. 
Memorial Hospital of Chatham County !-%......... Savannah, Ga. 
Alexian Brothers Hospital *......... Chicago 
Children’s Memorial Hospital 1- .. Chicago 
Cook County Hospital......... .. Chieago 


.. Chieago 
. Chicago 
Chicago 


Englewood Hospital 
Grant Hospital !-*........ 
Illinois Masonic Hospital 


Michael Reese Hospital *-*... Chicago 
Northwestern University Medical Center 

Chicago Wesiey Memorial Hospital '~*.................. Chicago 

Passavant Memorial Hosp.tal Chicago 

Veterans Admin. Research Hospital '~*.................. Chicago 

Norwegian American Hospital ..............eeseeeeeeeeees Chicago 
Presbyterian-St. Luke's Hospital 

Presbyterian Hospital Division 1-*.................0008- Chicago 

Ravenswood Hospital Chicago 
St. Anne’s Hospital 1-3....... Chieago 
St. Mary of Nazareth Hospital *-* Chicago 


University of Chicago Clinies Chicago 
University of Illinois Research and 
Veterans Admin. West Side Hospital *-*-?9.............. Chicago 
St. Hospital Evanston, Ill. 
Veterans Admin. Hospital Hines, Ill. 
Methodist Hospital of Central Illinois *............... Peoria, Ill. 
Memorial Hospita: Rockford, Il. 
Anthony Hospital 4-4....... Rockford, Il. 
Memorial Hospital i Urbana, I. 
St. Joseph’s Hospital 1-3, . . Fort Wayne, Ind. 
Methodist Hospital 1-*........ Gary, Ind. 
indianapolis General Hospital *-8........ Indianapolis 
Indiana University Medical Center 
Indiana University Medical Center Hospital *...... Indianapolis 
Veterans Admin. Hospital 1-8............-.0eeeeeeeee Indianapolis 
Methodist Hospital ?.... ... Indianapolis 
St. Vineent’s Hospital Indianapolis 
St. Elizabeth Hospital Lafayette, Ind. 
South Bend Medical Foundation ‘Hospital _ a South Bend, Ind. 
Elkhart General Hospital...... Elkhart, Ind. 


St. Joseph Hospital.... 
Memorial Hospital.. 


St. Joseph Hospital.. 


. South Bend, Ind. 
South Bend, Ind. 


St. Luke’s Methodist Hospital “Cedar Rapids, lowa 
lowa Methodist Hospital 4-®............. Des Moines, 
Merey Hospital . Des Moines, 
Veterans Admin. Hospital Moines, lowa 
State University of Iowa Hospitals Iowa City 
Veterans Admin. Hospital 1-8............0cceececeeeeres Iowa City 
University of Kansas Medical Center 1-3........ Kansas City, Kan. 


Veterans Admin. Kansas City, Mo. 


St. Francis Hospital 4~...... ... Wichita, Kan. 
Wesley Hospital 4-*...... ... Wichita, Kan. 
St. Elizaveth Hospital ..... Covington, Ky. 
Louisville General Hospital 1-8...............0.e00 Louisville, Ky. 
Veterans Admin. Hospital Louisville, Ky. 
Charity Hospital of Louisiana }...................... New Orleans 
Hotel Dieu—Sister’s Hospital....................0.+ .. New Orleans 
Ochsner Foundation Hospital *- ... New Orleans 
Southern Baptist Hospital ?............ Seas .. New Orleans 
Veterans Admin. Hospitai 1-%-15¢ . New Orleans 


Confederate Memorial Medical Center *..... .” Shrev eport, La. 


Eastern Maine General Hospital *-%........ ... Bangor, Maine 
Central Maine General Hospital *......... .. Lewiston, Maine 
Maine Medical Center .. Portland, Maine 
Baltimore City Hospitals 1-%.............. Baltimore 


Franklin Square Hospital Baltimore 
Johns Hopkins Hospital nase 


utopsies 
xamined 
Microscopically 
dencies Offered * 
Length of 


of Laboratory 
Approved Fro- 


vumber of 
Examinations 
Surgical 
Specimens 
E. 
Total Resi- 


= Total Number 
~ dencies Offered * 


= 
Z 
6 
6 


864 


~ 
5 
Zz 
7 
6 
6 
6 
1 


W. F. Eisenstaedt- 


t 


— 


. A. Krakower....... 


We 


mre 


ION 


A. D. Pollack........-- 


J.A.M.A., Oct. 4, 


gram (Years) 


Numerical and other references will be found on pages 640 through 642. 


Beginning Sti- 
pend (Month) 


ts 


Chief of Service 
D. 
G. L. Forbes.......+.. 2 
W. H. Sheldon........ If 
18 
1" 
F. J. Bicknell........ 138 59,823 1,810 1,743 1p 
G. Milles............... 187 102,500 $300 2,750 4p 
P. B. Szanto.......... 1,761 588,819 13,500 13,500 lo 4 
E. P. Leroy.........-- 115 135,579 4,747 3,808 
J. C. Sherrick......... 152 95,362 3,052 2,290 3P 
L. 8. King............. 218 208,907 3,342 3,024 4 
O. Saphir.............. 483 590,872 8,084 7,590 2 4P 
1. Davidsohn- 
268 386,333 8,236 8,236 2 | 4p m5 
ahs T. C. Laipply......... 278 274,404 6,397 6,307 2 5 4 125 
W. R. Wartman- 
A M. C. Wheelock..... 135 147,646 3,450 3,450 4p 125 
J. Robinson........... 227 182,288 1,705 4 
H. A. Teloh........... 247 201,504 4072 4,072 235 
74 89,222 3,338 1,684 1" 200 
G. M. Haas............ 236 685,585 4,323 4,323 4P 125 
332 312,356 7,701 6,160 125 
176 102,392 2,470 2,067 18 200 
J. B. Hartney......... 179 155,589 5,402 3,955 4p 250 
G. F. Stevenson....... 105 95,300 3,337 ? 952 300 
M. ©. Godwin......... 138 220,956 3,897 3,012 18 200 
R. W. Wissler......... 463 452,742 6,128 5,727 4p 200 
CHS 344 639,636 7,496 7,496 6 200 
B. Chomet............. 214 300,082 2,059 1,960 4p eee 
J.W. Henry........... 262 246,406 6,727 4,978 e210 
M. Rubnitz............ 588 630,918 5,084 5,084 
151 = 105,652 6,696 55,064 200 
J. R. Kraft- 
292 158,011 6,988 4,657 1 4° 225 
M. O. Alexander....... 215» 178,409 «4,064 3,191 4p 225 
A. R. K. Matthews.... 247 100,956 4,052 3,873 4p 200 
H. P. Friedman....... 65 3,648 2411 200 
L. A. Sehneider........ 214 160,366 «6,351 5,361 2 2 4p 250 
R. A. Burger.......... 222 119,025 3,886 3,632 1 4 4p 300 
437 166,912 2,744 «= 2,705 4 4p 205 
E. B. Smith............ 405 311,928 4,596 4,519 4 10 4p 167 
D. Rosenbaum......... 302. «:171,309 1,662 1,662 .. 2 3P ese 
L. H. 307 668,241 9,223 7,850 2 5 4P 278 
L. N. Foster.......... 129 196,008 5858 4,677 1 4 
G. B. Stansell.......... 70 «131,818 7,531 3,676 1 2 Qa 275 
yo L. G. Montgomery.... 227 211,348 6,057 4,307 1 4 4” 250 
C. S. Culbertson...... 487 306,177 13,060 10,2352 6 4P 350 
R. Weland............. 164 186,908 8,169 5,446 3 250 
234 «198,377 5,877 3,803 4p 200 
Be F. C. Coleman......... 207 176,177 4,079 4,079 4" 325 
T. E. Coreoran........ 162 166,804 2,389 2,380 4p 
82 76,052 2,711 1,976 200 
a= E. D. Warner.......... 504 389,618 6,439 6,439 38 225 
40 125,219 2,258 = «1,958 1» 850 
R. Stowell............. 398 512,618 10,147 9,147 4p 125 
47810 
2p 300 
995 
140 49,559 967 587 83 
W. M. Christopherson 289 202,923 4,085 3,720 | (158 
E. L. Foote........... 195 148,131 2,078 2,073 4P 
E. Moss-C Dunlap- 
R. Holman.......... 2,010 1,008,511 19,276 19,276 (100 
R. M. Hartwell........ 82 199,380 8,077 8,077 205 
137 162,510 6,176 6,176 4p 225 
E. H. Lawson......... 158 447,843 12,840 12,840 4p 225 
247 6,885 6,540 4p 125 
J. Ziskind............. 251 189,825 2,048 2,040 3P 
W. R. Mathews....... 286 315,581 5,901 5,901 4P 125 
R. C. Wadsworth..... 155 8,205 7,306 125 
©. 86,147 4,723 4,723 4p 225 
Porte 186 ©©203,316 5,601 4,814 4p 125 
508 «159,717. 3,177 3,177 3p 15 
118 126,761 2,448 2,448 . 2e 225 
679 294,587 6,194 160 
Wey 
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irst Year Resi- 


dencies Offered * 


Total Resi- 


pend (Month) 


Microscoy 
Length of 

Approved Pro- 
gram (Years) 


Name of Hospital Location Chief of Service 
Lutheran Hospital ...... Baltimore 
Maryland General Hospital . Baltimore . 
Merey Hospita! 3-8 Baltimore Warner.. 
Provident Hospital........ Baltimore 
Sinai Hospital '-* Baltimore . Weinberg. 
Union Memorial Hospital '-* Baltimore Merkel 
University Hospital * Baltimore . Ferminger.. 
Suburban Hospital '-* Bethesda, Md. 
Prince George’s General Hospital Cheverly, Md. . Burns.. 
Beverly Hospital *-*.. Beverly, Mass. . Fienberg.. 
Beth Israel Hospital Boston . Freiman..... 
Boston City Hospital 1-3 ..+-... Boston K. Mallory 
Boston Lying-in Hospital -Free Hospital 
For Women Boston k. Benirschke- 
D. G. McK 
Carney Hospital * Boston H. J. 
Children’s Medical Center. . Boston S 
Faulkner Hospital *-* Boston P. 
Lemuel Shattuck Hospital *-* Boston G. 
Massachusetts General Hospital '-* .... Boston 4 
Massachusetts Memorial Hospitals 
New England Center Hospital !-* . Boston 
New England Deaconess Hospital '~ 
Peter Bent Brigham Hospital '-3-17" 
St. Elizabeth's Hospital 
Veterans Admin. Hospital '-*........... Boston (Jamaica Plain) 
Cambridge City Hospital .. Cambridge, Mass 
Mount Auburn Hospital '~ Cambridge, Mass >. MacMahon.. 
l'ruesdale Hospital Fall River, Mass. . Freeman 
Burbank Hospital ?-* Fitehburg, Mass H. J. Sparling 
Holyoke Hosp tal Holyoke, Mass H.P.W akefield. 
Lawrence General Hospital !-* Lawrence, Mass L. 8. 4 
Lowell General Hospital '-4 owell, Mass. R. A. 
Lynn Hospital .ynn, Mass H. G. Olken. 
Malden Hospital 1-%......... } , Mass. Mackenzie... 
Newton-Wellesiey Hospital '~* Newton Lower Falls, Mass 
Pittsfield Genera! Hospital * ittsfield, Mass. Beautyman 
Quincey Hospital inecy, Mass B. Street, 
Salem Hospital *-%..... Se , Mass A. Niekerson 
Pondville Hospital.. or és Walpole, Mass. S. Warren.... 
Veterans Admin. Hospital 1-8... ... West Roxbury, Mass. Gore.. : 
Memorial Hospital *-*.. Worcester, Mass C. Sniffen.. 
St. Vincent Hospital.. ..... Worcester, Mass. Casale 
Worcester City Hospit .... Worcester, Mass MacGillivray. 
University Hospital .... Ann Arbor, Mich J. A. 
Leila Y Post Montgomery Hospital | 1-8..... Battle Creek, Mich A. A. Humphrey 
Children’s Hospital as roe ... Detroit W. Zuelzer 
Grace Hospital 1. Owen 
Harper Hospital *-*.... J. R. MeDonald 
Henry Ford Hospital R. C. Horn, Jr... 
Mount Carmel Merey Hospitai i L. W. Gardner. 
Providence Hospital !-* i DPD. H. Kaump.. 
Wayne University Affiliated Hospitals 
Oakwood Hospitat 1-3 eae Dearborn, Mich R. Mainwaring.. 
Veterans Admin Hospital '-* Dearborn, Mich. Wi 
Detroit Memorial Hespital J.D. Langston 
Herman Kiefer Hospital *-*.. P. Martineau.. 4 
Receiving Hospital '-* i 638,935 
Sinai Hospital *-*.. ; i S. D. Kobernick ’ 149, 833 
Woman's Hospital R. ennings 
Wayne County General Hospital and Infirmary 
Hurley Hospital 
McLaren General Hospital *.... 
St. Joseph Hospital 
Blodgett Memorial Hospital '-* Grand Rapids, } . 
Butterworth Hospital *-*.. Grand Rapids, Mich J.D 
St. Mary’s Hospital 1-3 Grand Rapids, Mich H. E. 
W. A. Foote Memorial Hospital Jackson, Mich. J. H. 
Borgess Hospital '.... Kalamazoo, Mich. P 
Edward W. Sparrow Hospital Lansing, Mich. 
Pontiac General Hospital '-* Pontiac, Mich. 
St. Joseph Mercy Hospital 1-* Pontiac, Mich. c. 
Saginaw General Hospital *-*...................... Saginaw, Mich. _ A 256 108,000 
St. Luke’s Hospital Duluth, Minn A. 196,249 
St. Mary’s Hospital Duluth, Minn. A. 25% 304,268 
Minneapolis General Minneapolis Be 36. 467,848 
Minneapolis 144,979 
Minneapolis 248 205,117 
University of Minnesota Hospitals *-3................ Minneapolis 5 5 619,607 
Veterans Admin. Hospital 18-215, Minneapolis D. F. Gleas 402,879 
Mayo Foundation Rochester, Minn. D. R. Mathieson- 
J. W. Kernohan 337 1,000,000 
Aneker Hospital *-3 St. Paul J. F. Noble 224,138 
Charles T. Miller Hospital * St. : 239,981 
St. Joseph’s Hospital *-* St. =. M. 123,726 
Mississippi Baptist Hospital *-* , Miss. x. M. 164,053 
University Hospital * Jackson, Miss. > 239,449 
St. Louis County Hospital *-* Clayton, Mo. 128,823 
University of Missouri Medical Center 3 _ Columbia, Mo. & 142,462 


19 Beginning Sti- 


¥% Autopsies 


wom 


te 


~ Numerical and other references will be found on pages 640 through ugh 642. 


~~--4 
601 
Z2e see $5 
SE 
E55 ERE =: 
7,091 7,091 3 1 
8,744 8,731 1 2 1* 75 
5,334 4,881 1 3 28 150 
1,973 1,973 3 2 
3,044 2,740 1 2 1” 
1,082 1,082 3 3 1* 262 
12,511 12,511 4 10 a 67 
2,104 2,154 4 175 
3,525 3,295 4 ga 100 
7.401 7.401 10 4P 
3,162 3,162 3 7 4” 42 
7,227 5,687 1 38 125 
2,695 2,695 3 6 3P ove 
3,010 960 2 2a 160 
3,511 3,065 1 2 2 155 
1,780 1,017 1 1 14 10 
3,362 3.362 1 1 
3.525 2,679 1 1 1" 1” 
2.358 1,772 1 1 
4,613 4,613 2p 190 
2.971 2,921 1 > 2 200 
4.904 3,004 1 1 9a 200 
5,849 4,023 1 3p 200 
9117 1,825 1 1 1p 300 
9.295 2,565 1 4P 179 
9,186 8.813 1 4 4” 200 
7,811 6,505 2 4 38 125 
1,699 621,699 2 1p 527 
116 «21,080 2 
3,638 3.025 1 1 1 200 
4.606 41,000 2 4” 175 
3,431 3,131 3 215 
10,862 10,862 4 16 4" 160 
2.962 2,182 ‘ 18 275 
469 49 2 2 18 200 A. 
18,075 18,075 1 4 4? 275 
6,641 6,041 ‘ 4P 275 
11,009 «11,009 4 16 250 
6,340 6,123 2 6 ” 975 
5,662 5,062 1 4 4P 275 
4,457 4.359 1 4 20 
264 2654 2 
16556 Wi 1 425 
2,248 2,243 2 1p 303 
7,981 7,198 10 4” 303 
5,322 4,100 | se 275 
5,150) 4? 475 
4,873 4,777 4” 386 
8,290 8,000 325 
5,000 4p 350 
8.911 8,552 300 
7,739 5,134 300 
5,958 5,130 1s 275 
2,880 2,850 2 325 
3,481 3,069 2 275 
6,183 5,952 3a 250 
5,064 4,254 325 
4,754 4,671 $25 
4,198 4,139 a 365 
7,261 6,961 275 
4,674 3,976 4P 200 
3,184 2,964 3a 220 4 
5,220 4,111 2 200 
6,587 5,239 28 235 
7,208 4,281 ae 200 
5,188 5,188 a” 209 
5,541 5,258 
26,367 26,367 4° 175 
1,694 1,694 2e 220 
6,965 5,614 4p 250 
4.484 3,837 28 250 
5,504 4,911 4 250 
4,821 4,809 4p 250 
1,196 1,089 2 225 
4,322 4,260 2» 200 


APPROVED RESIDENCIES AND FELLOWSHIPS 


J.A.M.A., Oct. 4, 


Name of Hospital 
Kansas City General Hospital No. 1 '-*. 
Menorah Medical Center 
Research Hospital !-* 


St. Luke’s Hospital 


Barnes Hospital *-*. 

De Pau! Hospital 

Homer G. Phillips Hos 

Jewish Hospital 

Missouri Baptist Hospital 
St. John’s Hospital 4-%......... 
St. Louis City Hospital. 1-8... 
St. Luke’s Hospital 4-3... 
St. Mary's Group of Hospitals. 
Veterans Admin. Hospital *-* 
Montana Deaconess Hospital 
Lineoln General Hospital 

Bishop Clarkson Memorial Hospital 


Creighton Memorial—St. Joseph’s Hospital 
3 


Nebraska Methodist Hospital 
University of Nebraska Hospital *-*. 
Veterans Admin. Hospital 1-* 

Mary Hitchcock Memorial Hospital 
Atlantic City Hospital 
Cooper Hospital 4-8 
Our Lady of Lourdes Hospital i-3) 
West Jersey Hospital $e 
Veterans Admin. Hospital 1-* 
Englewood Hospital 
Hunterdon Medical Center 1-3 
Hackensack Hospital 1-* 

St. Mary’s Hospital 3-3... 

Christ Hospital 

Jersey City Medical Center 
Monmouth Memorial Hospital 1-* 
Mountainside Hospital '-* 
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umber of 
utopsies 
Total Number 


Location Chief of Service 


Kansas City, Mo. 
. Kansas City, Mo. 
Kansas City, Mo. 
.. Kansas City, Mo. 


~ 


Kansas City, Mo. 
.. Kansas City, Mo. 
St. Louis 

. Louis 

. Louis 

. Louis 

. Louis 

. Louis 

. Louis 

. Louis 

. Louis 

Louis 
Mont. 
Neb. 
Neb. 
Neb. 


8S. Johnson.... 
W. Ogilvie.... 
Pinkerton 
F. Schaefer.... 
. Great Falls, J. Eichwald... 
Lineoln, 
Omaha, 
... Omaha, 
Omaha, Neb. 
. Omaha, Neb. 
Omaha, Neb. 
Hanover, N. H. 
Atlantie City, 
Camden, 
Camden, 
Camden, 

East Orange, 
Englewood, 
Flemington, 
Hackensack, 

Hoboken, N. 
Jersey City, N 
Jersey City, 

. Long Branch, N. 

Montelair, N. 


< 


KP 


R. Schenken 
R. § 


A. 


ot Laboratory 


xaminations 


EE 
Number of 


Surgical 
= Microscopically 


Number 
p Examined 


1S Specimens 
zk 


312,513 
270,415 
190,334 
556,837 
176,978 
248,742 
198,129 
124,208 
138,838 
277,418 
182,840 
408,054 
166,338 
50,000 
82,029 
153,306 
220,904 
107 
13 


dencies Offered * 


First Year Resi- 
Total Resi- 


gram (Years) 


Length of 
Approved Pro- 


Beginning Sti- 


b 
pend (Month) 


Morristown Memorial Hospital '-*............. Morristown, N. 
Burlington County Hospital '-*.............. Mount Holly, N. 
Fitkin Memorial Hospital 1-*...................+0- Neptune, N. 
Harrison S. Martland Medical Center '-3.......... Newark, N. 
Newar«x Beth Israel Hospital Newark, N. 


279,693 


. Goldman- 
M. Kannerstein 

G. Bernhard..... os 


St. Barnabas Medical Center 1-3................06. Newark, N. 
St. Michael’s Hospital 1-* Newark, N. 
United Hospitals of Newark 

Newark, N. S. A. Goldberg 
St. Peter’s General Hospital !- New Brunswick, J. W. A. > 
Orange Memorial Hospital *-* Orange, 
Bergen Pines County Hospital '-*... . Paramus, > 
Passaic General Hospital 1- . Passaic, N. 
St. Mary’s Hospital Passaic, N. 
Barnert Memorial Hospital 2 3. “te .. Paterson, N. 
Paterson General Hospital 1-3.) . Paterson, 
St. Joseph Hospitai Paterson, 
Perth Amboy General Hospital a, Perth Amboy, N. J. 3 
Overlook Hosp tal Summit, N. J. G.I “Erdman.. 
Mercer Hospital . Trenton, N. K. Rathmell. 
St. Francis Hospital *-*.. Trenton, N. S. Weintraub 
Bataan Memorial Methodist "Hospital 1 3, . Albuquerque, N. Mex. 
Bernalillo County-Indian Hospital.......... Albuquerque, N. Mex. 


Albuquerque, N. M 
Albany, N. 
. Albany, N. 

.. Albany, N. 

.. Albany, N. 

. Albany, N. 
Albany, N. 

. Binghamton, N. 
Bronxville, N. 

. Brooklyn, N. 
Brooklyn, N. 

... Brooklyn, N. 
. Brooklyn, N. 

. Brooklyn, N. 
... Brooklyn, N. 
.. Brooklyn, N. 
... Brooklyn, N. 
... Brooklyn, N. 
. Brooklyn, N. 

... Brooklyn, N. 
. Brooklyn, N. 
Brooklyn, N. 

... Brooklyn, N. 
. Brooklyn, N. 
Brooklyn, N. 
Buffalo 


82 
153,907 


149,023 


Veterans Admin. Hospital.... 

Albany Hospital *-#....... 

Bender Laboratory Hospitals 
Anthony N. Brady Maternity Home.. 
Memorial Hospital.......... 
St. Peter's Hospital.. 

Veterans Admin. Hospital 1- 3 

Binghamton City Hospital *- 8, 

Lawrence Hospital 

Beth E) Huspital ?-3...... 

Brooklyn Hospital 4-*..... 

Coney Island Hospital !-*..... 

Cumberland Hospital 

Greenpoint Hospital 

Jewish Chronic Disease Hospital i- 3! 

Jewish Hospital 

Kings County Hospital Center 

Long Island College Hospital *-* 

Lutheran Medical Center 

Maimonides Hospital 

Methodist Hospital 1-* 

St. Catherine’s Hospital 

St. John's Episcopal Hospital - 

St. Mary’s Hospital] 1-®............. 

Veterans Admin. Hospital 1-*..... 

Buffalo General Hospital 1-%................... 


itzgerald. . 
. Morrione 

“Wedding 
. Kantrowitz 


3,511 
K. L. Terplan- 
8S. L. Vaughan....... 
Tannhauser.. 
A. V. , 


7,943 
5,076 
5,020 
6,975 


Buffalo 
Buffalo 
Buffalo 


Deaconess Hospital 
Edward J. Meyer Memorial Hospital i 3, ‘ 
Millard Fillmore Hospital 4-*..... 


Numerical and other references will be found on pages 640 through 642. 


; 
160 149,142 6,000 3,409 
B. Allebach.... 158 248,959 5,448 4,243 4P 
B. Buehler........ 275 8,852 8,325 4p 250 
St. Mary’s Hospital 6,223 5,240 4p 275 
Hartroft........ 632 13,740 9,618. 4P 
4,888 4,550 4P 150 
5,299 4,624 4P 175 
4,701 3,577 2a 20) 
357 7,182 7,008 4? 200 
2,600 2,000 1" 275 
ove 6,282 4,682. 300 
177 9,400 9,400 4P 210 
8,500 8,500 4p 300 
157 142,623 1,758 1,520 3 
98,885 3,437 3,437 2a 200 
427 208,272 5,969 5,914 2p 200 
.. 163 155,028 3,522 2,408 
120 147,898 4,568 3,974 3" 225 
130 182,209 5,561 4,477 150 
-- 119 64,127 1,508 1,400 1" 200 
57,027 1,763 1,756 2a 150 
130 -128,667 «7,046 «6,439 2p 175 
200 147,751 8,636 3,420 200 
406 162,368 9,119 4,450 3 250 
J F. Luddeeke....... 199 175,843 4,842 4,819 4P 185 
J. 168 73,698 1,789 1,789 . 2 100 
ems. J. E. Conover......... 125 147,877 2,782 2,732 2 2 2a 200 
J 
6.219 5,700 1 3 100 
3,386 3,49 1 3 
ee 7,578 7,578 3 3 ap 165 
6,390 4,975 1 «17 
4,143 2,706 1 2a 175 
3,586 3,570 4P 150 
3,250 2,836 .. 3P 250 
2,704 2644 1 2 200 
4,118 3,368 1 1" 200 
5,371 4,592 1 2p 150 
5,22 5,224 2 4P 200 
8,767 7,282 .. 18 200 
4,778 4117 1 | 150 
2,365 2,365 .. 4P 20) 
10,79 6,076 2a 210 
2,282 2,982 #1 4p 250 
H. V. Beighley...... 165 161,29) 2,00 1422 1 4 
W. Hentel............. 183 2106 1657 1657 1 2 .«.. 
eas A. W. Wright......... 481 155,153 7,928 7,928 1 6 4p 200 
350 419,679 10,366 10,366 6 4P 250) 
T. S. Beecher.......... 280 213,672 2,407 2,407 2 
F. P. Beeker.......... 151 118,976 3,306 2,800 3 
A. A. Eggston........ 75 70,766 «2,101 «1,752 1 225 
91 356,430 «4,582 4,491 1 150 
J. A. De Veer.......... 191 120,948 4,910 4,700 4 4P 175 
S. H. Polayes......... 132 225,945 1,871 3 4p 105 
124 «121,342 1,242 1,236 3 105 
81 302,569 670 670 1 
LD. 204 500,000 6,613 5,638 5 4P 100 
P. J 1,388 714,915 13,873 10,974 20 4p 105 
T. ¢ 163 161,341 4,875 4,625 3 4p 156 
E.8 108 =—-:158,062 2,150 2,150 2 1* 185 
A.R 218 856,159 5,739 5,739 6 4 75 
B. 8S. Herr, Jr......... 116 116,856 3,804 3,785 3 175 
M. Wachstein.......... 105 107,063 1,653 1,653 2 125 
70 109,283 5,155 «5,155 2 175 
W. Moitrier............ 71 (125,627 4,149 4,149 2 200 
7,824 175 
4,210 300 
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Name of Hospital Location 

Roswell Park Memorial institute '°3.................0000 Buffalo 
Mary Imogene Bassett Hospital '~*... Cooperstown, 
Elmhurst General Hospital '-*......... Elmhurst, N. Y. 
Arnot Ogden Memorial Hospital '*............... . Elmira, N. Y¥ 
Flushing Hospital and Dispensary '-3..... ..-. Flushing, N. Y 
Community Hospital at Glen Cove ?~4...... ..... Glen Cove, N. Y 
Glens Falls Hospital Glen Falls, N. ¥ 
Meadowbrook Hospital Hempstead, N. 
Mary Immacwvate Hospital Jamaica, N. Y 
Queens Hospital Center !-4 . Jamaica, N. Y 
Charles S. Wilson Memorial Hospital *-*.... Johnson ity, N. ¥ 
Kingston Laboratory Hospitals '-*... 

Remedietine Hospital ...... Kingston, N. ¥ 

-"s ter County Tuberculosis Hospital ........... Kingston, N. ¥ 

John's Long Island City Hospital ! 3 ‘Long Island City, N. Y. 

North Shore Hospital Manhasset, N. Y 
Nassau Hospital *... EN Mineola, N. Y 
Mount Vernon Hospital Co ERIE. Mount Vernon, N. Y 
Long Island Jewish Hospital. til? New Hyde Park, N. ¥ 
New Rochelle Hospital '-*. pak New Rochelle, N. Y. 
Bellevue Hospital Center 

Div. I1l—New York University 

College of Medicine..... ...... New York City 
Hospital New York City 
Bronx Municipal Hospital Center ' *.. York City 
Doctors Hospital York City 


Fordham Hospital 
Francis Delafield Hospital *- a 
Goldwater Memorial Hospital i 


y York City 
Hospital for Joint New York City 
Jewish Memorial Hospital '-4 . New York City 
Knickerbocker Hospital *-* ... New York City 
Lebanon Hospital '-4........ ... New York City 
Lenox Hill Hospital '-4... : New York City 
Lincoln Hospital . New York City 
Memorial Center for Cancer 
James Ewing Hospital............... 
Montefiore Hospital New York City 
Morrisenin City Hoapital ... New York City 
Mount Sinai Hospital *-*..... . ... New York City 
New York Medical College-Met tropolitan: Medical Center 
Flower and Fifth Avenue Hospitals '-*.......... New York City 
New York Polvelinie Medical 
School and Hospital * New York City 
New York University-Bellevue Medie 
. Barnabas Hospital for Chronie Diseases '-3.... New York City 
st. Vineent’s Hospital '-* y York City 
Veterans Admin. Hospital (Bronx) OW 
Veterans Admin. Hospital (Manhattan) * pile New York City 
Vassar Brothers Hospital,.... .... Poughkeepsie, N. Y. 
Rochester, N. Y. 
Rochester General Hospital Rochester, N. Y. 
Strong Memorial-Rochester Municipal Hospital *-* Rochester, N. Y. 
St. Vincent’s Hospital *-4............ .. Staten Island, N. Y 
Sea View Hospital 1-*-1*............. . Staten Island, N. Y¥ 
Staten Island Hospital '-#......... .. Staten Island, N. Y. 
State University of New York 
Veterans Admin. Hospital '-*.......... : Syracuse, N. Y. 
Utiea, N. Y. 
St. John’s Riverside Hospital '-*.................... Yonkers, N. Y. 
North Carolina Memorial Hospital '-*.......... Chapel Hill, N. C 
Charlotte Memorial Hospital *.................... Charlotte, N. C. 
Duke University Affiliated Hospitals 
Moses H. Cone Memorial Hospital *-*........... Greensboro, N. C 
Veterans Admin. Hospital *............ Oteen, N. 
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York City 
York City 


York City 


bal 


Chief of Service 
W. Pickren.. 

Sheffer.... 

Z. Hawn... 

hapman.... 
Juvelier..... 

A. Mitchell... 
Garrow 


Robertson 


Masion 


S. Palladino.. 


J. Hartnett. 
Silverman... 
Elton. 
Derman.. 


Santora 
Ferraro.. 

G. Sharnoff.. 


I. Berkman.. 
C. Sehraft 


. Kusehner.... 


Antopol..... 
A. Angrist.. 


Trinidad........ 


4. Millman.... 


. P. Smith..... 


Rosenthal... .. 
B. Dolgopol. . 
L. Jaffe 


Schwarz.... 


. B. Ober.... 


Ehrlich 
Lepow...... 


H. D. Buealo, Jr....... 
H. Zimmerman........ 
M. R. Daeso... 

J.G. Kidd-J. Pearce... 
W. E. Finkelstein..... 
H. P. Smith-R. Lattes 
B. Kalfayan.. 

G. K. Higgins 

J. M. Ravid........ 

T. Ehrenreich......... 
Begg....... 
B. 8S. Gordon.......... 
M. Loder.. 
J. Orbison 

E. Kellert..... 
iene 
V. Altmann....... 

V. Altmann....... 
J. H. Ferguson........ 
4. A. Sehuefer.. 

A. Brodes......... 
K. M. Brinkhous...... 
F. Germuth, Jr.... 

W. D. Forbus..... 
J. U. Gunter......... . 
H. Z. Lund.......... 
oO. 


Numerical and other references will be be found on pages 640 ‘through 642. 


Kanner.. 


APPROVED RESIDENCIES AND FELLOWSHIPS 


158 144,943 


1 467,047 


462 21 "966 
236 1 31,230 
466 399,258 
482 484,928 
186,508 
317 327,842 
18 91 007 


106 104,356 
010 


212,951 


§ 23,721 
176,333 
104 115,670 


34 638,879 
175 182,658 

85 174,273 
180 103,821 
176 304,183 


41.508 


6,009 
4,288 
1,449 
3,049 
2,620 
3.809 
4,765 


4, 104 


dencies Offered > 


First Year Resi 


Offered * 


Resi- 


3 
3 


Length of 


Approved Pro 
gram (Years) 


1 (Month) 


3 


y pen 


3 


608 
= 
ty EEE =z ze 
=s <=E¢ =: 
Se ema ERE E85 
J 136,461 1,920 1,015 2 2 
249 330,406 149 1559 1 2 
130 110,986 1,808 1 4 = 
21 120,523 1,743 2 6 
94,724 3,723 3,404 1 1° 
113 155,400 2 1.05 l 1 ago 
185 128,916 4,198 4,108 ‘ 4” 175 
107 110,327 3,483 237 2 2 300 
133 100,615 4,134 3.634 2) 
OSS 390,381 4,322 1,287 3 12 4” 225 
112.9) 7,79 1 J 1* 160 ; 
672 537,650 4,852 4,852 4” «(71.25 
18 173,837 5,463 $553 1 i 225 
IAS 208 524 5,301 l 4 
~ 118,011 2,042 2 1 ip 
137 90,364 S44 3,779 l 2 4” 325 
1,018,552 4,480 4,480 1 J 200 
195 235,728 6,749 5,259 1 3 75 
Ww 191 128.1%) 3,207 3,207 1 2 
133,508 4.75 1 4a" 155 
189,327 3,334 3,302 1 2 
478,188 3,008 3,008 3 125 
7s 97,968 3,611 8,577 2 2 1* 300 
oe New 223 87,396 5,215 5,215 oe 6 105 
New 87,598 413 13 «2 3 » 105 
324,831 3.590 3.590 1 ” 105 
48 251 2,051 2 2 
109,130 1,19 1 4 > 10 
70,028 1,577 1.63 4 1* 1” 
118 182,198 4,0R2 4,082 100 
1.555 3,1 1 ‘ Is) 
21S 2.015 1 2 4” 105 
4,018 2,009 1 1 125 
5,398 5,398 2 7 187 
2356 2,325 2 4 a 105 
10,080 10,080 5 11 4" 7 
6.985 5.761 2 ” 
3.535 3.464 1 ‘ 105 
1 2 1% : 
5,279 1 105 
O44 2 2) 
167 100 366 1449 1 3 > re) 
121 121,587 3549 1 2 » wo 
78 114,417 2,620 1 1 125 
210 176,540 3.809 1 4 4P 100 
439 274,925 4,765 1 3 
422 523,088 4,104 ? 5 
343 300,434 3,326 2 6 
4.250) «(4,589 982 1 1 200 
143 109,08 3,958 3,500 1 
273 174,584 4,871 4,823 1 2 2 175 
100,785 8,088 2 8 ” 125 
259 161,119 4,451 3,780 1 4 4” 230 
5,543 543 4 10 3a 117 
252,541 5,418 5,418 2 3 
108 92,514 3,087 3,089 1 1 1" 240 
129 125,429 27 27 1 1 1* 157 
779,807 2,093 1 1 1* 200 
1M 162,155 3,500 3,500 1 1 2 233 
8,447 8,447 2 6 34 233 
137 146,578 2,084 1,904 1 1 
121 75,720 2,699 2,000 1 1 1* 300 
ba | 75,274 144 144 1 2 4” 487 
634 280,776 3,636 3,091 1 3 4P 175 
79 68,764 1,802 1,706 1 1 1p 250 
12,408 12,408 3 12 4” 208 
7,869 7,655 1 4 20) 
4,773 4,614 1 2 2e 20 
7,398 7,398 1 4 4p 150 
2,318 2,318 .. 4 4” eee 
5,304 5300. 1 2 325 
4,767 4,669 1 4 a” 400 
1,683 1,688 1 1 
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so aus St So 
Name of Hospital Location Chief of Service Hom ZEA 
North Carolina Baptist Hospital !-*......... Winston-Salem, N C. R. P. Morehead....... Jann 36,09 BHO 2 7 4P 166 
Clty . Akron, Ohio L. Catron.... 398 323,438,110 3 2) 
Akron General Hospital * . Akron, Ohio 7. R. Doehat.. 206 6485 5 2 8 4” 
Aultman Hospital *-%. 3 Canton. Ohio F. J. Raisch... a 198 296,108 30,764 30, 1 4 4P 275 
Merey Hospital *-*....... .. Canton, Ohio A. Raftery 213 «175,673 3,583 1 4 
Bethesda Hospital Cincinnati J. Hamblket.. 253 58,626 4,380 1 3P 260 
University of Cincinnati ‘College of Medicine Hospital Group 
Cincinnati General Hospital 4-*......... Cincinnati 630 =143,387 4,626 3 7 4” 100 
Good Samaritan Hospital L. Z. Gordon.......... 243 224,000 12,387 1 3 250 
Jewish Hospital 1-3... .. Cineinnati P. Wasserman.. 262 —— 7,748 1 4 ’ 195 
Cleveland Clinic Hospital > Cleveland J. B. Hazard.... 330 2 4” 175 
CP Cleveland T. D. Kinney.... 344 2,829 6 12 4? 162 
Evangelical Deaconess Hospital Cleveland V. 8S. Hirsch... 127 3,285 225 
HMoapital Cleveland E. Goodsitt... 180 5,506 2 2 210 
Lutheran Hospital 3-®............... . Cleveland W. Sinclair, Jr. 141 2,716 1 3 2 2) 
Mount Sinai Hospital *-*....... Raeane Cleveland H. Goldblatt.. 291 6,808 1 4 4” 215 
St. Luke’s Hospital +-*.... coe . Cleveland R. 280 6,141 1 4 4P M40 
St. Vincent Charity Hospital Cleveland Mackrell, Jr.. 202 984 2 210 
University Hospitals 1-*...... Cleveland A. R. 493 9,601 3 
Veterans Admin. Hospital 1-8-* Cleveland 269 3,367 1 4 4” 
Children’s Hospital *......... ... Columbus, Ohio W. A. Newton, Jr...... 198 2,814 1 3 175 
Columbus, Ohio 135 131,309 5,481 2 2 300 
Ohio State University Hospitals 
Columbus, Ohio E. Von Haam......... 655 829,749 50,145 50,145 4 16 4P 177 
Columbus, Ohio R. J. Johansmann..... 170 216,696 10,095 10,095 1 3 3" 290 
Miami Valley Hospital 1-3....... Dayton, Ohio M. Oosting............ «441,184 8,969 4P 200 
Veterans Admin. Hospital 3-®.................0-0e00e Dayton, Ohio G. P. Herrera... 291 i 1 1 » ane 
Elyria Memorial Hospital 1-3... Elyria, Ohio Gy. 96 2 2 2 270 
Mercy Hospital 1-*............. Hamilton, Ohio +e 186 1 3 200 
St. Rita’s Hospital 1-%..... icinonsevewes .. Lima, Ohio C. L. Blumstein. 205 1 4 4P 400 
Springfield City Hospital *- Springfield, Ohio R. E. Wybel. 167 1 2 300 
Maumee Valley Hospital 4-%....... Toledo, Ohio J. G. Snavely.......... 148 1 1 285 
St. Vineent’s Hospital 1-3......... Toledo, Ohio 265 2 2 a 325 
Toledo, Ohio B. Steinberg.. coe 262 1 4 4” 275 
Trumbull Memorial Hospital E, on avcvecsneseyevesees Warren, Ohio R. J. Williams......... 135 1 2 2 300 
St. Elizabeth Hospital 1-%.... ... Youngstown, Ohio J. Lo Crieehio... 205 1 2 4” 300 
Youngstown Hospital 1-8... Youngstown, Ohio A. E. Rappoport.. 481 2 325 
Bt. Amthomy Oklahoma City 147 1 3 300 
University of Oklahoma Hospitals 1 > Oklahoma City W. E. Jaques.... 295 1 4 4” 200 
Hillerest Medical Center }............. ET: Tulsa, Okla. L. Lowbeer...... 192 2 6 4P 2 
St. John’s Hospital ............. Tulsa, Okla. B. B. 213 2 a 
Emanuel Hospital 1-%.. a Portland, Ore. V. D. Sneeden......... 293 1 3 3" 
Good Samaritan Hospital 1- 3k Portland, Ore. W. L. Lebman.. 5 177 1 4 4p 
Providence Hospital 3-®...........s0000e- Portland, Ore. J. Minekler...... : 242 1 4 4 
St. Vincent’s Hospital Portland, Ore. J. E. Nohlgren 276 1 4 
ey University of Oregon Medical ‘School 
Grondahl 416 7 7 4 8 ” 125 
Veterans Admin. Hospital Portland, Ore. J. Losli............. 313 1 1 
Abington Memorial Hospital 1-8. . Abington, Pa. J. W. Eiman.......... 262 1 4 4? 
Allentown, R. E. Bovard...... 318 1 4 
Sacred Heart Hospital Allentown, Pa. E. Stader....... 115 1 2 
Altoona, Pa. J. Heid, Jr......... 131 2 2 = 
St. Luke’s Hospitul 1-*..... Bethleham, Pa. E. J. Benz......... 257 2 2 
Bryn Mawr Hospital 3-%......... .... Bryn Mawr, Pa. M. M. Strumia.. 27 1 4 
Chester, Pa. 4G. B. Sickel........ 2 3 2s 
Geo. F. Geisinger Memorial Hospital 1-*..... .... Danville, Pa. TT. Hepler. Wo 2 3 
Thomas M. Fitzgerald-Merey Hospital.................. Darby, Pa. W. H. Miller..... 155 2 8 
Hamot Hospital 1-8................ Erie, Pa. L. Armstrong... 222 1 4 20 
Harrisburg Hospital !-*.......... Harrisburg, Pa.  F. Brason......... 345 1 4 20) 
Harrisburg Polyclinic Hospital.. ...... Harrisburg, Pa. J. § Forrester 247 1 1 2H) 
Conemaugh Valley Memorial Hospital. nA Johnstown, Pa. W . W. Ayres 165 2 8 4p 300 
Lancaster General Hospital 1-8 Lancaster, Pa. W. M. O'Donnell 212 4 
St. Joseph’s Hospital ? Lancaster, Pa. Shaub Wi 4 1 2 300 
Norristown, Pa. H. T. Tamaki 125 85,000 1 2 
Albert Einstein Medical Center u 
Northern Division............... Philadelphia H. Brody 315 238,654 2 6 125 
Southern Division 1-3.. ... Philadelphia D. Meranze. 14 190,389 2 4 4” 125 
Episcopal Hospital 1-%.. Philadelphia A. D. Wallis 167 166,370 1 1 4p 
Frankford Hospital 1-* Philadelphia L. Rauer... auras 167 141,795 1 8 ap 200 
Germantown Dispensary and Philadelphia 18) 118,439 1 4 175 
Graduate Hospital of the University 
Of Pennsylvania Philadelphia A. Valdes-Dapena..... 148 3,690 2 3 3 100 
Hahnemann Medical College and Hospital '-*......... Philadelphia J. E. Imbriglia........ 310,868,556 6,000 6,000 2 6 4? 
Hospital of the University of Pennsylvania '-*....... Philadelphia H. Enterline- 
378 479,725 8,759 8,759 3 4" 190 
Hospital of the Woman's Medical College 
Jefferson Medical College Hospital *-8.... Philadelphia 357 296,743 7,862 7,862 2 8 4p 10 
Lankenau Hospital '-*...................- .. Philadelphia ©. B. 239 189,383 4,880 1 4 200 
Misericordia Hospital !.................... .. Philadelphia 180 145,056 4,404 4,404 1 2 250 
Pennsylvania Hospital .. Philadelphia A. R. Crane........... 270 341,632 6,432 «6,432 4 4 4P 100 
Philadelphia General Hospital 1-8......... Philadelphia 1,265 734,490 6,080 6,080 3 7 4p 121 
Philadelphia R. P. Custer... 234 169,311 4,773 4,373 2 8 175 
Temple University Hospital '~*.............. Philadelphia E. E. Aegerter. 313 «555,648 8,000 8,000 4 12 4P 
Philadelphia 8S. Bornstein.......... 287 309,773 1,948 1,948 3 3 38 
Allegheny General Hospital Pittsburgh vee 277 206,728 4,654 4,654 1 4 4” 300 
Health Center Hospitals of the University of Pittsburgh 
Sehool of Medicine 
Children’ Pittsburgh G. H. Fetterman...... 193 109,178 1,509 1,509 2 3 125 


‘Numerical and other references will be found on pages 640 ‘through 642. 
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Name of Hospital 
Elizabeth Steel Magee Hospitai *-*....... 
Presbyterian Hospital 
Merey Hospital 

St. Francis General Hospital and 
Rehabilitation Institute 4-%.............. 
St. Margaret Men orial Hospital '~*....... 
Shadyside Hospital 
Veterans Admin. Hospital 
Western Pennsylvania Hospital *.......... 
Community General Hospital '-*.......... 


St. Joseph's Hospital '-8.... 
Robert Packer Hospital 
Seranton State Hospital 
Wilkes-Barre Genera! Hospital '-*......... 


Medical College of Virginia-Hospital Division *-*.. 
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Location 

Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 


Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Reading, Pa. 
Reading, Pa 
Reading, Pa. 
Sayre, Pa 
Seranton, Pa. 
Pa. 


Wilkes-Barre, 


Memorial Hospital 4-%....... Pawtucket, R. I 
Rhode Island Hospital ?-* Providence, R. I 
Teaching Hospitals of the Medical College 

Of Charleston, S. C. 

Greenville General Hospital }.............0..0e000s Greenville, 8. C 
Spartanburg General Hospital ?................ Spartanburg, S. C 
Baroness Erlanger Hospital *-%............... Chattanooga, Tenn 
East Tennessee Baptist Hospital *-%.............. Knoxville, Tenn 
St. Mary’s Memorial Hospital 3-*................. Knoxville, Tenn 
University of Tennessee Memorial 

Research Center and Hospital *-%................ Knoxville, Tenn. 
City of Memphis Hospitals 3-S............ccsceceee Memphis, Tenn 

Joseph Hospital *-*............. Memphis, Tenn 

George W. Hubbard Hospital 4-3.................. Nashville, Tenn 
Nashville General Hospital 1-3....... ances Nashville, Tenn 
Vanderbilt University Hospital *-3................ Nashville, Tenn. 
Oak Ridge Institute of Nuclear Studies 1-*-8?.... Oak Ridge, Tenn 
Baylor University Hospital 1-8..................e000: Dallas, Texas 
Parkland Memorial Hospital !-*. . Dallas, Texas 
Fort Worth, Texas 
University of Texas Medical 

Baylor University College of Medicine Affiliated Hospitals 

Jefferson Davis Hospital] Houston, Texas 

Temas COGS Houston, Texas 

Veterans Admin. Hospital 1-*................0+. Houston, Texas 
University of Texas M. D. Anderson 

Hospital and Tumor Institute *-8............... Houston, Texas 
Veterans Admin. Hospital 1-*.................... McKinney, Texas 
Baptist Memorial Hospital *-*................ San Antonio, Texas 
Robert B. Green Memorial Hospital '-*...... San Antonio, Texas 
Seott and White Memorial Hospitals 3-8........... Temple, Texas 
Thomas D. Dee Memorial Hospital *.................. Ogden, Utah 
Dr. W. H. Groves Latter-Day 

Salt Lake City 
Holy Cross Hospital *-4 Salt Lake City 
Sait Lake County General Eospital *............. Salt Lake City 
Veterans Admin. Hospital 3-3...............ceeeeee Salt Lake City 
University of Vermont Affiliated Hospitals.................s.0ee000+ 

De Goesbriand Memorial Hospital ............... Burlington, Vt 

Mary Burlington, Vt. 
University ot Virginia Hospital] *-%............ Charlottesville, Va. 
Memorial 8 Danville, Va. 
Lynchburg General Hospital Lynehburg, Va. 
Norfolk General Hospital 4-8.............sccceeeceees Norfolk, V 
Johnston-Willis Hospital *-®............ceeeeceseese Richmond, Va. 


Richmond, Va. 


Chief of Service 


J. C. Henthorne...... 
M. M. Bracken........ 
kK. Y. Yardumian...... 
R. Hamilton....... 
J. 
L. Goodman.......... 
E. 

R. 

W. P. Jennings....... 


G. Desjardins......... 
J. J. O'Connor, Jr.... 
Cc. E. 


W. Freeman- 

R. M. Webster....... 


E. A. Dreskin 
; w. 
R. J. 
F. S. Jones 
Trumbull........ 
D. H. Sprunt... 
Ah 
L. Prieto..... 
J. R. Cuff 
W. A. De Monbreun. 


C. D. Fitzwilliams- 

R. C. Schaffer...... 
O. J. Wollenman, Jr 


S. A. Wallace.......... 
H. Rosenberg......... 
F 


Severance....... 

N. Powell- 

C. Stinson....... 


T. 
J. R. Cash- 

O. B. Bobbitt....... 


. Marra- 
. Thornton........ 
F. L. Apperly- 

. G. Kupfer.... 


APPROVED RESIDENCIES AND FELLOWSHIPS 


of Laboratory 


Examinations 


Total Number 


423,070 
331,385 
151,141 


217,442 


87,048 


112,662 
132,185 
367,119 


284,478 


213,154 
208 ORS 
295,344 
113,810 
126,586 


651,398 


247,968 


226 304 
141,890 
220,544 
218,159 
211,033 


256,573 
120,002 
127,036 


56,570 
87,779 


280,000 
107,473 
55,024 
59,210 
221,214 


175,804 
72.164 


572,907 


28,465 


14,205 
7,498 
17, 


6, 111 
14,949 


8,989 
5,418 


6,000 


1,932 
3,753 


13,549 
6,248 
2,221 
3,194 
7,908 


8,038 
2,927 


9,943 


3,069 
2,142 
2,641 
2 582 


dencies Offered * 


Total Resi- 


se 


& 
at 
SE 
ca 


= 
~ 


Jeginning Sti- 
vend (Month) 


Numerical and other references will be found on pages 640 through 642. 


605 
= 
= 
212 4,911 4,911 1 1 125 
648 12,174 1217 5 4p 125 
RT 199 8,837 7,070 1 4 “a” 235 
6,125 4,661 1 3 225 
225 3,686 1 225 
66 42,142 1 1” 300 
200 117,415 3,961 1 4? 400 
163 136,505 2,592 1 28 350 
263 218,496 7,688 6,245 2 4? 225 
127 79,732 3,096 2,971 3 2p 300 
148 156,665 16,120 5,840 1 
159 206,221 4,231 3,459 1 4? 225 
117 102,239 1,812 1,494 1 18 533 = 
101 125,409 3450 3,019 1 2a 995 
126 149,643 5,346 225 
J 233 168,531 7,040 7,040 1 300 
93 4,475 3,281 1 1 1* 
129 3,637 2,874 1 4 4P eee 
340 11,338 11,338 2 8 4” 125 
251 6772 1 | 
221 7,498 1 4" 200 
449 17,041 1 4? 2) 
132 5,621 5,059 1 2p 300 
128 5,704 3,735 2 3P 250 
124 1,966 1,543 1 320 
306 14,210 12,496 2 4” 310 
636 654 6,269 6,269 6 1 ar 1) 
101 164,821 8,667 7.741 1 3P 220 - 
129 131,279 4,785 4,785 1 pe 250 
356 «349,719 4,931 4,397 1 3p 
9 175,271 6,787 4,658 1 300 
166 2 2 080 2 080 2 9a 
M3458 7,769 7,602 1 175 
252 198,610 3,204 3,140 2 4” 
27 19,204 862 862 | 167 
J 137 75456 2 2,442 1 200 
288 348,230 13,298 12,856 3 9 4P 175 
9 72,370 590 4,339 1 | 2 275 
372 6,111 2 4p 10 
270 240,873 11,654 2 . 4p 150 
179 221,795 || 8,076 1 4 4p 300 
169,357 3,960 1 4 4P 300 
386 277,415 5,896 2 8 4p 160 
510 411,845 4,685 4,625 2 9 4” 75 
223 434,631 13,011 7,281 1 4 4P 220 
108 166,486 2,167 1,097 1 1 14 200 
397 $26,686 2,839 2,689 2 5 oan 
24 455,147 13,557 13,442 1 4 4”? 125 
155 162,581 7,877 7,697 1 3 3P 220 
P. M. Mareuse......... 160 | 5,875 1 2 4? 220 
W. O. Russell 295 7,017 7,017 1 14 4P 190 
1m 1,574 1,574 1 1 4? eee 
182 5,273 4,958 1 4 4P 150 
385 3,061 3,061 2 4 3p 150 
265 6,066 4,976 1 4 4p 250 ; 
& 8,360 7,929 1 3 3P 300 
87 4,258 2,388 1 1 1p 250 
W. A. Bennett........ 197 5,877 4,487 1 2 2 325 
J. Carlquist........... 250,648 7,48 5422 1 4 
Cc. MeNeil . a 107 123,111 5,565 3,670 1 2 Pd 175 
225 83,510 1,670 1,640 2 4 34 220 
90 84,355 999 787 1 2 1" oes 
106 | 1,982 1 4 167 
227 3,409 8 os 100 
381 13,449 3 7 200 
75 3,19 1 1 1* 250 
225 7,460 2 4 4p 200 3 
209 | 7,775 1 4 290 
132 2,927 1 1 oh 250 
9,057 1 9 75 
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16. PATHOLOGY—Continued 
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ES $35 ERS we Sz 
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Name of Hospital Location Chiet of Service Boh & 
Richmond Memorial Hospital }..... Richmond, Va. W. M. Monroe........ 58 113,521 3,084 3,084 300 
Veterans Admin. Hospital 1-%... Richmond, Va. 228 220,735 2,585 2,260 1 2 
Desters Hoapltal Seattle G. W. Tooley... 165 111,284 6,889 4,959 1 2 250 
Seattle BP. 260 «189,478 10,320 10,044 1 4 225 
University of Washington Affiliated Hospitals 
King County Hospital Unit No. 1 (Harborview) ?........ Seattle I. I. Sehuldberg....... 726 «206,588 3,747 3,352 1 4 4? 125 
Veterans Admin. Hospital Seattle 243 83,279 1,586 1,502 1 4 3P 
Virginia Mason Hospital 1-%.......... Seattle 221 9,958 8,645 1 1 190 
Deaconess Hospital *-8........... Spokane, Wash. T. E. Ludden......... 216 «=6127,257 4,464 «603,278 1 38 300 
Sacred Heart Hospital * Spokane, Wash. J. Hill- 
J. D. MaeCarthy.... 267 «181,784 8,063 7,929 2 6 3 250 
Spokane, Wash. O. O. Christianson.... 1170s: 142,015 3,344.2, 149 1 1 225 
St. Joseph Hospital Tacoma, Wash. 106 101,869 94,901 4,541 2 4 300 
Tacoma General Hospital *-%...... Coscceecesecocos Tacoma, Wash. C. P. Larson.......... 149 86,101 11,146 9,765 1 4 4° 250 
Beckley Memorial Hospital 2..........ccccccccsccsecs Beckley, W. Va. W. A. Laqueur 96 96,164 2400 2,300 1 1 1 300 
Charleston General Hospital 4-8................ Charleston, W. Va. W. Putschar.......... 102 82,873 2,986 2,09 1 3 SP 225 
Charleston, W. Va. 135 114,097 3,859 3,859 1 2 250 
Clarksburg, W. Va. 64 «108,258 3,083 1,940 1 1 
Cabell Huntington Hospital] 3-*............... Huntington, W. Va. S. Werthammer- 
J. E. Sadka......... 70 59,904 3,505 3,140 1 83 38 250 
Huntington, W. Va. S. Werthammer....... 1120 5,318 4,683 .. 275 
Veterans Admin. Hospital 4-8............... Martinsburg, W. Va. R. G. Gottsehalk...... 139 26,473 «1,485 ~—:11,130 1 1 
Ohio Valley General Hospital 4-*................ Wheeling, W. Va. 1530 116,118 4,488 1 4 3800 
Fondulac, Wis. 115 140,305 5,558 2,752 1 2 Qe 200 
Madison General Hoapital Madison, Wis. 173° «131,956 «6,347 397 1 2 4” 175 
Madison, Wis. W. D. Stovall- 
358 2 5 Ed 100 
80%... Milwaukee 152 1 4 245 
Evangelical Deaconess Hospital ... Milwaukee 174 1 3 4p 300 
Milwaukee County Hospital 1-* .... Milwaukee 672 2 8 4” 207 
.... Milwaukee 185 1 2 270 
St. Joseph's Hospital Milwaukee 177 1 4 280) 
.... Milwaukee 146 840 1 4 4P 275 
Milwaukee 152 107,480 (5,580 1 4 4p 300 
Veterans Admin. Hospital *-8........... Milwaukee (Wood), Wis. R. M. Maynard....... 454 306,167 2,619 2 6 4p see 
Ancon, C. Z. H. Mondragon........ 232 317,012 2,532 1 4 345 
Honolulu, T. H 237 1 4 150 
Aguadilla District Aguadilla, P. R 211 «61,48 1,458... 1 1 1* 250 
Arecibo District Hospital................sesccesceees Arecibo, P. R M. A. de J. Gonzales. 195 892 os 1* 250 
Bayamon Charity District Hospital '-*.......... Bayamon, P. R 313 8,238 1 250 
San Juan, P. R 377 2 2,514 2 5 3a 1590 
Veterans Admin. Hospital San Juan, P. R fe rr 62 83,712 2,331 2,331 1 2 1* nee 
Dr. I. Gonzales Oncologie Hospital **.............. Santuree, P. R R. A. Marcial-Kovas.. 25 12,000 4,177 = 3,987 1 2 1* 800 


17. PEDIATRIC ALLERGY 


Residency programs in the following hospitals have been approved for TWO years of training by the Council, 

the American Academy of Pediatrics, the American Board of Pediatrics, and the Sub-Speciaity Board of 

Pediatric Allergy, through the Residency Review Committee for Pediatrics. (Applicants intending to qualify 

for examination by the Sub-Specialty Board of Pediatric Allergy of the American Soard of Pediatrics, should 

refer to the Board Requirements on Page 678, and the explanatory footnote (") on “Mixed,” “Adult” and 
“Pediatric” categories below.) 


Hospitals, 15. 


Name of Hospital Location Chief of Service 
University of California Hospital..................... Los Angeles ins 


University of California Hospital.......... ... San Francisco W. C. Deamer-T. L. Nelson... 
University of Colorado Medical Center............s.sececcsesssseces M. F. Smelzer............. 
Chieago M. M. Mosko-A. Matheson.... 


*Strong Memorial—Rochester 

Providence, R. I. 8. 8. Freedman 
Children’s Medica] Center...........cccscccccscovcce Dallas, Texas 8. Halpern..... 

*University Hospitals....... Madison, Wis. 8. B. Crepea......... 


* The total residency programs in Allergy at these centers also include Adult Allergy. Accordingly, residency programs in centers with the symbol (*) 
are in the “Mixed” category referred to under Board Requirements on page 680. Reference should also be made to the listing of hospitals 
approved in Allergy on page 561, Residency programs in these hospitals are in the ‘Adult’ category referred to under Board Requirements on 
page 680. All other residency programs listed above under Pediatrie Allergy, are in the ‘Pediatric’ category referred to on page 607. 


Numerical and other references will be found on pages 640 through 642. 
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as offering full training in the speciality: 


Name of Hospital Location 


UNITED STATES AIR FORCE 


UNITED STATES ARMY 
Letterman Army Hospital San Francisco 
William Beaumont Army Hospital #............... E! Paso, Texas 
Brooks Asmty San Antonio, Texas 
Madigan Army Hospital '-%............ccccccccess Tacoma, Wash. 
Tripler Army Woap*tal Honolulu, T. H. 
UNITED STATES NAVY 
San Diego, Calif 
DEPARTMENT EDUCATION 
AND WELFAR 
NONFEDERAL 
University of Alabama Medical Center 
Birmingham, Ala. 
University Hospital Hillman Clinie '-*.... Birmingham, Ala 
Maricopa County General Hospital Phoenix, Ariz. 
St. Joseph's Hospital Phoenix, Ariz. 
Kern County General Hospital '............. Bakersfield, Calif 
San Joaquin General Hospital *............. French Camp, Calif. 
General Hospital of Fresno County 1-3-54......... Fresno, Calif 
California Babies’ and C hildren’s s Hospital '-*....... Los Angeles 
Cedars of Lebanon Hospital !-*...................... Los Angeles 
Los Angeles County Hospital *...................... Los Angeles 
of California Hospital Los Angeles 
Children's Hospital of the East Bay ?*......... Oakland, Calif. 
Highland-Alameda County Hospital *-%....... . Oakland, Calif. 
Kaiser Foundation Hospital 3 . Oakland, Calif 
Department of Contagious Diseases... . ‘ 
Kaiser Foundation Hospital *-%................... San Francisco 
Stanford University Hospitals 
San Franciecso 


Universit: of California Hospitals 
1 


San Francisco Hospital San Francisco 


Santa Clara County Hospital *-%............ in Jose, Calif 
Harbor General Hoapital=*. Torrance, Calif. 
Denver 
University of Colorado Medical Center 

. Hartford, Conn. 


St. Francis Hospital *-* Hartford, Conn. 
Grace-New Haven Community Hospital '-3-!°*New Haven, Conn. 


Hospital of St. Raphael....................05- New Haven, Conn. 
Washington, D. ©. 
District of Columbia General Hospital '-3.... Washington, D. C. 
Georgetown University Hospital *-*........... Washington, D. C. 

Jackson Memorial Hospital Miami, Fla. 
Crawford W. Long Memorial Hospital *-%......... Atlanta, Ga. 
Grady Memorial Hospital Atlanta, Ga. 


Atlanta, Ga. 


St. Joseph's Infirmary *-* 
Medical College of Georgia Hospitals 


Eugene Tulmadge Memorial Hospital '-*........ Augusta, Ga. 
Children’s Memorial Hospital Chicago 


Department of Contagious 
Loyola University (Striteh School of 
Medicine) Affiliated Hospitals 
Mercy Hospital 


. Chicago 


Hospitals, 254; Assistant R 


18. PEDIATRICS 


Residency programs in the following hospitals have been approved by the Council, the American Academy of 
Pediatrics and the American Board of Pediatrics, through the R y Review C 
(i. e., TWO or more years). 


APPROVED RESIDENCIES AND FELLOWSHIPS 


id id 


B. 


w. 


. H. Kempe 


F. Murphy 
. kK. Ordway-W 

. F. MeAlenney.. 


. N. Sanford 


Chief of Service 


4. Um-auf, Jr.. 


Ww 


J. T 


R. Moeller... 
1. Neikirk 
M. Leach. 


L. Lamar.. 
Hare.. 
MeCullough... 
H. Baumhauer............. 
A. Holmes. 

Kaye.. 


Thorner 


L. Birnberg... 
Kagan.. 
Ward.. 
F. Chinnoek........... 
Mouton.. 
M. Adams 
F. Chinnoek 
Long 


B Shaw. 
Flood 


H. Senz. 


B. Bruyn.. 
Deamer... 
J. Moss...... 
©. Sherberg.... 


H. Kempe 
B. Griggs.. 


R. Wilson.. 


K. David, Jr... 


H. Elghammer............ 


1,779 


673 


Treated 


\utopsies 


Gr Sr 


~ 


ittee for Pediatrics, 


First Year 
Residencies 
Offered * 


m wre 


x 


Residencies 
Offered * 


Total 


arene 


hee Qew 


~ 


to 


Ore 


te 
= 


308 


(Month) 


Stipend 


Numerical and other references will be found on pages 640 through 642. 


- 
607 
J 899 2 | eee 
F 839 eee 
H 647 eee 
L 1,692 
T 3,542 
2.946 
E 769 ees 
1,177 | : 
M 1,662 16 
E 1,337 one 
1,143 eee 
A 43 eee 
Ww 402 7 cee 
E 1,341 32 eee ‘ 
= 6 1 5 = 
c 3,156 31 2 143 
h 3,461 86 6 | 108 
G 1519 3 250 
Jd 1,448 23 275 
953 39 300 
J . 1,283 21 250 
830 Al 155 
d. 325 
19 
1,054 22 300 
1,738 19 265 
4,569 246 
1,312 ‘4 200 
1,526 65 229 
oes 701 15 215 
7,418 73 225 
1,501 31 200 
771 315 
wit 15 175 
426 5 175 
7 200 
622 5 325 a 
2,227 6 200 
482 47 100 
S03 9 231 
401 13 2 260 
1,359 27 6 246 
4.807 6 10 200 
12 ee 179 
901 4 2 125 
I 2,040 34 3 
2,319 40 4 
L. Hoeck Poarkuntesearesees 2,196 48 10 233 
F. G. Burke iba 1,361 31 7 175 
J 657 25 4 150 
H 2,123 13 2 300 
R 1,886 38 1] 75 
1,431 62 5 6 285 
R. 961 38 4 10 100 ; 
fF CC 1,499 13 1 2 270 
Vv. 30 4 9 250 
P 4,354 38 1 3 200 . 
J 2,668 70 12 16 75 
A 1,095 19 oe 1 140 
1,493 ll ‘ 200 
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18. PEDIATRICS—Continued 


Inpatients 
Autopsies 
First Year 

Residencies 
Offered 
Offered * 

Beginning 

Stipend 
(Month) 


_ Total 
ws Residencies 


Name of Hospital Location Chief of Service 


Michael Reese Hospital *-3..... Chicago J. 
Mount Sinai Hospital Chieago 1. 
Presbyterian-St Luke's Hospital 

Presbyterian Hospital Division Chicago 

St. Luke’s Hospital Division 4-*. i 
Provident Hospital * 
University of Chicago Clinies *- Chicago 
University of Ulinois Research and 

Educational Hospitals Chicago 
St. Francis Hospital Evanston, LIl. J. B. ne 
Little Company of Mary Hospital AY Mm. G. Law 4,076 
Indiana University Medical Center = 
Indianapolis General Hospital Indianapolis 5,300 
Indiana University Medical Center Hospital '.... Indianapolis 1,786 
Riley Hospital Indianapolis be 
Methodist Hospital + Indianapolis 
St. Vineent’s Hospital Indianapolis 
lowa Methodist Hospital (Raymond Blank 

Memorial Hospital for Cmldren) '-*-1*2 Des Moines, lowa 
State University of Hospitals City 
University of Kansas Medical Center '- Kansas City, Kan. 
St. Joseph Infirmary 1-* Louisville, Ky. 
University of Leuloviiie Medical Center 

Children’s Hospita! Louisville, Ky. 

Louisville General Hospital 1-* Louisville, Ky. 
Charity Hospital of Louisiana 

Louisiana State University Unit *................. New Orleans . L. Fowler 

New Orleans . V. Platou 
Confederate Memorial Medical Center Shreveport, La. H. Webb 
Baltimore City Hospitals ‘-* Baltimore H. E. Harrison 
Johns Hopkins Hospital *-*... Baltimore R. E. 
Sinai Hospital 1-* .. Baltimore H. H. Gordon 
‘Union Memoria) Hospital *-* .. Baltimore . T. Burger 
University Hospital * Baltimore : Bradley 
Boston City Hospital Boston 
Boston Floating Hospital *-* Boston 
Children’s Medical Center Boston 
Massachusetts General Hospital '-*.... Boston 
St. Vincent's Hospital Worcester, Mass. 
Worcester City Hospital '-*.... Worcester, Mass. 
University Hospital ‘-* Ann Arbor, Mich. 
Children’s Hospital 
Harper Huspital 
Henry Ford Hospital 

Hurley Hospital 
Butterworth Hospital *- Grand Rapids, 
St. Joseph Mercy Hospital *-* Pontiac, Mich. 
Saginaw General Hospital Saginaw, Mich. 
Minneapolis General Minneapolis 
Northwestern Hospital *-* .. Minneapolis 
University of Minnesota Hospitals '-*............... Minneapolis 
Mayo Foundation ... Roehester, Minn. 
University Hospital * Jackson, Miss. 
University of Missouri Medical Center 1-8 Columbia, Mo. 
Children’s Merey Hospital 3 Kansas City, Mo.. 
Kansas City General Hospital No. 1 '-3-21%... Kansas City, Mo. 
Homer G. Phillips Hospital 1-* St. Louis 
St. Louis Children’s Hospital *-* ... St. Louis F. Hartmann.. 
St. Louis City Hospital !-3- ... St. Louis Peden 
St. Mary’s Group of Hospitals 1-* St. Louis = 
Children’s Memorial Hospital 1-* Neb. 

Creighton Memorial—St. Joseph’s Hospital Omaha, Neh. 

Contagious Division of County ew 

Omaha Children’s Hospital 

Riverview 

St. Joseph Orphanage 

University of Nebiaska Hospital '- Omaha, Neb. 

Mary Hiteheock Memorial Hospital bd Hanover, 
Jervey City Medical Jersey City, N. J. 
Fitkin Memorial Hospital Neptune, N. J. . F. Raffetto 

Newark Beth Israel Hospital Newark, N. J. 
St. Michael’s Hospital N. J. 
United Hospitals of Newark 

Babies Hospital—Coit Memorial *-*.............. Newark, N. J. W. Mitchell 
Bernalillo County—Indian Hospital......... Albuquerque, N. } s E. L. Adler... 
Albany Hospital !- Albany, N. Y. P. Patterson. 

Beth El Hospital 3-3... Brooklyn, N. Y. B. Seniek.. .. 
Brooklyn Hospital *-%.. Brooklyn, N. Y. T. M. Lamb.. 
Coney Island Hospital 1-* Brooklyn, N 
Cumberland Hospital '-* Brooklyn, 
Jewish Hospital 1-* Brooklyn, N. Y. 
Kings County Hospital Center..... Brooklyn, N. Y. it ie Day 
A. Weymuller.... 

A. Monfort 


‘Treated 


= 
ist 


~ 


stem mae 


Karpawich 
L. Wilson 

V. Woolley, Jr 
EK. Martmer 

A. 


tris 
~ 


ts 
teu 


2 
3 
2 
3 
2 
3 
2 
4 
5 
1 
1 
R 
2 
4 
1 
1 
1 
1 
3 
1 


SP eee Awe 


tw 


Long Island College Hospital 1-* Brooklyn, N 
Lutheran Medical Center 1-* Brooklyn, N 
Maimonides Hospital Brooklyn, N. 
Methodist Hospital 1-%......... a aad .... Brooklyn, N. 
St. Catherine's Hospital '-* Brooklyn, N 
St. John’s Episcopal Hospital *-*............ Brooklyn, N. 
Children’s Hospital 1-8... 
Edward J. Meyer Memorial Hospital 1-8 re ?. 8. Bumbalo 


Numerical and other references will be found on pages 640 through 642. 


a 
2% 125 
10 125 
M4 200 
a7 200 
60 140 
210 
175 
1 2 278 
10 1 2 275 
eee 72 4 8 200 
4 10 175 
4 8 125 
Si. 23 2 4 210 
M1 15 30 83 
100 
45 100 
125 
75 
166 160 
% 110 
12 15 
41 75 
78 100 
67 
175 
215 
160 
10 
= 
on 
1 
35 325 
34 300 
17 325 
365 
‘ 
209 
7 250 
Mu 200 
175 
2 200 
35 201 
134 
100 
38 275 
21 210 
19 200 
16 218 
8 108 
200 
100 
165 
28 150 
23 350 
160 
26 150 
8 175 
37 105 
40 105 
25 100 
73 105 
6 156 
27 160 
381 17 175 
616 1 125 
958 20 200 
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18. PEDIATRICS—Continued 


First 
Residencies 
Offered 
Total 
Offered 
Beginning 
Stipend 
(Month) 


Residencies 


Name of Hospital Location Chief of Service 
Mary Imogene Bassett Hospital '~* Cooperstown, N. Y. . Goodwin 
Elmhurst General Hospita! Elmhurst, N. Y. E. Amerman 
Meadowbrook Hospital *-* Hempstead, N. ; 
Queens Hospital Center Jamaica, N. Y. 
Charles 8. Wilson Memorial Hospital *-* Johnson C ity, A. Coddington... 
North Shore Hospital 1-* Manhasset, N. Y. A. L. 
Long Island Jewish Hospital '-*............ New Hyde Park, N. Y S. Karelitz 
Bellevue Hospital Center 
Div. IIL New York University 
New York City 
Beth Israel Hospital *-* New York City 
Bronx Hospital N York City J. 
Bronx Municipal Hospital Center *-%.............. New York City . L. Barnett 
Fordha n Hospital '-*... New York City . Golomb. 
Lincoln Hospital New York City 
Morrisania City Hospital New York City 
New York Hospital *-*.. } York City 8. Z 
New York Infirmary *~* New York City Worcester.... 
New York Med cal ¢ ‘olleg: Metropolitan Medical Center 
Flower and Fifth Avenue Hospitals *~* New York City .. B. Slobody.... 
Metropolitan Hospital '-* New York City u. B. Slobody.... 
New York Polyclinic Medical 
New York City 
New York University—Bellevue Medical Center 
Presbyterian Hospital ?... New York City 
St. Clare’s Hospital '-5.. New York City 
Genesee Hospital *-* . Rochester, N. 
Rochester General Hospital 1-8-2808 .. Rochester, N. 
St. Mary’s Hospital *- Rochester, N. 
Strong Memorial Rochester 
Municipal Hospitai : Rochester, N. 
State Luiversity of New York 
Upstate Medical Center *-* Syracuse, N. 
Grasslands Hospital Valhalla, N. 
North Carolina Memorial Hospital *-*.... Chapel Hill, N. 
Charlotte Memorial Hospital * .. Charlotte, N. 
Duke Hospital *-3-°°! Durham, N. 
Rex Hospital * . Raleigh, N. 
Babies Hospital . Wilmington, N. 
City Memorial Hospital a Winston-Salem, N. 
North Carolina Baptist Hospital 1-3 . Winston-Salem, N. 
Mary Lay Nursery and Children’s Hospital ?......... Akron, Ohio 
University of Cincinnati School! of Medicine 
Hospital Group 
Childven’s Hospital ? .... Cineinnati A. A. Weech 
Cincinnati General Hospital *-* Cincinnati A. A. Weeeh 
Cleveland Ciinie Hospital +-* Cleveland 
Cuyahoga County Hospital 1-8 .... Cleveland 
Department of Contagious 
St. Luke’s Hospitel *-* Cleveland 
University Hospital *-* Cleveland 
Children’s Hospita: * . Columbus, Ohio ». H. Baxter 
University of Okiahoma Hospitals *--%3! Oklahoma City iley 
Hillerest Medical Center * .... Tulsa, Okla. . Wadsworth 
St. John’s Hospital Tulsa, Okla i. R. Russell 
University of Oregon Medical 
School Hospitals and Clinics 1-* Portland, A.J. Hl, Jr 
Geo. F. Geisinger Memorial Hospital *-* Danville, 3 ’. F. Rabe... 
Harrisburg Hospital 1-3 Harrisburg, . . T. Tursky 
Harrisburg Polyclinic Hospital Harrisburg, Pa 
Albert Einstein Medical Center *-* Philadeiphia 
Children’s Hospital *-* Philadelphia 
Germantown Dispensary and Hospital Philadelphia 
Graduate Hospital of the 
University of Pennsylvania *-* Philadelphia . A. Ritter 
Hahnemann Medical College and Hospital '-* Philadelphia . C, Fischer. 
St. Luke’s and Children’s Medical Center Philadelphia . A. Agerty. 
Hospital of the University of Pennsylvania *-* Philadelphia .. Barness 
Hospital of the Woman's Medical College 
of Pennsylvania *-* Philadelphia . Crump 
Jefferson Medical College Hospital *-* Philadelphia i K 
Philadeiphia General Hospital 3-* Philadelphia . Gyorgy 
Temple University Medical Schoo! Hospitals 
St. Christopher's Hospital for Children 1-3 Philadelphia 
Temp‘e University Hospital Philadelphia 
Allegheny Generali Hospital ?..... Pittsburgh 
Health Center Hospitals of the University of 
Pittsburgh School of Medicine 
Children’s Hospital 4-8 Pittsburgh 
Robert Packer Hospital *-%.. Sayre, Pa. 
Rhode Island Hospital 1-3-85°, Providence, R. 1. 
Teaching Hospitals of the Medical College of 
Charleston, 8. C. 
Medical College Hospital .. 
Roper Hospital 
Columbia Hospital of Richland County 3,......... Columbia, 8. C. 


Inpatients 


Elam Autopsies 


~ 


H. Townsend, | 
Sommers... 


L. Bradford.... 


B. Richmond.. 
E. C. Curnen.... 
G. Watkins. 
. Harris 
R. Bugg.... 
J. B. Sidbury 
A. Blount. 


tS OS bore 


Numerical and other references | will be found on pages 640 through 642. 
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e 
33 
1,568 
1,724 
1,502 
2,512 
356 2 
1,640 
1,345 Lind 18 80 
267 5 2 155 
752 3 3 100 
1,308 28 20 125 
697 13 3 105 
785 19 4 105 
M46 9 2 180 
1,439 74 5 105 
1,024 ” 4 105 
2,455 93 11 75 
1,688 127 17 164 
323 16 2 1) 
875 4 100 
4,372 91 12 105 
871 3 1 2 125 
5 105 
19 20) 
5 138 
3 200 i 
6 100 
6 125 
2 175 
4 125 
2 230 
1,687 76 6 17 117 . 
233 
175 
1,988 67 6 1 175 
586 6 1 250 
2 606 97 in 102 
2,371 1 350 
1,895 16 “ 300 
1,534 1 1 300 ¥ 
1,564 46 3 106 
3,339 51 6 1 250 
3,761 on 12 24 75 
1,010 61 ont 
2,074 12 3 5 175 
1,666 38 5 12 162 ; 
1,009 19 ‘3 140 
2,919 101 5 12 150 
4,079 123 10 23 175 
1,458 82 10 200 
3,608 29 4 6 150 
4,459 30 2 4 175 ; 
1,139 47 4 125 
706 10 1 175 - 
2,104 10 1 20 
2,349 26 1 250 
1,720 16 2 125 
6,266 74 9 O 
1,374 10 2 175 
357 2 1 eee 
1,390 33 4 75 
47 13 3 125 
658 15 3 eee 
1,121 7 1 | 110 
656 16 4 100 
1,523 33 4 ' 121 
4,091 82 9 23 eee 
21 oe oe ee eee 
709 2%” 1 2 200 
2,133 85 10 21 125 
2,674 31 1 3 225 
1,307 13 3 6 125 
2,899 4 2 6 137 
3,324 61 1 2 175 
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18. PEDIATRICS—Continued 


Inpatients 
Autopsies 
First Year 
Residencies 
Offered * 
Total 
Residencies 
Offered * 
Beginning 


Name of Hospital Loeation Chief of Service 


University of Tennessee Memorial Research 
Center and Hospital 
City of Memphis Hospitals 1-3 s, Tenn. 
Le Bonheur Children’s Hospital 1-8-352 is, Tenn. 
Baptist Hospital !-* .. Nashville, Tenn. 
George W. Hubbard Hospital 1-8 .. Nashville, Tenn. 
Vanderbilt University Hospital *-%................. Nashville, Tenn. 
Driscoll Foundation Children’s oe 1-3 Corpus Christi, Texas 
Children’s Medical Center 1-3-358, Dallas, Texas 
St. Paul's Hospital Dallas, Texas 
University of Texas Medical Branch Hospitals 1-* Galveston, Texas 
Baylor University Coileve of Medicine Affiliated Hospitals 
Hermann Hospital 1-* Houston, Texas . J. Blattner 
Jefferson Davis Hospital 1-5, .. Houston, Texas . J. Blattner 
Methodist Hospital 1-3 .. Houston, Texas 
Texas Children’s Hospital 3-8.. .. Houston, Texas . J. Blattner 
St. Joseph's Hospital Houston, Texas 
University of Texas Postvraduate School of 
Medicine Affiliated Hospitals 
Robert B. Green Memorial Hospital '-3-392 San Antonio, Texas . B. Alexander 
Santa Rosa Hospital * San Antonio, Texas M. L. Thornton 
Salt Lake County General Soasives 8 Salt Lake City J. Bosma 
University of Vermont Affiliated Hospitals 
De Goesbriand Memorial Hospital Burlington, Vt. 
Mary Fletcher Hospital 1-* Burlington, Vt. 
University of Virginia Hospital 1-* Charlottesville, Va. 
Medical College of Virginia— 
Hospital Division *-* Riehmond, Va. 
University of Washington Affiliated Hospitals 
Children’s Orthopedic Hospital 1-3...................0000: Seattle . Rembe 
King County Hospital Unit No. 1 (Harborview) * . A. Aldrich 
Beckley Memorial Hospital *-* Bec y. Va. 5. J. Winter 
Memorial Hospital *-* Charleston, W. Va. . Basman... 
University Hospitals Madison, Wis. 
Milwaukee Children’s Hospital 1-®...............000eeceee Milwaukee i. H. Wegmann 
Milwaukee County Hospital '-* Milwaukee . G. Peterman 
Gorgas Hospital 1 Aneon, C. Z. 
Kauikeolani Children’s Hospital 1-* Honolulu, 
Bayamon Charity District Hospital Bayamon, P. R. i 
San Juan City Hospital 1-3 San Juan, P. B. 


- 


testes 


ox 


Residency programs in the following hospitals have been approved by the Council, the American Academy of 
Pediatrics and the American Board of Pediatrics, through the Residency Review Committee for Pediatrics, 
as offering full training of two years’ duration through affiliation with a fully approved program. 


Hospitals, 32; Assistant Residencies and Residencies, 76 


NONFEDERAL 

Seaside Memorial Hospital 1--5¢ Long Beach, Calif. W. Buerger 
San Diego County General Hospital '-3-7* San Diego, Calif. H. G. Kellogg 
Mount Zion Hospital 3-#-89 San Francisco S. J. Robinson 
Community Hospital of 

San Mateo County *-#%5 San Mateo, Calif. 
St. John’s Hospital *-3-%... Santa Monica, Calif. 
Waterbury Hospital 1-%% Waterbury, Conn. 
Variety Children’s Hospital Miami, Fila. 
Henrietta Egleston Hospital 

Atlanta, Ga. M. H. Roberts 
Illinois Masonic Hospital Chicago M. R. 
Evanston Hospital Evanston, Ill. A. L. N 
Hotel Dieu-Sister’s Hospital 15%..................0000 New Orleans 
Southern Baptist Hospital 1-15¢,.................0005 New Orleans 
Merey Hospital 1-3-26!, . Baltimore 
Herman Kiefer Hospital Detroit 
St Francis Hospital *-* Trenton, N. J. 
Albany, N. Y. 
Wyckoff Heights Hospital *-3-265 Brooklyn, N. Y. 
Flushing Hospital and Dispensary *-3-25* Flushing, N. Y. 
Mary Immaculate Hospital *-%-253 Jamaica, N. Y. 
Misericordia Hospital 1-3- . New York City F. 
St. Francis Hospital New York City R. Deage 
Watts Hospital * . . Durham, N. C. A. H. London 
Good Samaritan Hospital Cincinnati 
Jewish Hospital 1-3-30% Cincinnati 
Merey Hospital 1-%-195 Toledo, Ohio 
Trumbull Memorial Hospital 1-31+ Warren, Ohio R. P. Ostergard 
Charles V. Chapin Hospital 1-8-154 Providence, R. I. M. Adelman 
Greenville General Hospital *-4°? Greenville, 8. C. J. Ott 
T. C. Thompson Children’s Hospital 1-3-128., Chattanooga, Tenn. G. C. Gibson, Jr.. 
Baptist Memorial Hospital '-#-852,................ Memphis, Tenn. G. 
St. Joseph Hospital .... Memphis, Tenn. H. Jacobson... 


awe 


Saks 


Residency programs in the following Recut have been approved by the Council, the American Academy 

of Pediatrics and the American Board of Pediatrics, through the Residency Review Committee for Pediatrics 

as offering training of one year’s duration and are in the process of being integrated with a fully approved 
program. Approval for one year of training has been granted up to June 30, 1959. 


Hospitals, 2; Assistant Residencies and Residencies, | 


NONFEDERAL 


Central Maine 1 - Maine H. C. 
Cooper Hospital Camden, N. J. Vv. Del Duca 


Numerical an and | other ther references will be found on pages 640 through 642. 
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19. PHYSICAL MEDICINE AND REHABILITATION 


Residency programs in the following hospitals have been approved by the Council and the American Board of 
Physical Medicine and Rehabilitation, through the Residency Review Committee for Physical Medicine and 
Rehabilitation, as offering acceptable training in the specialty. 


Hospitals. 66; Assistant Resid and Residencies, 313 


Name ot Hospital 
UNITED STATES ARMY 
Letterman Army Hospital 3-4 
Fitzsimons Anny Hospital 
Army Medical Center !-* 


Location 


San Francisco 
Denver 


NONFEDERAL AND VETERANS ADMINISTRATION 


Los Angeles County Hospital ? 
Veterans Admin. Hospital 1-8 
White Memorial Hospital ?-4 
University of California Hospital *......... 
Kaiser Foundation Hospital 
California Rehabilitation Center 
University ot Colorado Medical Center 
Colorado General Hospital 
Veterans Admin. Hospital 


Grace-New Haven Community Hospital '-*... 


State of Connecticut Veterans 

Home and Hospital 
District of Columbia General Hospital ?-* ... 
Georgetown University Hospital 3-3 


George Washington University Hospital '-*... 


Veterans Admin. Hospital '-4............ 
Georgia Warm Springs Foundation '-*— 
Emory University Hospital *-3.. 
Loyola University (Stritch School of Medi 
\ffiliated Hospitals 
City of Chicago Department of 
Welfare Convaleseent Home? 
Northwestern University Medical Center 
Veterans Admin. Research Hospital ' 
Institute of Physical Medicine 
and Rehabilitation 
Untversity of Kansas Medical C 
Veterans Admin. Hospital 
University of Louisville Medien! Center 
Louisville General Hospital *-*.. 
Massachusetts General Hospital '-*. 
Veterans Admin. Hospital 
University Hospital 


Los Angeles 
Los Angeles 
Los Angele- 
. San Francisco 


Vallejo, Calit 


Denver 
Denver 


. New Haven, Conn 


Rocky Hill, Conn 
Washington, 
Washington, c. 

. Washington, ( 
Coral Gables, Fl 


Warm Springs, Ga 


Chieago 
Chicago 
Peoria, 
Kansas City, Kan 
Kansas City, Mo 


Louisville, Ky 


Ann Arbor, Mich 


University of Minnesota Affiliated Hospitals.... 


University Hospital 

Veterans Admin. Hospital '-*.... 
Mayo Foundation 
Mary Hitcheock Memorial Hospital '-* 
Veterans Admin. Hospital 
Veterans Admin. Hospital 
Jewish Chronie Disease Hospital 
Bellevue Hospital Center 

Div. Ll—New York Uni 

College of Medicine neue 

Bronx Municipal Hospital Center '~* 
Goldwater M*morial Hospital 
Hospital for Joint Diseases 1-*.. 
Montefiore Hospital '-*.... 

Mount Sinai Hospital *-*.. 
New York Medical College 

Bird 8. Coler Memorial 

Hospital and Home ! *...... 

Metropolitan Hospital *-*.... 
Presbyterian Hospital *.. 
St. Vineent’s Hospital 
Veterans Admin. Hospital (Bronx) '-* 
Veterans Admin. 
Veterans Admin. Hospital 
Cleveland Clinic Hospitai 
Cuyahoga County Hospital 
Highland View-Cuyahoga County Hospital ? 
Veterans Admin. Hospital ' 
Ohio State University Hospitals 

University Hospital . 
Veterans Admin. Hospital * 
Veterans Admin. Hospital *- 
Hospital of the University. of Pennsylvaniz 
Philadelphia General Hospital *-*.. 
Veterans Admin. Hospital 
Veterans Admin. Hospital 
Veterans Admin. Hospital '-* 
Baylor University Hospital *-* 
Gonzales Warm Springs 

Rehabilitation Foundation 


rsity 


Minneapolis 

Minneapolis 

. Rochester, Minn. 

Hanover, N. H. 

Fast Orange, N. J 
Albany, N 
Brooklyn, N 


York 
York 
York 
York 
York 
York 


York 
York 
York 


New 
New 


Hospital (Manhattan) 


Durham, 
. Cleveland 
Cleveland 
Cleveland 
Cleveland 


Columbus, Ohio 
Dayton, Ohio 
Portland, Ore. 
Philadelphia 
Philadelphia 
Philadelphia 
Pittsburgh 
Memphis, Tenn. 
Dallas, Texas 


Gonzales, Texas 


Baylor University College of Medicine Affiliated Hospitals 
H 


Veterans Admin. Hospital *- 


ouston, Texas 


I 


Darling 


Moore, - 
W. Thomas.. 


Service 


F. Mustellone.. 


Austin 

H. 

B. Moor..... 
surd... 


Gersten.... 
Hoftman. 

Hines... 

T. Liberson... 
Buchanan... 


Gibson. . 


Bennett... .. 


A Rodriquez.......... 


B. Newman... 


Wkendall 
Rose. ... 
R. Beatty 


Me Morris. . 
t.. Watkins . 
Friedland 
W. Rae, Jr 
Kottke 


H. Krusen.. 
P. Anderson. . 
Brooke 
Ehrlich 

B. Rogoff 


Dacso. 
S. Russek. 
Harpuder.. 
Bierman. 
Tobis 


S. Sverdlik... 
Ebel... 
Stoll. 

T. Zankel. 

A. Nelson 


. Coyne 


Peszezynski. 
Lowry 


E, Worden 
Rosenberg... 


W 


Erdman 
Martueei 


. A. Sehblesinger 


Machover.... 


. B. Sutton 


Krusen 


12,941 
7 


40,018 


143,461 


18,943 


589 
127,891 
31,400 
44,009 


101,949 
92,516 


151,188 


Offered 


Length of Ap- 
proved Pro- 


(Years) 


611 
5,714 155,861 1 3 3 
A. 3,356 178,633 1 3 3 
k W157 138,168 3 9 3 
F 71745 5,235 1 3 3 715 
J 1,493 42 2 5 3 180 
1215 21,284 1 3 3 140 
2445 ,592 » 3 3 she 
| 17,313 1 1 3 233 
C. Wise 28H 15,536 1 3 3 1) 
cine) 
H 608 91 876 6 3 975 
DD. 3.07 43,794 1 4 3 125 
R 60,208 3 3 3 300 
Boston A 11,582 1 1 3 67 
Boston Clamaica Plain) F 3,27 157 428 1 3 3 
J. 2 6 160 
F. 3 
F 16,080 97 462 3 3 175 
T 14,219 30,849 1 2 3 218 
‘ 1,820 107,839 1 3 
4. 98757 bd 6 3 175 
.. New City \. Ss. Abramson. . 3.282 3 3 125 
.. New City M 3 7 105 
NOW City A 13628 1 1 1 
New City h 14” 1 2 3 187 
New City Ww jd 10,567 89,915 1 1 3 75 
al Center ee ae 3 ove 
City 8,209 1 3 ee 105 
... New City 53,366 98 450 1 5 3 308 
.... New York City Ss dhegtnees 15,789 9,203 1 3 3 125 
.. New York City A 4,184 333,644 6 3 
... New York City B 2 488 64,513 3 3 
H 1,206 12,800 1 3 3 
5,320 28085 1 3 3 175 
18,295 35101 2 5 1 
M 2,171 49,469 2 3 19 
R 4,089 52,628 6 3 177 
1,832 107,851 3 1 eee 
3,188 175,200 2 3 
i-s w 2,234 25,017 6 3 eve 
A eee 10,299 139,762 3 3 300 
912 59,026 2 3 
2,001 123,524 2 2 eee 
8,724 175,768 1 1 8 
33,441 i 3 3 175 
FY O. F. Von Werssowetz.... 2,608 2 4 1 500 
Numerical and other references will be found on pages 640 through 642. 
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19. PHYSICAL MEDICINE AND REHABILITATION—Continued 


42 232 222 
Name of Hospital Location Chiet of Service Se Ze SES awe 
Medical College of Virginia— Hospital Division '-*.. Richmond, Va. $8,514 72,244 2 6 3 75 
Veterans Admin. Hospital Richmond, Va. 4,280 239,100 1 4 3 
Veterans Admin. Hospital 1-3............ Milwaukee (Wood), Wis. P. A. Dudenhoefer........ 3,861 310,886 1 3 3 
Veterans Admin. Hospital San Juan, P. R. 1,226 8,275 1 2 3 


20. PLASTIC SURGERY 


Residency programs in the foliowing hospitals have been approved by the Council, the American Board o 
Plastic Surgery and the American College of Surgeons, through the Residency Review Committee for Plastic 
Surgery, as offering acceptable training in the speciality. 

Hospitals, 53; Assistant Residencies and Residencies, 112 


Name of Hospital Loeation Chief of Service == a BBS RES 
UNITED STATES ARMY 
Brooke Army Hospital San Antonio, Texas 345 oe 1 1 1 
NONFEDERAL AND VETERANS ADMINISTRATION 
University of California Medical Center....................000ee0e- G. V. Webster- 
+8 Collis P. and Howard Huntington 
San Francisco H. M. Blackfleld.......... $11 1 2 2 200 
St. Francis Memorial Hospital !-*................. San Francisco Oe A. ae 766 1 2 2 300 
George Washington University Hospital...... Washington, D. C. G. S. Letterman........... 410 6 1 2 3 ane 
Presbyterian-St. Luke's Hospital 
Research and Educational Hospitals Chicago 2665 a 1 215 
Indiana University Medieai Center * Indianapolis H. M. Trussler 494 a - 2 2 165 
University of Kansas Medical Center '-*........ Kansas City, Xan D. Robinson............... 606 2 1 2 2 125 
Baltimore M. T. Edgerton........ 2 3 2 160 
St. Joseph Mercy Hospital 1-*.................. Ann Arbor, Mich. R. O. Dingman.... 1 2 2 385 
troit R. H. Clifford...... 1 2 2 250 
tees .. Rochester, Minn. 2 8 3 175 
University of Mississippi Medical J. H. Hendrix, 3 
Kansas City General Hospital No. 1... Kansas City, Mo. ek eee ze 1 » 2 250 
Ot. Group Of St. Louis F. F. X. Paletta 1 ? » 120 
Camden, N. J. A. W. Von Deilen 1 1 100 
St. Barnabas Medical Center Newark, N. J. ‘ 200 
.. Albany, N. B. Macomber.............. 358 1 ” 160 
Kings County Hospital—Division I *'~3........... Brooklyn, 6 1 ? 105 
Roswell Park Memorial Hospital buffalo F. Hoffmeiste 9 1 1 
Meadowbrook Hospital 4-%.............0.0eeeeee Hempstead, N. Y. L. R. Rubin.. Be 337 ” 1 1 ” 25 
Beth Israel Hospital 1-#............... .. New York City 63 1 2 2 15 
Francis Delafield Hospital 1-%................... New York City G. H. Humphreys, II..... Incl. in Surgery bE 1 105 
New York City G. F. Crikelair............ Inel. in Surgery 2 4 
New York City 498 1 2 3 206 
Veterans Admin. Hospital (Bronx) New York City 456 1 1 3 2 
Strong Memorial—Rochester 
Rochester, N. Y. R. MeCormack............ 360 2 2 117 
State University of New York 
Upstate Medical Oomter Syracuse, N. Y. 252 1 2 2 233 
Ohio State University Hospitals 
Columbus, Ohio B. C. Martim.............. 426 3 2 202 
Tulsa, Okla. 650 1 2 2 175 
Allentown, Pa. 585 1 1 1 2 225 
Graduate Hospital of the 
University of Pennsylvania Philadelphia P. ©. Iverson- 
A. Von Deilen 157 1 1 2 100 
Hospital of the University of Pennsylvania *-*..... PEED  suetbndomstssscbsescsendcsee 1 1 2 190 
Health Center Hospitals of the University of 
Pittsburgh School of Medicine 
Presbyterian-Women’s Hospital '-#.................. Pittsburgh 8. M. Dupertius........... 1,745 6 3 6 2 175 
Baylor University Hospital Dallas, Texas 883 1 2 2 215 


University of Texas Medical 


Methodist Hospital '-*...... ... Houston, Texas S. B. Hardy... : 200 1 ae 220 

Texas Children’s Hospital 1-%............. Houston, Texas T. D. Cronin. 121 

Veterans Adm‘n. Hospital Houston, Texas 212 6 1 2 
Dr. W. H. Groves Latter-Day Saints Hospital 1-3.. Salt Lake City fT, B. Broadbent... 478 a oie 2 2 325 
University Hospitals Madison, Wis. 406 1 1 2 2 100 


Numerical and other references will be found | on pages 640 through 642. 
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Galveston, Texas T. G. Bloeker, Jr 14 4 160 
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21. PREVENTIVE MEDICINE 


AVIATION MEDICINE 
The foliowing programs in Aviation Medicine have been approved by the Council and the American Board of 
Preventive Medicine, through the Residency Review Committee for Preventive Medicine, as offering acceptable 
training in the specialty. 


Length of Ap 
proved Pro- 
gram (Years) 
Beginning 
Stipend 
(Month) 


School Location Director 
UNITED STATES AIR FORCE 

Wright-Patterson Air Foree Base Dayton, Ohio 2. For information regarding pro- 
gram, write to: 
Chief, Medieal Division 
Office Surgeon General, 
U.S.A.F., Washington 25, D. C. 

School of Aviation Medicine Randolph Field, Texas 0. O. Benson, Jr For information regarding pro- 
gram, write to: 
Chief, Medical Division 
Office Surgeon General, 
U.S.A.F., Washington 25, D. C. 

UNITED STATES NAVY 
School of Aviation Medicine Pensacola, Fla. J. C. Early- 
A. Graybiel. For information regarding pro- 

gram, write to: 
Director, Graduate Medical 
Training 
— of om and 
Surge U.S. Navy, 
25, D.C 


NONFEDERAL 
Ohio State University Medical Center Columbus, Ohio 


OCCUPATIONAL MEDICINE 
The following educational institutions have been approved by the Council and the American Board of 
Preventive Medicine, through the Residency Review Committee for Preventive Medicine, for THREE years of 
training in Occupational Medici The demic portion of these residencies will be given in the institutions 
listed. The inplant training is being arranged. For further detailed information concerning a program, it is 
suggested that the applicant write to the physician in charge of the particular program concerned. 


School Location Physician-in-charge 

Yale University Department of Publie Health...... New Haven, Conn. J. W. Meigs 
University of Rochester School of Medicine 

and Dentistry Rochester, N. Y 
University of Cincinnati Institute of 

Industrial Health, College of Medicine Cincinnati 
Ohio State University Medical Center, 

Department of Preventive Medicine................ . Columbus, Ohio 
University of Pittsburgh, 

Graduate Schoo! of Public Health Pittsburgh 


PUBLIC HEALTH 
Residency programs in Public Health in the following states and cities have been approved for training by 
the Council and the American Board of eS ee through the Residency Review Committee for 
reventive Medicine. 


Length of 
Approved 
Program 
(Years) 
Stipend 


Department of Health Location Director Local Areas 


U. 8. Army éth Anny Hdgqts. Military Posts of Fort Ord, 
Fort Ord and Presidio of Monterey, 
Presidio of Camp Roberts, Calif. 85,000 
San Francisco, Calif. 
Ist Army Hdats. G. R. Cc Fort Dix Military Reservation ... 30,000 
Fort Dix, N. J. New England, New Jersey & 
Governor's Island, New York 100,000 

¥. 


State of California Alumeda County ... 

Berkeley City 

Contra Costa County . 

Los Angeles City 

Orange County ... 511,400 

San Diego County . 900,400 

San Mateo County ...... 377,800 

Santa Clara County 395,900 
State of Delaware Kent and New Castle 

Counties (a) 197,000" 

State of Florida sonvi ’. T. Sow Alachua County ... 

Dade- Miami 

Hillsborough-Tampa . 

Palm Beach County 

Pinellas-St. Petersburg 

(h) 
Cook County (ce) (d) ....... 
Peoria (City) and 
Peoria County (d) (e) 

Will County (d) 

Topeka-Shawnee 

Wichita-Sedgwick 


Numerical and other references will be found on pages 646 through 642. 
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21. PREVENTIVE MEDICINE—Continued 


a 
~ 
= 
3 
= 
Department of Health Location Director Local Areas 
State of Maryland ......... Anne Arundel 2 642 
Balitmore City ............  974,000* 
Baltimore County 370,400* cece 
Harford County .. 66,000* ones 
Montgomery County . 256,500" 
Washington County ............. 85,700" ee 
State of Michigan ................ Lansing ...... Calhoun County .............. 185,260 2 
ee ++ 1,920,000 cece 
Michigan Dept. of Health .. (m) coe eee 
State of Minnesota ............... Minneapolis .......... R. N. Barr, Secy. and Minneapolis City ................. 542,000* 
Olmsted County including 
48,395" 
State of New York .. 1,000 2 
State of North Carolina .........Raleigh . Horton Charlotte-Mecklenburg County .. 225,326" 2 
Forsyth-Winston-Salem .. 158,422* ic 
59,539* 
Orange-Pearson-Chatham-Lee 117,797* 
63, ° 
State of Oklahoma .............. Oklahoma City ....... J. W. Shackleford......... Pottawatomie-Pontotoc Counties’ ....... 2 
Tulsa (City) and Tulsa County... ....... 
OF H. M. Erickson............ Multnomah County (s) .......... 124,060 2 
106,090 
Jackson .... 71,750 
Lane ..... 151,690 
State of Virginia .... M. I. Shanholtz...........4 158,410 1 
State of Washington B. Bucove..... 2 
Bremerton-Kitsap 78,400° ee 
Clark-Skamania 91,000* 
King-Seattle ...  852,700* 
Tacoma-Pierce County ........... 318,800* 


* Estimated. 

(a) Excludes the city of Wilmington. 

(b) To those planning to work in state. 

(e) Excludes Chicago, Evanston, Oak Park, Stickney Township, and Winnetka (including Glencoe, Kenilworth, Northbrook, and remainder of 
New Trier Township), all with full-time health officers. 

(d) Assistance can be arranged for securing the MPH degree during or immediately after the first residency year. Appointments can be effective 
the first of any month. Appointments normally are limited to those training for service in Illinois. Exceptions may be made in special cases. 

(e) Training is given under one director in both the City and County Health Departments. 

(f) Arrangements for remuneration made on an individual basis. 

(g) 43 city-county or county health departments and 6 city health departments in which training may be given depending upon local conditions 
and the needs and desires of the resident. 

(h) State of Georgia with emphasis on 6 major districts. 

(i) Assistance can be arranged for securing the MPH degree after successful completion of residency experience. Appointments will be limited to 
those training for servive in Oregon. 

(j) Combined one year program Fort Dix Health Center, Fort Dix., N. J., and Headquarters First U. 8. Army, Preventive Medicine Division, 
Governor’s Island, New York City, for second year of fleld training. 

(1) Training is given in any one of 10 city health departments, 19 county health departments, or 14 district offices within the state. 

(m) Training to be with Michigan Department of Health, with fleld experience in local health departments. 

(n) Ineludes training at Montefiore Hospital. 

(o) Combined one year of training, second year of field training, Fort Ord and Presidio of San Francisco, Calif. 

(p) Stipend offered only to those residents who plan to remain in public health work in the state at least six years 
Arrangements for remuneration made upon determination of fleld of interest and location desired. 
(s) City of Portland population (412,100) is not included in this 1957 State Census estimate. 


22. PROCTOLOGY 


Residency oraqueme in the following hospitals have been approved by the Council and the American Board of 
roctology, through the Residency Review Committee for Proctology, as offering 
acceptable training in the speciaity. 
Hospitals, 13; Assistant Residencies and Residencies, 32 


sf SE 232 
Name of Hospital Location Chief of Service ess § 
NONFEDERAL 
White Memorial Hospital *-*..... recess eececcceceserse Los Angeles 249 1 1 2 2 215 
Ochsner Foundation Hospital 4-8.............s.eeeeeee New Orleans 351 1 1 2 2 300 
Ferguson, Droste, Ferguson Hospital * : Grand Rapids, Mich. 2,046 25 2 4 2 275 
University of Minnesota Hospitals 4-*.................. Minneapolis Inel. in Surg. 1 1 2 209 
. Rochester, Minn. 7 2 8 2 175 
Buffalo 3 1 1 2 175 
Buffalo 229 1 1 2 285 
Youngstown Hospital 4-8...........ccceeeeseceee oe Ohio 752 ee 1 2 2 325 
Allentown Hospital *-*... . Allentown, Pa. 892 3 1 1 2 225 
Temple University Hospita Philadelphia 746 3 2 5 2 eee 
Health Center Hospitals of ad University of 
Pittsburgh Schooi of Medic 
Presbyterian Hospital ASAI Pittsburgh K. Zimmerman............ 969 7 1 2 2 175 
Baylor University Hospital 4-*.......... -++e» Dallas, Texas ©. Rosser.......... —— 1,043 2 1 1 2 200 
Milwaukee County Hospital Milwaukee L. J. Schwade........... oe oo 207 
Numerical and other references will be found on pages 640 through 642. 
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23. PSYCHIATRY 


Residency programs in the following hospitals have been approved for THREE years of training by the Council 
and the American Board of Psychiatry and Neurology, through the Residency Review Committee for Psychiatry 
and Neurology. (Applicants intending to qualify for examination by the American Board of Psychiatry and 
Neurology, Inc., should refer to the Board requirements that the candidate have had at least two of the three 


years of his training in a program or programs approved at the two or three year level 


requirements American Board of Psychiatry and Neurology, Inc., page 686 
Hospitals, 185; Assistant Residencies and Residencies, 2927 


Name of Hospital Location 
UNITED STATES ARMY 


Letterman Army San Francisco 
Army Medical Center ?-* Washington, D. C. 


UNITED STATES NAVY 
U. &. Naval Hospital '-* Bethesda, Md. 


UNITED STATES PUBLIC HEALTH SERVICE 
U. 8S. Public Health Service Hospital '-?** Lexington, Ky. 


DEPARTMENT OF EDUCATION 
AND WELFA 


Freedmen’s Hospital '-* Washington, D. C. 
Si. Elizabeth's Hospital Washington, D. C. 


NONFEDERAL AND VETERANS ADMINISTRATION 


University of Alabama Medical Center 

Crippled Children’s Hospital *-*.. Birmingham, Ala. 

University Hospital and Hillman Clinie *-*.. Birmingham, Ala. 

Veterans Admin. Hospital *-* Birmingham, Ala. 
University of Arkansas Medical Center '-* Little Rock, Ark. 
Veterans Admin. Hospital *.. North Little Rock, Ark. 
Camarillo State Hospital ?- .. Camarillo, Calif. 
Veterans Admin. Hospital *-3-5 ... Long Beach, Calif. 
Los Angeles County Hospital * Los Angeles 
Mount Sinai Hospital * Los Angeles 
University of California Hospital '-*-*. Los Angeles 
Veterans Admin. Hospital !-3-** Los Angeles 
Metropolitan State Hospital 3-50 Norwalk, Calif 
Veterans Admin. Hospital 8-73... Palo Alto, Calif. 
Langley-Porter Clinie 1-75 San Francisco 
Stanford University Hospitals a-s San Francisco 
Veterans Admin. Hospital *-* -pulveda, Calif 
Mendocino State Hospital * Talmadge, Calif. 
University of Colorado Medical Center 

Colorado Psychopathic Hospital '-* Denver 
Veterans Admin. Hospital '-%-* 
Institute of Living , Conn. 
Connecticut State Hospital 3-%................. Middletown, Conn. 
Grace-New Haven Community Hospital '-°.... New Haven, Conn. 
Fairfield State Hospital * Newtown, Conn. 
Norwich Moapital Norwich, Conn. 
Veterans Admin. Hospital *-4-1¢s-110 West Haven, Conn. 
Delaware State Hospital '-* Farnhurst, Del 
Georgetown University Hospital '-* Washington, D. C. 
Jackson Memorial Hospital '-* Miami, Fla. 
Medical College of Georgia Hospitals 

Eugene Talmadge Memorial Hospital!.............. Augusta, Ga. 

Chicago State Hospital *-* Chicago 
Michael Reese Hospital *-* Chicago 
Mount Sinai Hospital *-* 
Northwestern University Medical Center '-* 

Chicago Wesley Memorial Hospital }-* 

Veterans Admin. Hospital 
Presbyterian-St. Luke’s Hospital 

Presbyterian Hospital Division *-*.. Chicago 

St. Luke’s Hospital Division '~* Chicago 
Stritch School ot Medicine Affiliated Hospitals 

Loretto Hospital 4-3 Chicago 

Merey Hospital Chicago 
University of Chieago Clinies *-* Chicago 
University ot Illinois Neuropsychiatric Institute '-* i 
Veterans Admin. West Side Hospital *-* 
Veterans Admin. Hospital 1-* 
Indiana University Affiliated Hospitals 

Indianapolis General Hospital !-* Indianapolis 

Indiana University Medical Center * Indianapolis 

Larue D. Carter Memorial Hospital ... Indianapolis 

Veterans Admin. Hospital 4%... once Indianapolis 
Mental Health Institute *-* .. Cherokee, lowa 
lowa State Psychopathic Hospital !-* Iowa City 
University of Kansas Medical Center !-* Kansas City, Kan. 

Veterans Admin. Hospital 1-* Kansas City, Mo. 
C. F. Menninger Memorial Hospital }-* Topeka, Kan. 
Topeka State Hospital ?-% Topeka, Kan. 
Veterans Admin. Hospital 1-3-144 Topeka, Kan. 
University of Louisville Medical Center 

Central State Hospital 1-% Lakeland, Ky. 

Veterans Admin. Hospital .... «+s-+-.+ Lexington, Ky. 

Louisville General Hospital *- . Louisville, Ky. 

Norton Memorial Infirmary .. «+++» Louisville, Ky. 

Veterans Admin. Hospital 1-%.,,.........+.+..+++. Louisville, Ky. 
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R. E. 
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). Von Witzleben 


A. Tarumianz.......... 


i. N. Raines. 


M. Caldwell 


J. MeCranie 


. Cleckley 
Dunn 


Boshes... 
. Paunez... 


* 
. Halperin 
. Jensen 
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. I. Nurnberger 


F. 


8. 8. 
A. Guigliia.. 


. Menninger... 
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Numerical and other references will be found on pages $40 through 642. 
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7,224 65 15 B00 
R. R. Grinker, Sr......... .< 686 1 5 15 125 
448 2 1 3 225 
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be 204 coe oe es ese 
29 1,740 324 
W. Hammersiey........ 29 1,816 62 es 
W. Morris 1 200 
1,090 3 200 


Name of Hospital Location 

Charity Hospital of Louisiana 

Louisiana State University Unit ?.................. .. New Orleans 

Baltimore 
Spring Grove State Hospital 3-3................... Catonsville, Md. 
Veterans Admin. Hospital 1-*-14¢,................ Perry Point, Md. 
Sheppard and Enoch Pratt Hospital '-*.............. Towson, Md. 
Veterans Admin. Hospitals of the Boston Area 

Veterans Admin. Hospital 1-#-16*,................ Bedford, Mass. 

Veterans Admin. Hospital '-3-'*2....... Boston (Jamaica Plain) 

Veterans Admin. Hospital 1-3-1"... ............. Broekton, Mass. 
Boston 
Massachusetts General Hospital 

MeLean Hospital , Mass. 
Massachusetts Memorial Hospitals '-3-'? Boston 
Massachusetts Mental Health Center '... Boston 
Worcester State Hospital '-*..................... Worcester, Mass. 
University 2-0-2302... Ann Arbor, Mich. 
Wayne County General Hospital and Infirmary '-3... Eloise, Mich. 
State Hospital Northville, Mich. 
Pontiac State Hospital Pontiac, Mich 
Ypsilanti State Hospital '-* Ypsilanti, Mich. 
University of Minnesota Hospitals '-3-2°7............. Minneapolis 
Veterans Admin. Hospital Minneapolis 


Veterans Admin. Hospital—Gulfport Division '-*-2"7.. Biloxi, Miss. 
University of Mississippi Medical Center ‘0% 


Veterans Admin. clospital '-* ... Jackson, Miss. 

Mississippi State Hospital *..................00005 Whitfield, Miss. 
Kansas City General Hospital No. 1 #-%.......... Kansas City, Mo. 
Nebraska Psychiatrie Institute 1-3.................... Omaha, Neb. 
New Jersey State Hospital at Ancora '-*....... Hammonton, N. J. 
New Jersey State Hospital '-*...................45 Marlboro, N. J. 
New Jersey State Hospital *-®.............cccecceees Trenton, N. J. 
Albany Hospital 1-%.......... Albany, N. Y. 
Veterans Admin. Hospital '-3-245, Albany, N. Y. 
Kings County Hospital 

Veterans Admin. Hospital 3-?...............cceeees Brooklyn, N. Y. 
Buffalo State Hospital *-4............ Buffalo 
Edward J. Meyer Memorial Hospital '-*................60 Buffalo 
Central Islip State Hospital Central Islip, N. Y. 
Marey State Hospita] 1-3-25¢... Marey, N. Y 
Middletown State Homeopathic: Hospital 1-3... Middletown, N. Y. 
Veterans Admin. Hospital ?-#-*57,................. Montrose, N. Y. 
Bellevue Hospital Center 

Div. LI1I—New York University 

Bronx Municipal Hospital Center *-*........... .. New York City 


New York State Psychiatrie Institute '-* ae rk City 
Presbyterian Hospital New York City 
Manhattan State Hospital '-8-276.................. New York City 
vets New York City 
St. Vincent's Hospital New York City 
York ¢ City 
y York City 
Rockland State Hospital 1-#-2%*,,.............. Orangeburg, N. Y. 
Hudson River State Hospital *-*.............. Poughkeepsie, N. Y. 
Creedmoor State Hospital '-8-257............ Queens Village, N. Y 
Rochester State Hospital 4-3-2%,..............65- Rochester, N. Y 
Strong Memorial-Rochester 
Municipal Hospital Rochester, N. Y. 
State University of New York 
Upstate Medical Center Hospitals '-*............ Syracuse, N. Y. 
Veterans Admin. Hospital 3-*.................... Syracuse, N. Y 
Syracuse Psychiatric Hospital *-*.................. Syracuse, N. Y. 
Grasslands Hospital *-%......... Valhalla, N. Y. 
Pilgrim State Hospital 3-*................. West Brentwood, N. Y 
New York Hospital—Westchester Div ision '-* White Plains, N. Y 
North Carolina Memorial Hospital *-*-2%5...... Chapel Hill, N. ¢ 
Duke University Affiliated Hospitals 
Duke Hospital *-3.............. Durham, N. C. 


Veterans Admin. Hospital *-* . Durham, N, C. 
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Cotton. 


Numerical and other references will be found on pages 640 through 642. 


APPROVED RESIDENCIES AND FELLOWSHIPS 


Chief of Service 


» 
. E. Finesinger........... 


. Lindemann............. 
A. H. Stanton............. 


A. La Cote............. 


_W. Hastings-R. Jensen 


O'Neill... 
Bigelow.... 
Pleasure... 


sews 


J. B. Parker, or. 


J.A.M.A., Oct. 4, 1958 
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S74 12 100 
‘J 495 19 10 
I 5,108 1s 317 
és 477 10 367 
Ss. 48 10 owe 
A. 1,510 6 6 
J. 4,454 6 20 
40 2 4 67 
783 2 16 40 
2,979 31 7 21 255 
41 340 1 1 3 333 
J 44 5988 1 303, 
Oo. R 5,086 6 18 
7,957 6 6 300 
M. E. Kirkpatrick 412 4 20 
10 1,111 2 13 2s 
3,281 4s 7 | 300 
a3 42 2 2 6 
M. Mendelson.............. 3,537 174 3 7 
J. B. Gordon ‘ 4,386 2 4 
: 1,366 3 11 250 
T. Gilmore..........%.. 2 3 5 
N. Beckenstein............ oe 49 18 483 
D. Enzelhardt............ 31 0 30 155 
5,079 (6 3 9 40 
N. 22 (is 7 7 449 
61 2,222 45 5 ” 
3s 18,566 120 17 53 105 
he 1 1 3 100 
RB. Peck... 806 il s 22 
im H. 3,109 | 4 6 
9,664 103 6 30 487 
5.249 | 3 7 487.50 
J os 1,453 3 2 3 150 
749 5 6 18 233 
M. H. Hollender........... 5M 4 4 487 
F. V. Rockwell............ 1,277 6 7 
H. J. Worthing........... 16,007 30 20 40 450 
404 2 6 2 200 
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Identification 
Inpatients 
Treated 
Autopsles 
First Year 


Program 


Name of Hospital Location Chief of Service 


University of Cincinnati College of Medicine Hospital Group 

Cincinnati General Hospital Cincinnati 

Veterans Admin. Hospital Cincinnati 
Cleveland Receiving Hospital and State 

Western Reserve University Medical School Affiliated Hospitals 

University Hospitals 4-* Cleveland 

Veterans Admin. Hospital '-3-1* Cleveland 
Columbus State Hospital 
Ohio State University Hospitals 

Columbus Psychiatrie Institute 

and Hospital ?-*-31° Columbus, Ohio 
Harding Sanitarium * Worthington, Ohio 
Central State-Griffin Memorial Hospital *-*........ Norman, Okla. 
University otf Okiahoma Medical Center 

University Hospital 1-3-825 Oklahoma City 

Veterans Admin. Hospital * Oklahoma City . T. Shurley 
Danville State Hospital 1--335,. Danville, Pa. . L. Gatski 
Norristown State Hospital ?.................2ee00+ ‘Norristown, Pa. A. P. Noyes. 
Eastern Pennsyivania Psychiatrie Institute '-* Philadelphia 
Pennsylvania Hospital—The Institute and the Department 

for Mental and Nervous Diseases *-* Philadelphia 
Philadelphia General Hospital *-*.... Philadelphia 
Philadelphia Psychiatric Hospital *-*. Philadelphia 
Philadelphia State Hospitai *-* Philadelphia 
Temple University Hospital +-3-8+ Philadelphia 
Western Psychiatric Institute and Clinie *-* Pittsburgh 
Warren State Hospital 4-3 Warren, Pa. 

Teaching Hospitals of the Medical College 

of South Carolina 

Medical College Hospital 

Gailor Memorial Psychiatric Hospital *-* Memphis, T enn. 

Vanderbilt University Hospital *-*................. Nashville, Tenn. 
Parkland Memorial Hospital ?-* Dallas, Texas 

Timberlawn Sanitarium Dallas, Texas 
University of Texas Medical 

Baylor University College of Medicine Affiliated Hospitals 

Jefferson Davis Hospital 1-3 Houston, Texas . T. Lhamon 

Methodist Hospital * Houston, Texas 

Veterans Admin. Hospital 1-8 Houston. Texas A. D. Pokorny 
University of Utah Affiliated Hospitals 

Salt Lake County General Hospital * Salt Lake City . H. H. Branch. 

Veterans Admin. Hospital !-* Salt Lake City M. P. Graeber 
University of Virginia Medical Center Hospitals 

University of Virginia Hospital 1-3 Charlottesville, Va. 

Medical College of Virginia—Hospital Division '-*.. Richmond, Va. 
Veterans Admin. Hospital 1-* Richmond, Va. 
University of Washington Affiliated Hospitals 

King County Hospital Unit No. 1 (Harborview) * 

Veterans Admin. Hospital 1-* M. H. Johnson 
Veterans Admin. Hospital *-3-353 Milwaukee (Wood), Wis. M. J. Primakow 
Hospital Hato Tejas *-* Bayamon, P. R. R. Fernandez-Marina.... 
Psychiatrie Center for Training and Research.... San Juan, P. R. J. A. Rossello 


oes 


Residency programs in the following hospitals have been approved for TWO years of training by the Council 
and the American Board of Psychiatry and Neurology, through the Residency Review Committee for Psychiatry 
and Neurology. (Applicants intending to qualify for examination by the American Board of Psychiatry and 
Neurology, Inc., should refer to the Board requirements that the candidate have had at least two of the three 
years of his training in a program or programs approved at the two or three year levelsee summary of 
requirements American Board of Psychiatry and Neurology, inc., page 
Hospitals, 51; Assistant Residencies and Residencies, 456 


UNITED STATES NAVY 


U. 8. Naval Hospital 3-%...... Oakland, Calif. M. E. Roudebush 


NONFEDERAL AND VETERANS ADMINISTRATION 


Veterans Admin. Hospital * Tuskegee, Ala. 

Herrick Memorial Hospital 4-* .. Berkeley, Calif. A. E. Bennett. 
Mount Zion Hospital ?-* San Francisco N. Reider... 
Stockton State Hospital "Stoe kton, Calif. E. F. Galion 
District of Columbia General Hospital *-*...... Washington, D. C. 
George Washington University Hospital 1-8 .. Washington, D. C. W. Overholser 

Duval Medical Center *-* Jacksonville, Fla. 8. G. 

Galesburg State Research Hospital 1-* Galesburg, Ill. 
Veterans Admin. Hospital Lexington, Ky. We 
Veterans Admin. Hospital 2-8. New Orleans R. G. 

Seton Institute *-% Baltimore 

Springfield State Hospital sville, Md. 

Beth Israel Hospital 

New Engiand Center Hospital *-* 

Medfield State Hospital 2-8..............0eceeeeeees Medfield, Mass. D. P. Kenefick 
Metropolitan State Hospital * Waltham, Mass. M. Asekoff.... 
Minneapolis General Hospital Minneapolis w.F Sheeley 
Homer G. Phillips Hospital St. Louis E, F. Gildea 
Hastings State Hospital +-* Ingleside, Neb. J. A. Woltord 
Creighton Memorial-St. Joseph's Hospital Omahe, Neb. Cc. H. Farrell. 
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to 


Residencies 
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we 


Numerical : and other references will be found on pages 640 through 642. 
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a 
ce ce ~ 
es = st & 
Name of Hospital Location Chief of Service az cas 
Essex County-Overbrook Hospital !-*......... Cedar Grove, N. J. H. A. Davidson............ 4,208 91 6 18 445 
New Jersey State Hospital] 4-3............... Greystone Park, N. J. ae eae 7,335 141 2 6 540 
New Jersey Neuro-Psychiatric Institute '-*....,.... Skillman, N. J. 1,507 39 2 
Binghamton State Hospital *-%................ Binghamton, N. Y 4,684 45 5 5 487 
Veterans Admin. Hospital 4-8-2521... Canandaigua, N. Y. 9 aa 65 2,098 35 3 6 ae 
Gowanda State Homeopathic Hospital !-8........ Helmuth, N. 3,090 58 6 489 
Kings Park State Hospital 1-*.................. Kings Park, N. Y. ee “< 8,470 126 5 13 487 
New York City M. R. Kaufman 153 10 75 
High Point Hospital *-8......... .... Port Chester, N. Y. 124 ond q 420 
Utica, N. Y. B. B. Young.. 3,272 6 12 487 
Willard State Hospital *-%...... N. Y. 3,688 87 4 9 487 
Harlem Valley State Hospital !-*. ¥. 55 6,675 74 11 11 487 
Raleigh, N. C. 4,487 64 4 438 
Graylyn-North Carolina 
Salem, Ore. H. L. Nelson 3,600 119 2 8 B45 
Veterans Admin. Hospital 1-3-337,................. Coatesville, Pa. M. J. Gardner 73 2,048 40 4 12 ons 
Embreeville State Hospital 1~-%.................... Embreeville, Pa. E. R. Wright aN 1,592 44 6 oo) 550 
Harrisburg State Hospital Harrisburg, Pa. 2,677 6 10 541 
Hospital of the University of Pennsylvania ?-3....... Philadelphia 21 20 200 
State Hospital for Mental Diseases *-%.............. Howard, R. I. 5,022 8 14 437 
Austin, Texas as 5,582 160 20 45 475 
Eastern State Hospital Williamsburg, Va. 81 2,445 75 10 20 700 
Milwaukee Sanitarium Foundation 1-%.......... Wauwautosa, Wis. OC. W. Oagood.....0. — va 7 4 3 3 400 
Territorial Hospital 2-8-899, Kaneohe, T. H. RB. A. me 1,751 26 5 38 633 


Residency programs in the following hospitals have been approved for ONE year of training by the Council and 
the American Board of Psychiatry and Neurology, through the Residency Review Committee for Psychiatry 
and Neurology. (Applicants intending to qualify for examination by the American Board of Psychiatry and 
Neurology, Inc., should refer to the Board requirements that the candidate have had at least two of the three 
years of his training in a program or programs approved at the two or three year level—-see summary of 
requirements American Board of Psychiatry and Neurology, Inc., page 686). 


Hospitals, 52; Assistant Residencies and Residencies, 199 


UNITED STATES PUBLIC HEALTH SERVICE 


National Institutes of Health—Clinical Center Bethesda, Md. 148 eee 
U. 8S. Public Health Service Hospital '-+.. Stapleton, 8. I., N. Y. ee 


. 
. 


NONFEDERAL AND VETERANS ADMINISTRATION 


Compton, Calif. G. C. Burns 670 5 4 4 350 
Imola, Calif. W. A. Oliver 8,750 241 2 2 415 
Patton State Hospital 2............ccececcccccecvvece Patton, Calif. 7,324 115 2 2 415 
Pacific State Hospital '-* Pomona, Calif. G. 3,062 38 we 3 415 
Kaiser Foundation Hospital *-*-* ... San Francisco B. 13 oe 1 200 
Colorado State Hospital 3-9..............cceeeeeeeee Pueblo, Calif. E. 7,858 8 12 “4 415 
New Canaan, Conn. w 3038 1 2 ade 
Children’s Hospital *-*............ Washington, D. C. R. 10 _—s 1 3 300 
COG coves Chicago Vi 7,692 4 3 6 250 
Crownsville State Hospital 4-%........... Crownsville, Md. L. ’ = 3,615 69 5 5 461 
Chestnut Lodge Sanitarium Rockville, Md. D. 166 4 
Peter Bent Brigham Hospital 1-%. Boston H. Incl. in Int. Med. es 2 333 
Boston N. 577 1 1 2 125 
Foxborough State Hospital *-%................ Foxborough, Mass. Y® » 1,974 44 3 6 527 
Austen Riggs Center 1~87............cccceceecees Stockbridge, Mass. R. 98 ose oa 7 500 
Taunton State Hospital 2-3...............eeeeeeeee Taunton, Mass. w. 2,860 46 6 6 757 
Westborough State Hospital 1-3. .. Westborough, Mass. D. 2,511 61 2 4 255 
Northville, Mich. R. 10 9% wine 5 5 5AO 
Traverse City State Hospital 3-*.............. Traverse City, Mich. M. 4,192 64 6 18 541 
Mississippi State Hospital Whitfield, Miss. 7,957 9 6 6 300 
New Hampshire State Hospital *-*................. Concord, N. H. G. 3,577 47 2 6 312 
Bergen Pines County Hospital *-*.................. Paramus, N. J. H. 1,234 6 1 1 200 
Astoria, N. Y. M. 1,022 2 1 350 
Meadowbrook Hospital 2-3..........ccsccccseese Hempstead, N. Y. R. 554 25 1 1 225 
New York University-Bellevue Medical Center 

University Hospital New York City 8. 58 60 4 106 
New York City R. ve 104 one 2 4 133 
St. Lawrence State Hospital 4-*................. Ogdensburg, N. Y. H. va 2,778 et) 5 5 487 
«+» Thiells, N. Y. I. 3 3 487 
Cincinnati D 3,217 116 3 6 276 
St. Charles Hospital *-%........ PE J. 948 ° 2 2 450 
Abington Memoria] Hospital 1-*............... ... Abington, Pa. E. oe 276 8 é 4 250 
Albert Einstein Medical Center Philadelphia P. ee 38 175 
Jefferson Medical College Hospital *-*........ «+. Philadelphia B. oo 97 2 2 100 
Veterans Admin. Hospital 3-*..... TT TTT TT Philadelphia M. 231 1 1 1 ove 
St. Francis General Hospital and - 

J. A. 5,061 41 225 


Rehabilitation Institute 2-8. Pittsburgh 
Numerical and other references will be found on pages 640 through 642. 
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Identification 
Inpatients 
First Year 

Residencies 
Offered 

» Beginning 


Program 
Offered * 
Total 


0? Residencies 


Chief of Service 
W. N. Hughes.... 
M. W. oe 
R. A. Kenworthy, III..... 
R 
R 


Name of Hospital Location 


Charles V. Chapin Hospital !-* Providence, R. I. 
Emma Pendleton Bradley Hospital *-* Riverside, R. I. 
Brattleboro Retreat Brattleboro, Vt. 
Vermont State Hospital *...... contniscweensadeneaed Waterbury, Vt. 
Pinel Foundation 1-8 


o Autopsies 


S Stipend 
(Month) 


. A. Chittick 
. H. Dickinson... 


Mendota State Hospital !- 
Queen's Hospital 4-3-355 


Honolulu, T. H. K. 


. B. Tybring... 


Rusch 


PSYCHIATRY PROGRAM IDENTIFICATION 


Service in child psychiatry. 

Six months service at Los Angeles County Hospital, Los Angeles. 
Nine months service at Mount Zion Hospital, six months at Langley 
Porter Clinie and service in child psychiatry, San Francisco. 

Three months of service at Napa State Hospital, San Francisco 
Hospital, Strickton State Hospital, Sonoma State Horne and San 
Quentin Prison; and six months at Colwell Memorial Hospital. 
Three months service at Fort Miley Veterans Administration Hos 
pital, San Francisco, and Langley Porter Clinic, San Francisco: 
may nelude elective services at University of California Hospital, 
Mount Zion Hospital and Stanford University (Lane) Hospital, 
San Francisco. 

Three months service at Pacific Colony Hospital, Pomona, and 
three months service in child psychiatry at Camarillo State Hos 
pital. 

Affiliate services at Colorado General and Denver General Hos 
pitals 

Affiliate service at Veterans Administration Hospital, West Haven, 
Connecticut State Hospital, Fairfield State Hospital, Norwich 
State Hospital and service in child psychiatry. 

Twelve months service at Grace-New Haven Community Hospital, 
New Haven, Connecticut. 

Six months service at Governor Bacon Health Center, Delaware 
‘ity. 

Two months service at George Washington University Hospital, 
Washington, D. C. 

Affiliate service at University Hospital, Augusta, Georgia. 

Twelve months service at the Neuropsychiatric Institute of the Uni- 
versity of Iilinois including service in child psychiatry. 

Eighteen months affiliate service including service at the Neuro- 
psychiatric Institute of the University of Illinois and three months 
in child psychiatry. 

Affiliate service in Neuropsychiatric Institute of the University of 
Illinois and service in child psychiatry. 

Three months service at Veterans Administration Hospital, 
Downey, Illinois, and service in child psychiatry. 

Six months service at Veterans Administration Hospital, Hines, 
Illinois. May include service in child psychiatry. 

Six months service in child psychiatry. 

Integrated program including service at Veterans Administration 
Hospital, Indianapolis General Hospital and Indiana University 
Medical Center and Affiliated Hospitals, Indianapolis. 

Integrated program including service at Veterans Administration 
Hospital, Menninger Sanitarium and Topeka State Hospital, To- 
peka, Kansas. 

Four months service at University of Louisville Services, Louis- 
ville, Kentucky, and four months service at Cincinnati General 
Hospital, Cincinnati, Ohio. 

Three months service at University of Louisville Services, Louis- 
ville, Kentucky. 

Twelve months service at University of Louisville Services. May 

include four months service at Central State Hospital; four months 
service at Louisville General Hospital. 

Four months service at Central State Hospital and service in child 
psychiatry. 

Integrated program including service at Tulane University Unit, 
Charity Hospital, New Orleans, and Veterans Administration Hos- 
pitals, New Orleans, and Biloxi, Mississippi. 

Six months service in child psychiatry and twelve months service at 
South Louisiana State Hospital. 

Service in child psychiatry. 

Three months service in child psychiatry at Johns Hopkins Hos- 
pital (Harriet Lane House), Baltimore, Maryland. 

Twelve months service at Boston State Hospital and service in 
child psychiatry. 

Twelve-eighteen months service at Veterans Administration Hos- 
pital, Boston (Jamaica Plain), Massachusetts, and six months 
service in child psychiatry. 

Integrated program including service at Massachusetts General 
Hospital and McLean Hospital, Waverly; may include 1 year 
training in child psychiatry at James Jackson Putnam Children’s 
Center. 

| enti months service at University Hospital, Ann Arbor, Mich- 
gan. 

University Hospital, Ann Arbor, Michigan. 

Three months service at Coldwater State Home and Training 
School, Caro State and Ionia State Hospitals and service in child 
psychiatry. 

- a service in child psychiatry at Children’s Hospital, 

troit. 


45. 


Numerical and other references will ‘be found on pages 640 through 6 642. 


Six months service at Receiving Hospital, Children’s Hospital, 
Detroit, and Wayne County General Hospital and Infirmary, 
Eloise, Michigan. 

University of Minnesota Hospitals, Minneapolis, Minnesota 
Three months service at Rochester State Hospital, Rochester, Minn. 
Affiliate service at Barnes Hospital, St. Louis and three months at 
St. Louis State Hospital. 

Six months service at Barnes Hospital, St. Louis, Missouri. 
Service at St. Louis State Hospital and St. Louis City Hospital. 
Service at Lutheran Hospital, Omaha. 

Service at University of Nebraska Hospital 

Affiliate service at University of Nebraska Hospital and Creighton 
Memorial-St. Joseph Hospital, Omaha, Nebraska 

Six months service at Newark City Hospital; three months at New 
Jersey State Hospital and three months in child psychiatry. 

Three months service at Albany Hospital, Albany, New York. 
Affiliate services at Edward J. Meyer Memorial Hospital and Buf- 
falo State Hospital. 

Six months service at King’s County Hospital, Brooklyn, New 
York. 

Integrated program with service at Bellevue Hospital Center and 
University Hospital. 

Six months service at Mount Sinai Hospital, New York City. 
Service in child psychiatry. May include six months service at 
Mount Sinai Hospital and three months at Manhattan State Hos- 
pital. 

Twelve months service at New York Hospital and four months at 
Veterans Administration Hospital, New York City (Bronx), New 
York 

Three months service at Grasslands, Rockland State, Albany Hos- 
pitals and Letchworth Village. 

Six months service at Rochester State Hospital, Rochester, New 
York 

Six months service at Strong Memorial-Rochester Municipal Hos- 
pitals, Rochester. 

Affiliate service at Strong Memorial-Rochester Municipal Hospitals. 
Three months service at Syracuse Memorial, Binghamton, Syracuse 
and Willard State Hospitals, service at Craig Colony and service 
in child psychiatry. 

Affiliate service at State Hospitals at Raleigh and Butner, North 
Carolina. 

Eighteen months service at Duke Hospital, Durham, North Caro- 
lina. 

Includes rotation through Central (Mental Hygiene) Clinic of the 
Community Chest, Child Guidance Home, Longview State Hos- 
pital, Jewish Hospital 
Integrated program 
Windsor Hospital. 
Integrated program including service at University Hospital and 
Veterans Administration Hospital, Cleveland, Ohio. 

Integrated program with service at Institute of the Pennsylvania 
Hospital and Pennsylvania Hospital Department for Mental and 
Nervous Diseases. 

Affiliate service at Temple University Hospital, Institute of Penn- 
sylvania, Hospital of the Woman's Medical College of Pennsyl- 
vania. 

Six months service at Philadelphia General Hospital and service in 
child psychiatry. 

Two months affiliate service for institutional care. 

Integrated program including service at Vanderbilt University Hos- 
pital, Veterans Administration Hospital, Nashville, Veterans Ad- 
ministration Hospital, Murfreesboro, and Central State Hospital, 
Nashville. 

Four months affiliate service at St. Mary's Infirmary, Galveston, 
Texas. 

Service in child psychiatry at Jefferson Davis Hospital, Houston, 
‘Texas. 

Six months affiliate service at Veterans Administration Hospital, 
Salt Lake City, Utah, and affiliate services at State Hospital, 
Provo, Utah. 

Integrated program including service at University of Virginia 
Hospitai, Charlottesville and Veterans Administration Hospital, 
Roanoke, Va. 

Affiliate service at Southwestern State Hospital, Marion and Lynech- 
burg State Colony, Lynchburg, Va. 

Six months service at Medical College of Virginia—Hospital Di- 
vision, Richmond, and service in child psychiatry. 

Six months service at Veterans Administration Hospital, American 
Lake, Washington, and six months in child psychiatry. 

Illinois Mental Health Service program under the direction of the 


including service at Cleveland Clinie and 


Illinois State Psychopathic Institute. 
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24. PULMONARY DISEASE 


Residency programs in the following hospitals have been approved for ONE year of training by the Council 
and the Subspecialty Board for Pulmonary Disease of the American Board of Internal Med 4 as offering 
acceptable training in the specialty. 

Hospitals, 115; Assistant Residencies and Residencies, 363. 


Name of Hospital Location Chief of Service Se = 
UNITED STATES ARMY 
DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFA RE 
NONFEDERAL AND VETERANS ADMINISTRATION 
Maricopa County General Hospital 1-*.............. Phoenix, Ariz. B. 246 1 1 1 300 ‘ 
City of Hope Medical Center 3~*...............se00 Duarte, Calif. L. T 361 16 1 1 400 
Barlow Sanatorium !-%,................ «+-+--. Los Angeles H. 228 3 1 1 200 
Los Angeles County Hospital ?...............ceeeeeeee Los Angeles H. 1,279 61 1 6 
Bret Harte Sanatorium 3-3..............essceeseeeee Murpbys, Calif. L. 519 6 2 2 500 
San Diego County General Hospital *-*.......... San Diego, Calif. B. 258 6 1 3 20 
San Francisco Hospital 

Stanford University Service '.................... San Francisco J. 7 5 1 205 

University of California Service *.................. San Francisco 8. 770 33 1 3 205 
Santa Clara County Hospital *-8.................. San Jose, Calif. R. } 242 7 we 1 14 
Fairmont Hospital of Alameda County '-3-** San Leandro, Calif. fk SO Eee ee 285 10 1 1 200 
Tulare-Kings Counties Hospital *-3 Springville, Calif. W. A. WinD......-.sceeeeeeeee 472 19 3 3 600 
University of Colorado Medical Center 

Colorado General Hospital Denver Ys 1 2 180 

Cedarerest Hospital *-*........... ewington, Conn. 577 16 1 1 335 
Veterans Admin. Hospital 3-*. . West Haven, Conn. N. . 4 ose 
District of Columbia General Hospital ? . Washington, D. C. 8. K 2 4 233 
George Washington University Hospital 1-*.... Washington, D. C. B. ot eee 
Southeast Florida Tuberculosis Hospital........... Lantana, Fla. M. 2 2 200 
Chicago State Tuberculosis Sanitarium 1-%................ Chieago M. 3 1 2 350 
City of Chieago Municipal Tuberculosis Sanitarium 4-3... Chicago L. 2 2 185 
Cook County Hospital-Oak Forest 

Chicago G. 3 4 140 
Michael Hospital Chieago 1 3 125 
Mount Vernon State Tuberculosis Sanitarium Mount Vernon, Ill. H. 2 2 av9 
Peoria Municipal Tuberculosis Sanitarium Peoria, Il. Dz. 1 250 
South Bend, Ind. E. 1 1 500 
University of Kansas Medical Center 1-3-48.... Kansas City, Kan. MM. 1 125 

Veterans Admin. Hospital Kansas City, Mo. C.E 
Charity Hospital of Louisiana 2 

Louisiana State University Unit New Orleans W. 175 
Centrai Maine Sanatorium Fairfield, Maine 181 1 1 75 
Glenn Dale Hospital 3-8... . Glenn Dale, Md. D. Goldenberg .........cccce0e 1,121 “4 6 6 338 
Cambridge Sanatorium 1-%.. Stbontswenveneeus Cambridge, Mass. R. Kurzmann 269 6 1 1 40 
Veterans Admin. Hospital] 1-3.............. Rutland Heights, Mass. 8S. T. Allison 1,291 29 ea 1 eal 
Middlesex County Sanatorium Waltham, Mass. 427 1 1 607 
Westfield State Sanatorium Westfield, Mass. 222 3 3 527 
Worcester County Sanatorium Worcester, Mass. J. 232 21 3 3 eee 
Detroit P. T. CHAPMAN. 2,064 110 9 554 
Michigan State Sanatorium *-3.... How ll, Mich. W. F. Fidler.... . 764 1 4 4 7 
Wm. H. Maybury Sanatorium 1-3 Northvide, Mich. W. L. Howard.... +++ 1,786 23 5 5 555 
Minneapolis F. M. MacDonald............. 435 47 1 1 eee 
Nopeming Sanatorium Nopeming, Minn. R. W. Beekus 1 150 
Glen Lake Sanatorium 1-8, Oak Terrace, Minn. R. H. Frost 3 3 308 
Mayo Foundation. Rochester, oe 175 
Mississippi State Sanatorium 1-%................ Sanatorium, Miss. ©. A. Watkins 2 2 600 
Missouri State Sanatorium 2-3. Mount Vernon, Mo. J. L. Yates.... 2 3 333 
St. Mary's Group of Hospitals St. Louis Broun. 1 1 100 
Veterans Admin. Hospital 3-3................... East Orange, N. J. M. K. Small + 2 tee 
New Jersey Sanatorium for 

Glen Gardner, N. J. J. A. Smith 554 8 5 5 535 
B. 8. Pollak Hospital for Chest Diseases 1-*.... Jersey City, N. J. 8. Cohen.......... 888 42 9 9 166 
Bergen Pines County Hospital 3-8.................. Paramus, N. J.  R. R. Little........ 462 43 2 2 200 
Essex County Sanatorium 1-8................eeeeeeee Verona, N. J. 1. Ocheret......... 704 20 3 5 560 
Veterans Admin. Hospital. . Albuquerque, N. M. J. W. Berry 1,022 36 i 1 See 
Kings County Hospital 

Brooklyn, N. ¥. ©. ©. Hamilton............... Incl. in Int. Med. 1 2 105 

... Brooklyn, N. Y. H. Incl. in Int. Med. 1 2 105 
Veterans Admin. Hospital 1-% Brooklyn, N. Y. H. 431 40 1 1 ees 
Edward J. Meyer Memorial Hospital 1-*.................0++ Buffalo Dz. 519 16 1 331 
Elmhurst General Hospital 1-*..................... Elmhurst, N. Y. Ss. 177 3 1 1 105 
Nassau County Tuberculosis Hospital 1-* . Farmingdale, N. Y. J. 498 16 5 5 nes 
Triboro Hospital .... Jamaica, N. Y. 1,308 12 12 157 
Ulster County Tubereulosis Hospital 4-*........... Kingston, N. Y. 131 3 1 372 
Mount Morris Tuberculosis Hospital *-*...... Mount Morris, N. Y. FB. Le. ATMSCIONE...022cccccecee 557 9 2 2 587 
Bellevue Hospital Center— 

Div. I—Columbia University 1-8..............20++- New York City J. H. MeClement 1,781 53 18 26 157 
Bronx Municipal Hospital Center 713 21 10 10 125 
Montefiore Hospital 3°%......cccscccccseescccss .. New York City R. Bloch ...... 433 me, 5 187 
Morrisania City Hospital 4-8. New York City P. Hurwitz ... Inel. in Int. Ned. 1 1 106 
New York Univ ersity—Metropolital Medical Center . 

_ Metropolitan Hospital * New York City I. G. Epstein 764 19 7 7 105 

‘Numerical and other references will be found or on | pages 640 through 42. 
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24. PULMONARY DISEASE—Continued 


= a. - 
ea = S=5 
Name of Hospital Location Chiet of Service Se = 
St. Joseph's Hospital for Chest Diseases New York City 5 20 4 4 250 
Veterans Admin. Hospital (Bronx) 4-%.......... .. New York City 1 3 
Homer Folks Tuberculosis Hospital *-* Oneonta, N. Y. R. Horton 586 10 2 3 587 
J. N. Adam Memorial Hospitai.......... Perrysburg, R. Nauen 2 13 2 2 
Ray Brook State Tuberculosis Hospital *-*...... Ray Brook, N. Y. 17 2 2 537 
lola-Monroe County Tuberculosis Sanatorium +-* Rochester, N. Y. W. G. Swalbach 18 2 5 435.5 
Glenridge Sanatorium Schenectady, N. Y. J. 3 ake 9 3 3 259 
Sea View Hospital *~*.................- .... Staten Island, N. Y. E. H. Robitzek 67 27 27 157 
Veterans Adm.n. Hospital] *-*................0006 Sunmount, N. Y. J. W. Raleigh 14 1 1 oan 
Onondaga Sanatorium '-8............60ececeeeeeeee Syracuse, N. Y. B. T. Brown 12 1 1 587 
Veterans Admin. Hospital] 2-%............ccecccceee Syracuse, N. Y. A. D. Renzetti, Jr 37 ie 1 os: 
Grasslands Hospital *-%.......... .. Valhalla, N. Y. eS: 17 2 7 Ro 
Duke Houpltal N.C E. E. Menefee.... 204 3 250 
Veterans Admin. Hospital *........... Brecksv ille, Ohio ee eee 620 15 1 1 one 
Sunny Acres-Cuyahoga County 
Cleveland H. 909 27 2 2 383 
Ohio State University Hospitals... 203 4 2 8 300 
University Hospital *-*..... . Columbus, Ohio R = 280 
Eaglevilie Sanatorium *-*....... ... Eagleville, Pa. J. 37 5 
Charles H. Miner State Hospital *-*................ 973 2 2 416 
Graduate Hospital of the University of 
Philadelphia H. 91 4 1 1 200 
Hospital of the University of Pennsylvania *-3....... Philadelphia R. Incl. in Int. Med. 2 3 awe 
Philade}phia General Hospital '-%..............000ee0e. Philadelphia Ww. 727 49 1 2 382 
Philadelphia General Hospital— 
Samuel G. Dixon State Hospital *. . South Mountain, Pa. Ww. 1,652 13 2 2 468 
Oakville Memorial Sanatorium *-%...............+.- Memphis, Tenn. 8. 360 1b 1 2 200 
Veterans Admin. Hospital Memphis, Tenn. 835 18 1 1 
West Tennessee Tuberculosis Hospital *-*.......... Memphis, Tenn. E. P. Bowerman.............- 937 22 2 3 245 
Veterans Admin. Hospital *-8.............-.0.0000 Nashville, Tenn. R. A. Goodwin, Jr............. 304 10 1 3 +s: 
Parkland Memorial Hospital 3-3..................... Dallas, Texas J. O. Armstrong.............. 412 4 2 2 150 
Baylor University College ot Medicine Affiliated Hospitals 
Veterans Admin. Hospital Houston, Texas 1,726 48 1 1 ove 
Veterans Admin. Hospital *- McKinney, Texas 681 ll 2 
Blue Ridge Sanatorium ............ . Charlottesville, Va. ee ee S38 7 1 375 
Veterans Admin. Hospital] Richmond, Va. 1,450 23 2 eee 
Milwaukee 2,130 10 2 256 
Veterans Admin. Hospital 3-%............ Milwaukee (Wood), Wis. *. W. Garry 
1,247 40 1 eee 


25. RADIOLOGY 


Residency programs in the Sotontes hospitals have been poaveues by the Council and the American Board of 

Radiology through the Residency Review Committee for Radiology. These programs are approved for THREE 

years of training in all phases of Radiology. All programs listed offer three years of training intramurally, or 

on an integrated basis, or through affiliation with another approved institution. Hospitals listed with the 

following symbol (+) are approved and offer training of three years intramurally, in addition to participating 
in an integrated residency program. 


Hospitals, 371; Assistant Residencies and Residencies, 1,83! 


> 3 
sk == Es se 
Name of Hospital Location Chief of Service 
UNITED STATES AIR FORCE 
San Antonio, Texas J. M. Keegan..........:... 110,112 10 871 184 2 6 


UNITED STATES ARMY 


Letterman Army Hospital] San Francisco 43,397 48 4,135 62 6 
Fitzsimons Army Hospital] 2-8... Denver 64,148 18 3,256 6 
Washington, D. C. 67,124 292 9,722 419 «63 9 
Brooke Army Hospital San Antonio, Texas 66,758 41 5,686 72 #683 
Honolulu, T. H. 57,440 27 1,178 519 3 


UNITED STATES NAVY 


Oakland, Calif. 452 13 1,878 200 8 5 
U. 8. Naval Hospital '.. San Diego, Calif. J. W. Koett.... 41 6450 105 «4 7 
Bethesda, Md. S. F. Williams. 8 3,042 2 4 
Fu St. Albans. N. Y. C. Gartenlaub 2 3,526 42 2 5 


UNITED STATES PUBLIC HEALTH SERVICE 
U. S. Public Health Service Hospital *-9.............. New Orleans 27,924 ove 1 
U. 8. Public Health Service Hospital *-*................ Baltimore 14,549 93 2,846 57% 
National Institutes of Health—Clinical Center *-*.. Bethesda, Md. 


aoe 


U. | 8. Public Health Service Hospital Stapleton, Shipman............ 36,790 2,168 478 2 
Numerical and other references will be found. on pages 640 through 642. 


>. 
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25. RADIOLOGY—Continued 
> =| 3 
es 8S E&s SB 
Sk st £6 Fs 
Name of Hospital Location Chief of Service VAS ZZe we 
DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 
Freedmen’s Hospital Washington, D. C. 46,754 32 3,883 629 «1 8 308 
NONFEDERAL AND VETERANS ADMINISTRATION 
Birmingham Baptist Hospitals 3-%.............. Birmingham, Ala. J. W. Underwood.......... 13,150 98 5,769 ae | 3 
University of Alabama Medical Center 
University Hospital and Hillman 1-3... Birmingham, Ala. 39,140 126 9,946 6ll 3 12 108 
Veterans Admin. Hospital Birmingham, Ala B. Lieberman ... 30,074 67 1,936 2 
Little Rock, Ark. D. M. Gould 45 3,794 234 4 12 155 
Kern County General Hospital ?................. Bakersfield, Calif. Ss ere 25,818 41 1,520 226 1 3 325 
San Joaquin General Hospital ?.. French Camp, Calif. y 20 2 ks 1 1 260 
Seaside Memorial Hospital 1-%..... Long Beach, Calif. x 699 1 1 185 
Veterans Admin. Hospital Long Beach, Calif. 737 2 6 
Cedars of Lebanon Hospital 3-®....................002- Los Angeles D. Zion- H. 23,95 23 coe 2 6 265 
Hospital of the Good Samaritan !-......... Les Angeles D. COMB. 33,9 17 131 2 2 225 
Los Angeles County Hospital ?.............. Los Angeles 332 913 4 13 246 
Queen of Angels Hospital 1-*................. Los Angeles RR eee v 4: 41 74 1 1 200 
University of California Hospital 1-* Los Angeles A. H. Dowdy. 745 67 1,122 3 10 229 
Veterans Admin. Hospital Los Angeles 336 11 148% 8 
Highland-Alameda County Hospital 1-8............ Oakland, Calif. H. H. ES ae 30,500 48 wee 1 3 200 
Sutter Community Hospitals ................... Sacramento, Calif. R. ¢ . Ri DDle.....-0eseeees. 17,076 60 2 346 1 2 28 
San Diego County General Hospital !-3.......... San Diego, Calif. 18,783 2» 146 1 3 250 
San Francisco 11,023 29 19 1 2 175 
Mount Zion Hospital 1-4 San Francisco 15,563 23 me 1 2 150 
St. Francis Memorial Hospital 1-%................... San Francisco 097 1,193 1 1 300 
San Francisco 21,258 24 159 1 3 200 
sere San Franeiseo L. H. Garland- 
19,500 12 2 3 205 
Stanford University Hospitals 1-8.................. San Francisco 17,421 2s 1,008 2 5 100 
Veterans Admin. Hospital 3-%.....................- San Francisco H. 8. Kaplan- 
University of California Hospitals 3-78.............. San Franciseo RS. Stone..... 97,079 89 =-11,375 51s 5 16 231 
Santa Clara County Hospital 3-*.................. San Jose, Calif. J.J. MeCort 11,663 1,180 5 1 3 260 
Harbor General Hospital ?................ Torrance, Calif. J. H. Woodruff 34,668 97 2,361 3893 9 246 
Gloeckner-Penrose Hospital 1-8............. Colorado Colo. J. 
Del Regato........ 18,206 7 11,577 2,461 4 7 200 
General Rose Memorial Hospital Denver AW eiss- 
15,658 26 465 | 3 265 
Denver 10,048 53 6,984 133 1 3 275 
St. Joseph’s Hospital 1-* Denver Ae Sa 14,400 355 1441 ane 1 3 200 
St. Luke’s Hospital * Denver eee 12,336 15 2,420 1 3 225 
University of Colorado Medical Center 
Colorado General Hospital Denver 6 46 4 13 180 
Denver General Hospital *-*...... Denver 36,2% 25 “as 179 
Veterans Admin. Hospital Denver A. L. Daywitt 53 610 3 6 
Bridgeport Hospital 4-*.............. Bridgeport, Conn. J. J. Esposito 73 nt 1 3 240 
St. Vincent’s Hospital 4-3............ Bridgeport, Conn. eo See 2 70 ue 76 1 3 300 
Hartford, Conn. R. T. Ogden. 68 2 125 
Grace-New Haven Community Hospital 3-*.... New Haven, Conn. M. Kligerman . 218 3 140 
Hospital of Bt. Raphael New Haven, Conn. 32 2 6 150 
Waterbury, Conn. 34 133 1 3 225 
Veterans Admin. Hospital 1-8-1 .............. West Haven, Conn. A. B. Skorneck............ 5 | 3 
us Wilmington, Del. W. W. Lattomus.......... 239 287 1 3 220 
Doctors Hospital .. Washington, D. C. 63 2 250 
Georgetown University Hospital 1-3-114........ Washington, D. C. W. E. Baensch............ 19 222 210 
George Washington University Hospital !-*.... Washington, D. C. 41 2 6 150 
Veterans Admin. Hospital '-*.............. Mertinshurs. W. Va. 2 38 1 1 
Veterans Admin. Hospital Washington, D. C. 4 26 1 3 
Washington Hospital Center Washinton, D.C 35 53602 6 215 
Jackson Memorial Hospital 1-* Miami, Fla. 62 6 75 
Crawford W. Long Memorial Hospital 1-*............ Atlanta, Ga. PR aaa 70 68 1 3 285 
Piedmont Hospital Atlanta, Ga. E. G. Smith, 29 1 290 
Veterans Admin. Hospital Atlanta, Ga. 3 42 1 3 one 
Eugene Talmadge Memorial Hospital '-*............. Augusta, Ga. 10 63 4 10 250 
Augusta, Ga. S. W. Brown 20 ¥ a 1 200 
Veterans Admin. Hospital , Ga. S. M. Roberts... 1 .. 1 one 
Emory University Hospital Emory University. Ga. 72 1 3 235 
Cook County Hospital .................- P Chicago’ I. F. Hummon............. 142 1623 2 7 200 
Illinois Masonic Hospital Chieago 13 9 115 
Chieago B. Levin-E. Uhimann..... 1,759 87 4 9 125 
Chieago J. Nadelhaft-E. Japha.... 33,007 34 6232 6 225 
Northwestern University Medical Center 
#Chieago Wesley Memorial Hospital *-*................. Chicago A. H. Cannon-W. T. Moss 44,697 5 8,013 s9 «(2 4 125 
#Passavant Memorial Hospital 1-%..... . Chieago 16,581 1,966 1 3 125 
#Veterans Admin. Researeh Hospital '-* Chieago E. G. Warnick- 
45,000 44 4,659 136 9 é 
Evanston, II. H. ©. Burkhead- 
Presbyterian-St. Luke’s Hospital 
Presbyterian Hospital Division Chicago 47,063 47 3,054 709 2 6 125 
_ &. Luke’s Hospital Division Ohieago E. L. Jenkinson 84,469 10 4,117 ¢ 6 125 
~~ Numerical and ‘other ‘references will be found or on pages 640 through 642. 
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25. RADIOLOGY—Continued 


Number of Radium 
Number of Deep 
& X-Ray Treatments 


dencies Offered * 


Total Resi- 
© dencies Offered * 
Beginning Stipend 


Number of 
(Month) 


Superficial X-Ray 


Treatments 
First Year Resi- 


Name of Hospital Location Chief of Service 
Provident Hospital *-* Chicago 
University of Chicago Clinies 1-* Chicago 
University of Illinois Research and 
Educational Hospitals '-* Chicago . A. Harvey 
Veterans Admin. West Side Hospital *-* Chicago . A. Leader 
St. Francis Hospital * Evanston, Ill. 
Little Company of Mary Hospital '-* Evergreen Park, Ill. 
Veterans Admin. Hospital 1-* Hines, Ill. 
St. Francis Hospital c Peoria, Ill. 
Rockford Memorial Hospital 1-* Rockford, Il. . Roseberg 
Carle Memorial Hospital 1-3-1538 Urbana, Il *. Giantureo 
Indiana University Medical Center Affiliated Hospitals 
Indianapolis General Hospital '-* Indianapolis A. 
#Indiana University Medical Center Hospital * Indianapolis J. A. 
#Veterans Admin. Hospital Indianapolis 
Methodist Hospital * Indianapolis . ©. Oehsner 
Iowa Methodist Hospital *-* Des Moines, lowa . B. 
Veterans Admin. Hospital 1-8-148. Des Moines, lowa i 
State University of lowa Hospitals 1-8 Iowa City 
Veterans Admin. Hospital 3-* Iowa City 
University of Kansas Medical Center '-* .. Kansas City, Kan. 
Veterans Admin. Hospital 1-* Kansas City, Mo. 
St. Francis Hospital *-* Wichita, Kan. 
St. Joseph Infirmary 1-* Louisville, Ky 
University of Louisville Medical Center 
Louisville General Hospital *-* Louisville, Ky 
Veterans Admin. Hospital *-* Louisville, Ky 
Charity Hospital of Louisiana !....................... New Orleans 
Hotel Dieu-Sister’s Hospital .............ccccccccveses New Orleans 
Ochsner Foundation Hospital 4-8.................0000- New Orleans -H t 
Southern Baptist Hospital * ... New Orleans .. J. Bristow, 
Touro Infirmary ... New Orleans A. Payzant 
Veterans Admin. Hospital New Orleans . P. Oderr 
Confederate Memorial Medical Center * Shreveport, La. . Riley 
Eastern Maine General Hospital '-* Bangor, Maine 
Central Maine General Hospital Lewiston, Maine 
Maine Medical Center ? Portland, Maine . F. Gibbons 
Baltimore City Hospitals '-* Baltimore . De Carlo 
Johns Hopkins Hospital 1-* Baltimore -H 
Sinai Hospital '-* Baltimore .O 
University Hospital * Baltimore 
Washington County Hospital * Hagerstown, Md. . H. Macht 
Beth Israel Hospital '-* Boston . Fleisehner 
Boston City Hospital '-* Boston . Ritvo 
Lahey Clinie * 
Massachusetts General Hospital '-* 
Massachusetts Memorial Hospitals 1-3 
New England Center Hospital '-* 
New England Deaconess Hospital '-* 
Peter Bent Brigham Hospital !-3-175 
Children’s Medical Center 
Veterans Admin. Hospital '-4 .. Boston (Jamaica Plain) 
Cambridge City Hospital ?-* Cambridge, Mass. 
Mount Auburn-Faulkner-Shattuck Associated Hospitals........... 
Mount Auburn Hospital '-* Cambridge, Mass. 
Faulkner Hospital '-3.. .. Boston 
Lemuel Shattuck Hospital '-* Boston 
St. Joseph Mercy Hospital 1-*.................... Ann Arbor, Mich. 
Leila Y. Post Montgomery Hospital '-* Battle Creek, Mich. 
Grace Hospital *- 
Harper Hospital ?-* 
Henry Ford Hospital i- 10,604 
Mount Carmel Merey Hospital i SO, 8,465 
Providence Hospital 1-3 33.376 6,041 
Sinai Hospital i 5,7 2,900 
Wayne State University Affiliated Hospitals 
Veterans Admin. Hospital >. E. Levine 2659 
Detroit Memorial Hospital De . E. Lofstrom 
Herman Kiefer Hospital a-8 i . E. Campbell 
Receiving Hospital * i . E. Lofstrom 
Wayne County General Hospital and Infirmary '-*... Eloise, Mich. . Zbikowski 
Hurley Hospital *-* , Mich. 
St. Joseph Hospital ¥ , Mich. 
Blodgett Memorial Hospital *-%. Grand Rapids, Mich. 
Butterworth Hospital }-* .. Grand Rapids, Mich. 
St. Joseph Mercy Hospital 1-8 Pontiac, Mich. 
University of Minnesota Hospitals *-8-212_....... ..... Minneapolis 
Veterans Admin. Hospital Minneapolis . Jorgens 
Mayo Foundation Rochester, Minn. H. M. Weber 
Charles T. Miller Hospital ?-* St. Paul, Minn. 
University Hospital * Jackson, Migs. . Sloan 
University of Missouri Medical Center *- Columbia, Mo. }. S. Lodwick 
Menorah Medical Center 1-3-220 .. Kansas City, Mo. . 8. Dann 
Research and Affiliated Hospitals 
Veterans Admin. Hospital *-* Wadsworth, Kan. 
Children's Merey Hospital Kansas City, 
Kansas City General Hospital No. 2 !- .. Kansas City, 
Research Hospital *-*..... Gseetes .. Kansas City, 
_ Veterans Admin. Hospital «see» Kansas City, 


Numerical and other references will be found on pages 640 through 642. 
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25. RADIOLOGY—Continued 


Number of Radium 


Treatments 
Number of Deep 


X-Ray Treatments 
Superficial X-Ray 

Beginning Stipend 
(Month) 


Treatments 
First Year Resi- 


dencies Offered * 


Total Resi- 


Examinations 


Number of 


Narec Hospital Location Chief of Service 

St. Joseph Hospital '-* Kansas City, Mo. 
St. Luke s Hospital 1-8 Kansas City, Mo. 
Barnes Hospital '-8 St. Louis 
De Paul Hospital '-® mee . Louis 
Homer G. Phillips Hospital St. Louis 
Jewish Hospital . Louis 
St. Louis City Hospital . Louis 
St. Mary’s Group of Hospitals i ee . Louis 
Veterans Admin. Hospita! . Louis 

Creighton M~norial-St. Joseph's ‘Hospital Omaha, Neb 
Nebraska Methodist Hospital 1-8 Omaha, Neb. 
University of Nebraska Hospital 1-8... Omaha, Neb. 
Veterans Atmin. Hospital] 1-3-%34 Omaha, Neb. 
Mary Hitecheoek Memorial Hospital 2-%.. . Hanover, N. H. 
Our Lady of Lourdes Hospital 1-8... .. Camden, N. J. 
Veterans Admin. Hospital 1-3-2358 fast Orange, N. J. 
Hackensack Hospital '-3... Hackensack, N. 
Jersey City Medical Center Jersey City, N. 
Newark Beth Israel Hospital '-3...........-.0ceeeeeee Newark, N. 
Veterans Admin. Albany, N. 
Beth Hospital Brooklva, N 
Brooklyn Hospital 1-% Brooklyn, N. 
Cumberiand Hospital 262 Brooklyn, N. 
Jewish Hospital 1-8 Brooklyn, N. 
Kinrs Hospital Rroo Ivn. N. 
Long Island College Hospital 1-8 Brooklyn, N. 
M '~onides Hews Brootiyn, N 
Methodist Hospital 1-8 Brooklyn, N 
Veterans Admin. Hospital 1-3-2462 Brooklyn, 
Genevw! 
Deaconess Hospital 
Edward J. Meyer Memorial Hospital 1-* 
Millard Filkrore Hospital 
Roswell Park Memorial Institute 1-* 
Veterans Admin. Hospital 
Elmhurst General Hospital 1-* Elmhurst, N. 
Flushing Hospital and Dispensary Flushing, N. 
Meadowbrook Hospita! * N .R Zatzkin 
Queens Hospital Center 1-* " A. V. Shapiro- 

L. B. 

Charles S. Wilson Memorial Hospital 1-* Johnson City, N. Y. B. 
Long Island Jewish Hospital 1-8-255,....... New Hyde Park, N. 
Bellevue Hospital Center 

Div. [!1l—New York University 

Beth Farad) New York City 
Bronx Hospital '-8 New York City 
Bronx Hospital Center York City 
Francis Delafield Hospital *-8................se000- New York City 
Hospital fo: Joint Diseases ! New York City M. M_ Pomeranz.......... 
New York City 2 Ghiselin 
Memoria! Center for Cancer and Allied Diseases '-? New York City 


{8 Number of X-Ray 


SB: 
2: 


Furst-L. J. Levinson 
F. Roach 
Dannenberg 

. J. Lampros. 
Mendelson. . 


ANOS 
pa 


Were 


Morristown Memorial Hospital 1-8 Morristown, N. J. 
Montefiore Hospital New York City . dacohson- 
C. Botstein 
P. W. Cohen 
Mount Ginal 2-6... New York City B.S. Wolf 
New York Hospital 3-8 New York City J. A. y 91,421 
New York Medical College— Metropolitan Medical Center 
Flower and Filth Avenue siospitals '-* New York City . J. Borrelli 36,120 
HMetropolitan Bogpitas New York City . J. Borrelli 
New York Polyclinie Medical 
New York University—Lellevue Medical Center 
New York City M. Poppel 
. Luke’s Hospita i New York City . F. Hempel 
New York Ci . F. Ruzicka, 
Admin. Hospitai (Bronx) New York C 
Veterans Admin. Hospital (Manhattan) '-3........ New York Ci 
Genesee Hospital 1-8 Rochester, N. 
Rochester General Hospital 1-8-2458 Rochester, N. 
St. Mary’s Hospital 1-8 
Strong Memorial-Rochester Municipal Hospital *-* Rochester, N. 
State University of New York 
Upstate Medical Center 1-* Syracuse, N. 
Veterans Admin. Hospital 1-8 Syracuse, N. 
Grasslands Hospital 4-8 Valhalla, N. 
North Carolina Memorial Hospital 1-8 “Chapel Hill, N. 


Numerical and other references will be found on pages s 640 through 642. 
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624 
f 
100 
200 
218 
218 
167 
ail 100 
Be 100 
150 
175 
100 
105 
156 
75 
175 
370 
= 
285 
318 
105 
175 
225 
10s 
21 225 
18) 100 
206,586 2,132 6,221 875 71 
18,384 16 3,916 210 155 
23,190 10 3,109 133 100 
52,337 56 «5,706 75 125 
11,440 26 17,008 683 105 
26,004 18 7,332 136 80 
23,977 20 8,209 59 240 
‘nas 38,695 6 205 5 105 
9 1,855 259 «(1 250 
341,969 298 105 
89 6,404 8 75 
107 8,980 1,042 6 164 
49 1,077 168 
2% 5431 546 105 
seer 36 1,318 927 125 
49 1,455 1,918 105 
97 19,928 2,761 250 
3,762 2,719 157 138 
21 3,926 144 125 
45 (11,451 897 eee 
157 2,461 108 
29 2,369 269 175 
72 5,097 992 125 
(oka 370 661 31 230 
35 872 32 117 
79 «5,680 180 233 
1 963 12 
105 2,558 42 175 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


Name of Hospital Location 

Duke University Affiliated Hospitals 
#Duke Hospital 3-%..... Durham, N. C. 
Veterans Admin. Hospital !-*................... Durham, N. ©. 
North Carolina Baptist Hospital }-*. ... Winston-Salem, N. C. 
Bismarck Hospital .... Bismarck, N. Dak. 
Akron City Hospital Akron, Ohio 
Akrom Generel Akron, Ohio 
Aultman Hospital '-* Canton, Ohio 
Mercy Hospital *-*.. Canton, Ohio 


University of Cincinnati College of Medicine Hospital Group i 
Cincinnati General Hospital '- Cincinnati 
Good Samaritan Hospital '-4 . Cincinnati 


Cleveland Clinie Hospital '-.. Cleveland 
Cuyahoga County Hospital Cleveland 


Cleveland 


Huron Road Hospital '-* 
Cleveland 


Mount Sinai Hospital '-.. 


St. Vincent Charity Hospital Cleveland 
Ohio State University 

Miami Valley Hospital *-... . Dayton, Ohio 
veterans Aumi. mospital . Dayton, 
Elyria Memorial Hospital '~%......... Elyria, Ohio 


University of Oklahoma 


Affiliated Hospitals 
University Hospital '-* 


Oklahoma City 


St. John’s Hospital Tulsa, Oklahoma 
Providence Hospital *-*..... . Portland, Ore 
St. Vincent's Hospital Portland, Ore 


University of Oregon Medical School 


Hospitals and Clinies 1-*................ Portland, Ore. 


Abington Memorial Hospital '-*..................... Abington, Pa. 
. Bryn Mawr, Pa. 
Geo. F. Geisinger Memorial Hospital '-*.............. Danville, Pa. 
Thomas M. Fitzgerald Mercy Hospital.................. Darby, Pa. 
Albert Einstein Medical Center 

Philadelphia 

Chester County Hospital .... West Chester, Pa. 
Philadelphia 
Germantown Dispensary and Hospital '-*............ Philadelphia 
Graduate Hospital of the 

University of Pennsylvania 3-3...............ssecee. Philadelphia 
Hahnemann Medical College and Hospital *-*........ Philadelphia 
Hospital of the University of Pennsylvania *-%...... Philadelphia 

Hospital of the Woman's Medical 

Of 2-6, Philadelphia 
Jefferson Medical College Hospital '-*................. Philadelphia 
Philadelphia General Hospital 4-*..................... Philadelphia 


Temple University Hospital '-4 
Veterans Adm‘n. Hospital !-*.. 
Allegheny General Hospital * 


.. Philadelphia 
. Philadelphia 
. Pittsburgh 


Mercy Hospital .. Pittsburgh 
Health Center Hospitals of the U niversity of 

Pittsburgh School of Medicine 

Elizabeth Steel Magee Hospital.......................- Pittsburgh 

Pittsburgh 
St. Francis General Hospital and 

Rehabilitation Institute Pittsburgh 
Western Pennsylvania Hospital *.......... Pittsburgh 
Reading Hospital *-%.......... Reading. Pa. 
Robert Packer Hospital Sayre, Pa. 
Rhode Island Hospital 2-®................cceeeeees Providence, R. I. 
Teaching Hospitals of the Medical College : 

GE Charleston, 8. C. 


Spartanburg General hospital 
Baroness Erlanger Hospital Chattanooga, Tenn. 
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. Rosenberg 


. M. Thompson.......... 
E. 


Number of X-Ray 


Examinations 


hief of Service 


. Hauser .. 

D. Heinrich. 
Krause-M 


.D Brannan, 


J. O'Malley. 


. D. Sachs...... 


Number of Radium 


Treatments 


X-Ray Treatments 


i 


Superficial X-Ray 


Number of 
Treatments 


First Year Resi- 
dencies Offered * 


F. K. Alexander........... 
J. Gershon-Cohen......... 27 991 
22,188 
12,046 
24,763 
A. Finkelstein............. 22,307 
E. P. Pendergrass......... 168,159 
11,095 
E, P. Pendergrass......... 5,949 
10,064 
39,642 
C. R. Perryman........... 
23,906 
23,207 
25,720 
D. H. Rice-L. 8S. Sherman. 31,670 
G. W. Chamberlin......... 16,788 
L. A. Martineau........... $2,961 
H. 8. Pettit.... 1,260 
H. E. Plenge 25,248 


Numerical and other | references will be found on pages 640 through 642. 


7,031 


2,140 
4,283 
2,225 
6,087 
3,662 
2,080 


~ 


w 


625 
Ss 
. 
133 5,879 381 12 1m 
1 2,711 123 6 166 
F. T. Moore............... 50,891 268 7,198 209 4 2) 
27,073 14 4,301 223 3 2m) 
35 3,200 3 275 
J. E. MeCarthy............ 32,206 5,040 2 
78 2,490 177 3 195 
49,939 30 7,456 210 175 
H 38,991 66 4,082 1,695 ll 162 
WwW 30,882 29 461, 241 8 210 
D 37,657 38 3,934 | 388 3 140 
29,068 10 1,550 2 210 
12 42 2,986 406, 9 190 
......... 38,785 7 1,996 ay 8 
W. 0,287 12,839 498 15 177 
27 2,031 49 1 3 
58011 65 6,768 1,915 1 3 325 
756 2 2,782 49 4 
E. H. Kalmon............. 14,728 52 2,258 3s 1 1 250 
L. M. Pascucel............. 26,280 | 1,283 79 2 4 175 
20 1,691 wee 1 3 275 
Dotter............... 36,637 19 «1,191 at 6 1% 
398 56 2547 | 3 1” 
K. W 
613 5,569 5a) 1 3 225 ‘ 
21 2,914 484 1 3 200 
51 1,748 4400 1 4 175 m 
74 2,555 265 1 3 100 
37 1,874 eee 1 3 250 
a4 1,008 21 1 3 200 
110 6,067 900 1 3 125 
37 2,702 oes 1 3 125 ; 
"8 1,512 12 1 2 20 : 
33 1,741 140 1 1 150 
BS 5,775 390 1 3 175 
53 2,715 8 100 
3,462 148 2 6 7 - 
&2 14,952 3,267 6 24 ose 
6 224 31 1 1 20) 
6 634 30 1 1 300 
21 1,200 eee 130 
118 12,388 10 
15 1,418 aM 200 
93 7,101 261 100 
2038 7,088 19 121 
67 2,131 30 175 
32 8,926 363 
. 28 943 332 200 
67 17,510 bak 235 
175 225 
44 1,341 See 1 1 125 
14 169 5 9 125 
18 20 8 225 
60 822 3 225 
12 ave 6 225 
25 180 3 225 
wD 225 3 125 
9 421 1 8 4 137 
28 3,619 341 1 1 200 
ig C. W. Reavis.............. 26,614 31 7,934 356 1 3 250 


APPROVED RESIDENCIES AND FELLOWSHIPS 


J.A.M.A., Oct. 4, 1958 


Name of Hospital Location 

Baptist Memorial Hospital 3-8...................... Memphis, Tenn. 
City of Memphis Hospitals 1-8..................... Memphis, Tenn. 
Methodist Hospital ............... .. Memphis, Tenn. 
Veterans Admin. Hospital 1-8-3852, Memphis, Tenn. 
Vanderbilt University Hospital 1-%............... Nashville, Tenn. 
Veterans Admits. Nashville, Tenn. 
Baylor University Hospital 1-%...................... Dallas, Texas 
Parkland Memorial Hospital 1-% Dallas, Texas 
Veterans Admin. Hospital 1-%....................06. Dallas, Texas 
University «f Texas Medical 

Baylor University College of Medicine Affiliated Hospitals 

Jefferson Davis Hospital ouston, Texas 

Methodist Hospital 4-8........ Houston, Texas 

Veterans Admin. Hospital *-3-855,.... Houston, Texas 
Hermann Hospital 1-3-86°,,............ Houston, Texas 
University of Texas M.D. Anderson Hospital 

and Tumor Institute Houston, Texas 
University of Texas Postgraduate Medical School 

Affiliated Hospitals 

Baptist Memorial Hospital 1-3............. San Antonio, Texas 


Texas 
‘Texas 


San Antonio, 
San Antonio, 


Robert B. Green Memorial Hospital 1-3..... 
Santa Rosa Hospital '-* 


Scott and White Memorial Hospitals 4-%........... Temple, Texas 
University of Utah Affiliated Hospitals 
Dr. W. H. Groves Latter-Day 
Salt Lake City 


Salt Lake 
Salt Lake 


City 


City 


Lake County General Hospital 4......... 
-3 


Veterans Admin. Hospital 3-®.................... Salt Lake City 
University of Vermont Affiliated Hospitals 

De Goesbriand Memorial Hospital............... Burlington, Vt. 

Mary Fletcher Hospital 1-3-3897. .................. Burlington, Vt. 
University of Virginia Hospital 4-3........... Charlottesville, Va. 


Medical College of Virginia—Hospital Division 1-*.. Riehmond, Va. 
Veterans Admin. Hospital 1-%-276 Richmond, Va. 


Evangelical Deaconess Hospital *-3............... ... Milwaukee 
Milwaukee County Hospital 3-8..................00. .. Milwaukee 
Veterans Admin. Hospital 1-3-3855 Milwaukee (Wood), Wis. 
Gan Juan Olty Hoapital 2-%........cccccccssccccee San Juan, P. R. 
Veterans Admin. Hospital 1-.................... San Juan, P. R. 


Dr. I. Gonzales Martinez Oncologie Hospital 1-* San Juan, P. R. 


25. RADIOLOGY—Continued 


26. SURGERY 


“8 
Chief of Service PAS 
J. E. Whiteleather........ 27,895 
43,924 
27,08 
B. E. Greenberg 64.063 
29,233 
D. E. Sherman 23,515 
41,542 
G. D. Carlson 15,864 
#411 
19,762 
0,330 
47,205 
28,846 
B. B. Markette............ 30,650 
16,962 
A. W. Sommer............ 48,271 
E. 11,166 
R. 9,616 
H 9,504 
w 18,198 
D. 3,980 
F 
A. 
J. 
Cc 
F 
26,275 
E. A. Addington.......... 16,637 
33,049 
47,529 
8. A. Morton 23,284 
A. Melamed............... 28,984 
J. L. Marks-M. Greenberg 38,212 
H. W. Hetke- 
J. Armbruster........... 33,985 


G. W. Sengpi 


Number of Radium 


Treatments 


umber of Deep 
X-Ray Treatments 


Zz 


Treatments 


Number of 
t Superficial X-Ray 


Residency programs in the following hospitals have been approved by the Council, the American Board of 


Surgery and the American Col 


lege of Surgeons, through the Conference Committee on Graduate Training in 


Surgery, for FOUR OR MORE years of training, designed to qualify the trainee for examination by the 


American Board of Surgery as a Group | candidate. 
Hospitals, 329; Assistant Residencies and Residencies, 4,222 


Name of Hospital Location 
UNITED STATES AIR FORCE 


UNITED STATES ARMY 
Letterman Army 2-6... San Francisco 
Army Medical Center 1-*............... Washington, D. C. 
Brooke Army Hospital 1-8...............ses0. San Antonio, Texas 


UNITED STATES NAVY 


Chief of Service 


D. 8. Wenger 


Inpatients 


Treated 


Autopsies 


Residencies 
Offered 


First Year 


co tom First Year Resi- 


dencies Offered * 


Total Resi- 
doncies Offered * 


© 


Total 
Residencies 
Offered * 


Beginning Stipend 
(Month) 


Beginning 
Stipend 
(Month) 


bs Oakland, Calif. 1,701 42 4 10 
San Diego, Calif. 2,846 40 6 12 
U. S. Naval Hospital 1-5. .. Bethesda, Md. 1,646 nin 4 9 
U. S. Naval Hospital *-%. ... Chelsea, Mass. 2,628 20 1 5 
St. Albans, N. Y. 1,596 4 4 8 
Philadelphia 2,477 Bs] 5 10 
Portsmouth, Va. 3,719 39 6 10 


Numerical and other references will be found on pages 640 through 642. 


626 
7 5,957 205 
57 5,080 421 
20 «6,048 290 
a1 922 50 
11,651 122 
: 168 130 175 
48 2,725 1,073 
% 6,473 18 160 
61 1,163 121 2 75 - 
164,814 135 
41 4,546 322 125 
15 2,444 220 
555 «114,178 «21,770. 9 
72 68 200 
; 19 1,530 91 200 
110 520 300 
27 (586 10 250 
17 —-:1,526 70 275 
23 «3,208 227 220 
i 879 91 167 
39 «4,314 100 166 
58 «7,878 400 100 
36 3,205 35 200 
-.2,131 87 290 
2 $3,128 73 
543 119 215 
64 3,480 920 20 
183 7,025 361 100 
42 3,090 772 
29 4,870 14 300 
35 6,745 410 207 
161 8,884 270 
21,318 39 «4,715 352 230 
36 3,049 349 275 
R. V. McAllister........... 40,806 7 9,085 261 
J. L. Becerra............+. 17,280 21 983 109 150 
Marcial.............. 130 22,840 840 200 
A 2,306 4 16 eee 


— 
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Name of Hospital! 


26. SURGERY—Continued 


Inpatients 
Treated 


Location Chief of Service 


UNITED STATES PUBLIC HEALTH SERVICE 


U. 8S. Public Health Service Hospital *-* 


A. Williamson 


te 
= 


San Francisco 


DEPARTMENT OF HEALTH, EDUCATION, 
AND WE RE 


LFA 
Freedmen’s Hospital *-* 


NONFEDERAL AND VETERANS ADMINISTRATION 


University of Alabama Affiliated Hospitals 
University Hospital and Hillman Clinic *-%.... 


Veterans Admin. Hospital *-* 
Lloyd Noland Hospital 1-4 
Maricopa County General Hospital *- 
University Hospital '-* 
Veterans Admin. Hospital !-* 
San Joaquin Genera! Hospital 
General Hospital of Fresno County *-*-* 
Veterans Admin. Hospital 1-#-5¢-57 
Cedars of Lebanon Hospital *-* 
Los Angeles County Hospital * 
University of California Hospital '-* 
Veterans Admin. Hospital 
White Memorial Hospital 
Highland—Alameda County Hospital '-* 
Kaiser Foundation Hospital *- 
Veterans Admin. Hospital 
San Diego County General Hospitai '-* 
Kaiser Foundation Hospital '-* 
Mount Zion Hospital 
San Francisco Hospital 
Stanford University Service * 
University of California Service '. 
Stanford University Hosp'tals 
University of California Hospitals *-*? 


Veterans Admin. Hospital !-#-*5........... 


Santa Clara County Hospital *-*.. 

Santa Barbara General Hospital 
Santa Barbara Cottage Hospital 

Harbor General Hospital 

St. Joseph’s Hospital *-* 

University of Colorado Medical Center 
Colorado General Hospital '-* 
Denver General Hospital '-* 

Veterans Admin. Hospital 

St. Vincent's Hospital *-* 

Hartford Hospital 

St. Francis Hospital '-* 

New Britain General Hospital '-* 

Grace—New Haven Community 
Hospital 


Veterans Admin. Hospital *-%.............. 


Waterbury Hospital * 

Veterans Admin. Hospital 1-* 

Delaware Hospital !-* 

Memorial Hospital *-3 

District of Columbia General Hospital 
Georgetown Univeisity Service 
George Washington University Service 

Georgetown University Hospital '-* 


George Washington University Hospital *-*.... 


Providence Hospital * 

Veterans Admin. Hospital 
Washington Hospital Center '-3- 120 
Veterans Admin. Hospital 
Duval Medical Center 

St. Vincent’s Hospital * 

Jackson Memorial Hospital 


Grady Memorial Hospital *................ 


Piedmont Hospital '-* 


Veterans Admin. Hospital 


Medica: College of Georgia Hospitals 


Eugene Talmadge Memorial Hospital *-*......... Augusta, Ga.° 


University Hospital 


Veterans Admin. Hospital *-*.... 


Emory University Hospital *-*.... 

Cook County Hospital.. 

Illinois Central Hospital *-* 

Michael Reese Hospital 

Mount Sinai Hospital 1-* 

Northwestern University Medical Center 
Chieago Wesley Memorial Hospital 1-8 
Passavant Memorial Hospital * 
Veterans Admin. Research Hospitai 1-8 


Presbyterian-St. Luke’s Hospital 
Presbyterian Hospital Division 


St. Luke’s Hospital Division *-*......... 
University of Chicago Clinics 4-*...... 


University of Illinois 


Research and Educational Hospitals 1-* 
Veterans Admin. West Side Hospital *-3-1%¢ 


St. Francis Hospital ? 
Veterans Admin. Hospital TTT 


Atlanta, Ga. 
Atlanta, Ga. 
Atlanta, Ga. 
Atlanta, Ga. 


Augusta, Ga. 
. Emory University, Ga. 


. Chieago 


Birmingham, Ala. 
Birmingham, Ala. 
Fairfield, Ala. 
Phoenix, Ariz. 
Little Rock, Ark. 
Little Rock, Ark. 
. French Camp, Calif. 
Fresno, Calif 
Long Beach, Calif. 
I Angeles 
Angeles 

Angeles 

Angeles 

Angeles 

Oakland, Calif 
Oakland, Calif. 
Oakland, Calif. 
San Diego, Calif. 
.. San Francisco 
San Francisco 


>. Longmire, 
S. Clarke.... 
Kugel.... 


Baritell...... 
V. Smith 

G. Franklin 

. W. Barrow 

. D. Rosenman.... 


Francisco . Mathewson 
Francisco . Lyon.. 
Francisco : i 
San Francisco . Goldman... 
San Francisco .. G. Brizzolara.... 
San Jose, Calif. . D. Lamon, Jr 


Santa Barbara, Calif. 
Torrance, Calif. 
Denver 


. R. Rydell-L. ¢ 


Denver 


Bridgeport, Conn. 
Hartford, Conn. y. A. Standish 
Hartford, Conn. . A. St 

New Britain, Conn. . B. Clark 


New Haven, Conn i. E. Lindskog-C. C. Bishop 
Newington, Conn. . Fenney 
Waterbury, Conn 
West Haven, Conn ae 
Wilmington, Del. . Jd. 
Wilmington, Del. 
Washington, D. ¢ 


Washington, D. 
Washington, D. 
Washington, D. 
Washington, D. 
Washington, D. C. 
Coral Gables, Fla. 
Jacksonville, Fla. 
Jacksonville, Fla. 
Miami, Fla. 


Briggs 
Wolleott 
A. Ferguson 
Ww. 


PREOS 


Augusta, Ga. 


ae 


Chicago 


Chicago 


Chicago 


J. Beattie, Jr. 
C. Kilbourne 
R. Dragstedt 


Chicago 


Chicago 

Chicago 
Evanston, ‘Ill. P. Slaughter.. 


Obes Pom 


Autopsies 


First Year 


Residencies 


Offered * 


~ 


Biome Cee 


Total 


Residencies 
Offered * 


(Month) 


Beginning 
Stipend 


~~ Numerical and other references will be I be found on | on p ges 640 through 642. 


— | 
627 
739 26 10 
wees 600 13 7 300 
1,287 28 155 4 
2,584 69 6 
1,889 70 7 260 
2,225 6s 6 300 
2,180 37 l4 ees 
dose 2,374 30 10 265 
J. Berne irteknanonwetek 7,013 272 16 246 
1,129 33 s 229 
1,577 18 6 215 
1,698 45 200 
rere 2,418 51 10 315 
926 41 1 250 
2,451 44 8 200 
6,059 72 7 150 
1,668 30 6 205 
oucteesee 1,748 37 6 205 
1,469 60 13 100 
wepevece 2,336 67 16 231 
1,236 33 13 
pavaseewes 749 38 7 260 4 
3. Fiske...... 1,423 9 200 
oven oo 1,943 16 4 10 200 
De er 1,511 6 15 
6,054 66 22 125 
6,150 37 4 210 
3,767 59 3 140 
1,142 19 ll 
4,815 72 4 225 
2,304 36 9 
3,468 74 5 220 
5,461 48 4 225 : 
1,602 12 233 
owes 3,825 70 18 175 
6,730 48 11 150 
9,240 40 8 350 
( Lee 1,582 40 
8,079 98 215 
2,682 41 10 
Seeceee 4,361 R 10 225 
5,451 125 19 75 
4,380 118 29 100 
Po 3,629 16 4 290 : 
C. Thoroughman.......... 1,635 70 19 
467 19 6 20 250 : 
Po amine 1,246 40 3 
5,170 17 6 235 
2,922 42 8 125 
1,543 14 6 125 
M. 2,481 32 3 225 
— 
1,823 71 13 140 
2,922 77 48 eee 
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26. SURGERY—Continued 


Inpatients 
Treated 
First Year 
vo Residencies 
Offered * 
Offered 
Beginning 
Stipend 
(Month) 


Total 
Residencies 


Name of Hospital Location Chief of Service 


Indianapolis General Hospital *-* Indianapolis 
Indiana University Medical Center Affiliated Hospitals 

Indiana University Medical Center Hospital Indianapolis 

Veterans Admin. Hospital 1-* Indianapolis 
Iowa Methodist Hospital *-%- ... Des Moines, lowa . B. Priestley 
Veterans Admin. Hospital *-* Des Moines, lowa . T. Palumbo 
State University of lowa Hospitals Iowa City 
Veterans Admin. Hospital *-%.. . Iowa City >. S. Brintnall... 
University of Kansas Medical ‘Center 1-8 c Kan. *. Allbritten, Jr.. 

Veterans Admin. Hospital *-* Kansas © ity, Mo. i. A. Higgins 
St. Joseph Hospital * Lexington, Ky. F. M. Massie 
University of Louisville Medical Center 

Children’s Hospital Louisville, 

Louisville General Hospital 1-* Louisville, 

Waverly Hills Tuberculosis enone Waverly Hills, 
St. Joseph Infirmary *-* ... Louisville, 
Veterans Admin. Hospita] 1--15°,, Louisville, 
Charity Hospital of Louisiana 

es New Orleans 

Louisiana State University New Orleans 

Veterans Admin. Hospital 4-8-1255... New Orleans 
Confederate Memorial Medical Center '........... Shreveport, La. 
Maine Medical Center * Portland, Maine 
Baltimore City Hospitals '-.. Baltimore 
Chureh Home and Hospital 4-3. .. Baltimore 
Franklin Square Hospital '-% Baltimore 
Johns Hopkins Hospital '-* Baltimore 
Maryland General Hospital i-3 Baltimore 
Merey Hospital !-* Baltimore 
Sinai Hospital *-* Baltimore 
Union Memorial Hospital 4-* Baltimore 
University Hospital * Baltimore 
Prince George’s General Hospital 
Veterans Admin. Hospital 
Veterans Admin. Hospital !-%-167 Perry Point, } 
Beth Israel Hospital 1-8 Boston 
Boston City Hospital Boston 

I Surgical Service '-* 

III Surgical Service 

V Surgical Service '-* 
Carney Hospital Boston 
Massachusetts General Hospital 
Massachusetts Memorial Hospitals 
New England Center Hospital '-* Boston 
Peter Bent Brivtham Hospital Boston 
St. Elizabeth's Hospital Boston 
Veterans Admin. Hospital 4-3-17° Boston (Jamaica Plain) 
Cambridge City Hospital 1-* Cambridge, Mass. 
Quincey Hospita] 1-3-19° Quincy, Mass. 
Springfield Hospital 1-%.. Springfield, Mass. 
Memorial Hospital Worcester, Mass. 
St. Vineent Hospital Worcester, Mass. 
Worcester City Hospital 1-* Worcester, Mass. 
St. Joseph Mercy Hospital 1-%.................. Ann Arbor, Mich. 
University Hospital 3-38-19 Ann Arbor, Mich. 
Detroit Memorial Hospital 4-%-1% 
Grace Hospital 1-* 
Harper Hospital 
Henry Ford Hospital 1-* 
Mount Carmel Merey Hospital *-* 
Sinai Hospitai 
Wayne State University Affiliated Hospitals 

Veterans Admin. Hospital 

Hospital 4-8 

Warne County General Hospital and Infirmary 4-%.. Eloise, Micb. 
Hurley Hospital *-* Flint, Mich. 
MeLaren General Hospital * Flint, Mich. 
Blodgett Memorial Hospital '-# Grand Rapids, Mich. 
Butterworth Hospital 4-* Grand Rapids, Mieh. 
Highland Park General Hospital 1-* Highland Park, Mich. 
Minneapolis General Minneapolis R. Hiteheock 
University of Minnesota Hospitals *-4-2'3,.. Minneapolis . H. Wangensteen.... 
Veterans Admin. Eospital 1-8-215 Minneapolis . J. Ferguson 
Mayo Foundation and Clinic Rochester, Minn. 
Aneker Hospital '-* St. Paul 
University of Mississippi Medical Center 

University Hospital * Jackson, Miss. 

Veterans Admin. Hospital 1-* Jackson, Miss. 
University of Missouri Medical Center *-* Columbia, Mo. 
Kansas City General Hospital No. 1 4-8 . ‘ity, Mo. 
Barnes Hospiial '-* . Louis 
Homer G Phillips Hospital *-*... . Louis 
Jewish Hospital '-* . Louis 
Missouri Pacifie Hospital *........ . Louis 
St. Louis City Hospital] 1-%-225,.. . Louis 
St Luke’s Hospital . Louis 
St. Mary’s Group of Hospitals . Louis 
Veterans Admin. Hospita! 

St. Louis University Unit *-%......... . Louis 

Washington University Unit . Louis 
Creighton Memorial-St. Joseph's Hospital........... ‘Omaha, Neb. 


Numerical ‘and ether references will be found on pages 640 through 642. 
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12 100 
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3,537 36 10 200 
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2,531 39 17 167 
9,987 40 21 132 
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300 
300 
= 
220 
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Name of Hospital Location 
University of Nebraska Hospital *-*-2#° Omaha, Neb. 
Veterans Admin. Hospital +-*-23* Omaha, Neb. 
Dartmouth Medical Schooi Affiliated Hospitals 
Mary Hitchcock Memorial Hospital *-* 7 
Veterans Admin. Hospital * White River Jet... 
Jersey City Medical Center my! City, N. 
Newark Beth Israel Hospital *-* 
Veterans Admin. Hospital #*? 
Veterans Admin. Hospital +-%-245 Albany, 
Brooklyn Hospital Brooklyn, 
Coney Island Hospital *-*.... .... Brooklyn, 
Jewish Hospital *-* Brooklyn, 
Kings County 
Division I 4-8 Brooklyn, 
Division II .... Brooklyn 
Long island Colleg Hospital * .... Brooklyn, 
Maimonides Hospital *-* .... Brooklyn, 
Methodist Hospital *- Brooklyn, N. 
St. John’s Episcopal Hospital *-* Brooklyn, N. 
Veterans Admin. Hospital '-* Brooklyn, 
Wyckoff Heights Hospital *-* Brooklyn, 
Allied Hospitals of the Sisters of Charity of Buffalo *-*.. buffalo 
Buffalo General Hospital *-* Buffalo 
Edward J. Meyer Memorial Hospital '-*......... .. Buttalo 
Millard Fillmore Hospital .. Butfalo 
Veterans Admin. Hospital 1-*-2**... Buffalo 
Mary Imogene Bassett Hospital *- Cooperstown, N. Y 
Flushing Hospital and Dispensary '-*-*5* Flushing, N. Y. 
Meadowbrook Hospital '-* Hempstead, N. Y 
Queens Hospital Center *-* Jamaica, N. Y. 
Mineola, N. Y 
Long !sland Jewish Hospital +-*.......... New Hyde Park, N. Y. 
Beekman-Dowatown New York City 
Bellevue Hospital Center 
Div. I—Columbia University 1-3-252............. New York City 
Div. I1l—Cornell University New York City 
Div. I1l—New York University 
Coilege of Medicine *7¢...........ccccssecses New York City 
Div. 1V—New York University Post-Graduate 
Beth Israel Hospital '-3-2*5. iew York City 
Bronx Municipal Hospital Center *-*.............. New York City 
Knickerbocker Hospital 4-*.......................... New York City 
Lenox Hill Hospital '-* N York City 
Lineoln Hospital *-* N York City 
Montefiore Hospital *-*.... York City 
New York City 
New York City 
New York Medical College- Metropolitan | Medical Center 
Flower and Fifth Avenue Hospitals *-*... . New York City 
Metropolitan Hospital '-* New York City 
New York Polyclinic Medical School and Hospital ? New York City 
Presbyterian Hospital ? N York Ctiy 
Roosevelt Hospital * ‘ew York City 
St. Clare’s Hospital }-* York City 
St. Luke’s Hospital York City 
St. Vincent's Hospital ?-* York City 
Veterans Admin. Hospital (Bronx) !~8-25",......... New York City 
Veterans Admin. Hospital (Manhattan) *-*-25°.... New York City 
Genesee Hospital +-* Rochester, N. Y. 
Highland Hospital *-* Rochester, N Y. 
Rochester General Hospital *-3-25* Rochester, 
St. Mary’s Hospital Rochester. 
Strong Memorial-Rochester 
Municipal Hospital Rochester, 
State University of New York 
Upstate Medical Center *-* Syracuse, 
Veterans Admin. Hospital *-*. Syracuse, 
Grasslands Hospital Valhalla, 
North Carolina Memorial Hospital *-3-2%* Chapel Hill, N. 
Duke Hospital Durham, N 
North Carolina Baptist Hospital *-* 
Akron City Hospital ’-* “Abroa, Ohio 
St. Thomas Hospital *-* Akron, Ohio 
Good Samaritan Hospital '-*-#!2 Cincinnati 
St. Mary's Hospital *-* Cincinnati 
University of Cincinnati College of Medicine Hospital Group 
Cincinnati General Hospital *-* Cincinnati 
Veterans Admin. Hospital Cincinnati 
Cleveland Clinic Hospital 4-* Cleveland 
Cuyahoga County Hospital 3-* Cleveland 
Huron Road Hospital 
Lutheran Hospital *-* Cleveland 
Mount Sinai Hospital *-*.... Cleveland 
St. Alexis Hospital 3-*.......... 
St. Luke’s Hospital *-* 
St. Vincent Charity Hospital Cleveland 
University Hospitals *-*....... Cleveland 


Chief of Service 


. M. Musselman 
P. Kleitseh 


J. Halligan 


H. MacGregor 
E. Hammett 


M. Lewis, Sr 
W. Holman 


H. Mulholland 


W. Hinton 
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. M. Winfield 
. M. Winfield 
. E. 
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= 


W. D. Holden..... 
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1,916 
8,070 


14,155 
1,740 
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4 
2,023 
2,156 
3,970 
4,550 
4,346 
2,489 
2,326 


2,408 

819 
1,19 
1,597 
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Total 
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Beginning 


Numerical and other references will be found on pages 640 through 642. 


629 
Mosenthal.............. eee 
5,878 76 108 
6,292 4 100 
kert (OOSCRRERRESOTEREDS 3,505 63 14 160 
2,816 56 10 105 
2,963 34 5 15% 
Sn 3,828 48 10 75 
er 2,582 21 5 175 
2,521 16 4 175 
2.617 45 12 100 
11,360 73 8 235 
3,258 68 14 175 
eee 1,940 81 14 247 
4,407 40 11 285 
1,656 58 14 
1,207 21 5 190 
4,929 27 4 175 
1,579 81 2 225 
3,376 158 10 105 
Montgomery............ 2,200 39 9 318 
3,630 41 4 75 
I | 1,459 25 ] 17 105 
1,854 43 15 105 
2,614 | 18 105 
2,312 85 104 
2,810 5 155 
2,701 10 100 
1,156 20 125 
1,088 12 105 
2,078 10 150 3 
Maier-F. M. Donehue... 3,162 8 180 
2,968 13 105 
ER 4,395 69 ll 187 
4,003 63 21 75 
Lerseeuenageetare 2,228 31 10 105 
RE 4,681 44 26 250 
4,367 s 200 
4,122 52 15 100 
4,578 102 19 125 
2,337 81 20 
Piseconesscedencesces 3,827 53 7 175 
3,869 45 5 175 
4,031 73 10 125 
ee 121 13 117 
31 5 175 
26 19 175 
6 24 127 
39 16 166 
8g 12 250 
68 12 250 
23 9 250) 
Gy 18 250 
9 coe 
3,698 7 250 
©. Freediander............. 2,406 10 216 
5,369 12 210 
4,431 2 150 
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Beginning 


Inpatients 
Treated 
First Year 
ow Residencies 
Offered 
Offered * 
Stipend 
(Month) 


_, Total 
& Residencies 


Name of Hospital Location Chief of Service 
Veterans Admin. Hospital 1-%.. Cleveland . L. Cogbill 
Ohio State University Hospitals 
University Hospital 1-#-322 Columbus, Ohio 
White Cross Hospital 1-3-324,,... Columbus, Ohio ‘ 
Veterans Admin. Hospital 4-3... Dayton, Ohio . C. Burton.. 
St. Elizabeth Hospital 1-%.. LOungStown, Ohio . K. Herald... 
Youngstown Hospital !-% ... Youngstown, Ohio . G. Nelson... 
University of Oklahoma Hospitals +-%-325 Oklahoma City . A. Sehilling 
Veterans Admin. Hospital #-382 Oklahoma City . 8. Campbell 
St. Vincent’s Hospital 1-3 Portland, Ore. A. M. Boyden 
University of Oregon Medical School Hospitals 
and Clinies 1-3-33+ Portland, Ore. 
Veterans Admin. Hospital Portland, Ore. 
Abington Memorial Hospital Abington, Pa. M. 
Allentown Hospital Allentown, Pa. 
Bryn Mawr Hospital !-3-336 Bryn Mawr, Pa. . &. Robbins. 
Geo. F. Geisinger Memorial Hospital !-3 Danville, Pa. R. Babcock. 
Hamot Hospital ? Erie, Pa. 
Harrisburg Hoepital 1-3 Harrisburg, Pa. 
Germantown Dispensary and Hospital !-3-33" Philadelphia 
Graduate Hospital of the University 
of Pennsylvania 1-* Philadelphia 
Hahnemann Medical College and Hospital !-* Philadelphia 
Hospital of the University of Pennsylvania 1-* Philadelphia 
Hospital of the Woman's Medical College 
of Pennsylvania !-* Philadelphia .. K, Ferguson 
Jefferson Medical College Hospital *-*...... Philadelphia . H. Gibbon, Jr 
Lankenau Hospital *-* Philadelphia J. M. Deaver-G. ¢ 
Misericordia Hospital ! Philadelphia . D. O'Sullivan 
Pennsy!vania Hospital Philadelphia Ki 
Presbyterian Hospital '-*... Philadelphia 
Temple University Hospital 1-* Philadelphia 
Veterans Admin. Hospital !-* Philadelphia 
Allegheny General Hospital * Pittsburgh 
Mercy Hospital Pittsburgh 
Health Center Hospitals of the University of Pittsburgh 
School of Medicine 
Children’s Hospital Pittsburgh 
Presbyterian Hospital !-* Pittsburgh $. P. Herbison- 
W. Kiesewetter 
Veterans Admin. Hospital '-3-#'* Pittsburgh F. C. Jackson 
Western Pennsylvania Hospital * Pitts 4 G. V. Foster 
Robert Packer Hospital '-* D. Guthrie 
Rhode Island Hospital !-* Providence, R. I. . M. Beardsley 
Veterans Admin. Hospital 4-3-351 Providence, R. I. H. W. Harrower 
Teaching Hospitals of the Medical College 
of South Carolina 
Medical College Hospital 
Roper Hospital 
Greenville General Hospital '.. Greenville, 8. C. 
Baptist Memorial Hospital ................ Memphis, Tenn. 
City of Memphis Hospitals 1-*.................00.: Memphis, Tenn. 
Veterans Admin. Hospital !-* » Memphis, Tenn. 
George W. Hubbard Hospital 1-%.................- Nashville, Tenn. 
rosy Ae General Hospital 1-8 .. Nashville, Tenn. 
Thomas Hospital .. Nashville, Tenn. 
Vonderbilt University Hospital *-*................ Nashville, Tenn. 
Veterans Admin. Hospital '-* Nashville, Tenn. 
Baylor University Hospital '-*. as, Texas 
Parkland Memorial Hospital s, Texas 
Veterans Admin. Hospital * 3-356 Dalias, ‘lexas 
University of Texas Medical 
Branch Hospitals Galveston, Texas 1,352 
Baylor University College of Medicine Affiliated Hospitals 
Jefferson Davis Hospital 1-3 Houston, Texas M. E. De Bakey 1,972 
Methodist Hospital + waite .. Houston, Texas . L. D. Tuttle 2,368 
Veterans Admin. Hospital 1-3 wot sal Houston, Texas i. L. Jordan, Jr 
Hermann Hospital 1-* Houston, Texas +. W. Waldron 5,467 
Dr. W. H. Groves Latter- Day Saints 
Hospital 1-*- Salt Lake City M. Nielsen 6,327 
Salt Lake C tatoo General Hospital * Salt Lake City ’. Burdette 1,144 
Veterans Admin. Hospital !-*-865 Salt Lake City 1,091 
University of Vermont Affiliated Hospitals 
De Goesbriand Memorial Hospital Burlington, Vt. . A. Gladstone 866 
Mary Fletcher Hospital '-* Burlington, Vt. A. G. Mackay 2,312 
University ot Virginia Hospital 1-* Charlottesville, Va. ). H. Muller, 2,534 
Chesapeake and Ohio Railway Employees Affiliated Hospitals 
Chesapeake and Ohio Hospital +-* Clifton Forge, Va. . 3,822 
Chesapeake and Ohio Hospital 4-* Huntington, W. Va. 783 
Norfolk General Hospital Norfolk, Va. 2,641 
Medieal College of Virginia—Hospital Division '-*.. Richmond, Va. . 4,505 
Veterans Admin. Hospital 1-* Richmond, Va. 1,835 
King County Hospital Unit No. 1 (Harborview) * ... Seattle 
Veterans Admin. Hospital 1-* ... Seattle J. 
Virginia Mason Hospital *-* 3 J. 
Milwaukee County Hospital *-*.... Milwaukee 
Milwaukee Hospital Milwaukee . Sebulz..... 
Veterans Admin. Hospital 1- iin ncawnesilt Milwaukee (Wood), Wis. M. B. Smith.. 
Queen’s Hospital 4-8-855,,....... Honolulu, T. H. J. E. Strode.. 
San Juan City Hospital San Juan, P. J. N. 


Autopsies 
oe 
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om 
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W. Scott, Jr 
1. Carlson 
. W. Duckett 


Numerical and other references es will be ‘be found « on pages 640 through 642. 
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Residency programs in the following hospitals have been approved by the Council, the American Board of 

Surgery and  Amerionn College of Surgeons, through the Conference Committee on Graduate Training in 

Surgery, for THREE years of — designed to qualify the trainee for examination by the American 
of Surgery as a Group |! candidate. 


Hospitals, 198; Assistant Residencies and Residencies, |,094 


Inpatients 
Treated 
Autopsies 
First Year 
Residencies 
Offered 
Residencies 
Offered * 
Beginning 
Stipend 
(Month) 


Total 


Name of Hospital Location Chief of Service 
UNITED STATES ARMY 
William Beaumont Army Hospital * El) Paso, Texas . L. Rhea, Jr 


UNITED STATES NAVY 
U. 8S. Naval Hospital *-* Great Lakes, Ill. 


UNITED STATES PUBLIC HEALTH SERVICE 
U. 8S. Public Health Service Hospital *-*.............. New Orleans . L. Elliott 
U. 7 Public Health Service Hospital *-* . D. Fishburn.... 
U. Public Health Service Hospital 
U. 5. Public Health Service Hospital *-*. ie . E. Walker.... 
U. 8. Public Health Service Hospital *-* tn . D. Lane, Jr 


NONFEDERAL AND VETERANS ADMINISTRATION 


Carraway Methodist Hospital * Birmingham, Ala. 
Mobile County Hospital +-* Mobile, Ala. 
Veterans Admin. Hospital * Tuskegee, Ala. 
St. Joseph’s Hosp:tal Phoenix, Ariz. 
Kern County General Hospital * Bakersfield, Calif. 
Herrick Memorial Hospital ‘-* Berkeley, Calif. 
Glendale Sanitarium and Hospital! Glendale, Calif. 
California Hospital }- Los Angeles 
Hospital of the Good 1-8, ... Los Angeles 
Queen of Angels Hospital +-* ... Los Angeles 
St. Vincent’s Hospital *-* .. Los Angeles 
Mercy Hospital *-* an Diego, Calif. 
St. Luke’s Hospital *-* San Francisco 
Southern Pacifie General Hospital '-%................ San Francisco 
Presbyterian Hospital *-#-¥* 
St. Luke’s Hospital ?-*.. 
Colorado State Hospital 1-3- Pueblo, Colo. 
Bridgeport Hospital +-* Bridgeport, Conn. 
Hospital of Bt. Raphael. ........cccccccccccveses New Haven, Conn. 
St. Mary's Hospital *-*.. Waterbury, Conn. 
Doctors Hospital ‘-* Washington, D. C. 
Mount Sinai Hospital of Greater Miami *-* Miami Beach, Fla. 
Tampa General Hospital Tampa, Fla. 
Crawford W. Long Memorial Hospital }-* Atlanta, Ga. 
Georgia Baptist Hospital * .. Atlanta, Ga. 
Macon Hospital ?... . Macon, Ga. 
American Hospital Chicago 
Augustana Hospital *-* Chicago 
Grant Hospital +-# Chicago 
Illinois Masonic Hospital *-* Chicago 
Lutheran Deaconess Home and Hospital *................. Chicago 
Merey Hospital 
Provident Hospital 
St. Elizabeth Hospital *.. 
St. Joseph Hospital *-*.. 
St. Mary of Nazareth Hosp a 
St. Francis Hospital Peoria, Ill. 
Clinie Hospital Bluffton, Ind. 
Methodist Hospital 2 Indianapolis 
Indianapolis 

St. Elizabeth Hospital *-4 Lafayette, Ind. 
St. Margaret’s Hospital * Kansas City, Kan. 
St. Francis Hospital *-* ... Wichita, Kan. 
Harlan Memorial Hospital *-*52.. ... Harlan, Ky. 
Ochsner Foundation Hospital *-*...................... New Orleans 
Southern Baptist Moapltal New Orleans 
Lutheran Hospital +-* Baltimore 
Provident Hospital and Free Dispensary Baltimore 
St. Agnes Hospital *- Baltimore 
St. Joseph’s Hospital : Baltimore 
South Baltimore General Hospital 1-3 Baltimore 
Beverly Hospital '-* erly, Mass. 
Truesdale Hospital '-*—Fall River 

General Hospital Fall River, Mass. 
Malden Hospital +-* Malden, Mass. 
Newton-Wellesley Hospital 1-*-16° Newton Lower Falls, Mass. 
Leila Y. Post Montgomery Hospital '-* Battle Creek, } 
AlexanJer Blain Hospital +-* 
Providence Hospital *-* 
St. Joseph Mercy Hospital 
St. Mary’s Hospital *-* Grand Rapids, } 
Bronson Methodist Hospital 1-2°+ Kalamazoo, } 
Pontiae General Hospital Pontiac, 
St. Joseph Mercy Hospital *- Pontiac, 
William Beaumont Hospital Royal Oak, 
Saginaw General Hospital Saginaw, 
Minneapolis 
St. Barnabas Hospital *-*. Minneapolis 
Mayo Foundation 
Charles T. Miller Hospital *~ 
Merey Hospital—Street Memori 


"Numerical and other references ¥ will be fo found on pages ry through 642. 
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8,036 102 300 
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Inpatients 
Autopsies 
First Year 
Offered * 
Total 
Offered * 
Beginning 
Stipend 
(Month) 


Name of Hospital Location Chief of Service 


St. Louis County Hospital 4-8 Clayton, Mo. 
Kansas City General Hospital No. 2 *-* Kansas City, Mo. 
Menorah Medical Center 3-8 Kansas City, Mo. 
St. Luke’s Hospital 4-3-221,, ... Kansas City, Mo. . H. Gaskins... 
St. Mary’s Hospital !-%.... ... Kansas City, Mo. . M. Johnson... 
De Paul Hospital !-* St. Louis . W. Thompson 
Missouri Baptist Hospital 4- ... St. Louis . R. Dalton 
St. John’s Hospital St. Louis 
Veterans Admin. Hospital 1-8-22% Lincoln, Neb. 
Atlantic City Hospital } Atlantie City, N. J. 
Cooper Hospital !-* Camden, N. J 
West Jersey Hospital !-*. Camden, 
Veterans Admin. Hospital 1-*-23*, ... East Orange, N. 
Burlington County Hospital 1-%................ Mount Holly, N 
Harrison 8. Martland Medical Center *-8............ Newark, 
St. Barnabas Medical Center 1-3.............-.20+0+55 Newark, 
St. Peter's General Hospital *-8............. New Brunswick, 
Orange Memorial Hospital 1-8 Orange, 
St. Francis Hospital !-% Trenton, N. 
Albany, N. 
Beth E) Hospital 1-3 ... Brooklyn, 
Cumberland Hospital 1-3 ... Brooklyn, 
Greenpoint Hospital ?-* Brooklyn, 
Lutheran Medical Center 1-3.. Brooklyn, 
St. Catherine’s Hospital !-3... Brooklyn, 
St. Mary's Hospital !-* Brooklyn, 
Deaconess Hospital Buffalo 
Clifton Springs Sanitarium and Clinic '-*... Clifton Springs, 
Elmburst General Hospital ?-%. ... Elmhurst, 
Jama‘ca Hospital 1-8 .. Jamaica, 
Mary Immaculate Hospital !-* Jamaica, 
Charles 8. Wilson Memorial Hospital *-* Johnson City, 
Mount Vernon Hospital 1-% Mount Vernon, 
New Rochelle Hospital 2-©.........ccccccvceces New Rochelle, 
42nd Street Bech David Hospital 1-%................ New York City 
New York City 
Morrisania City Hospital *-%.... New York City 
New York City 
Ellis Hospital 1-* Schenectady, N. Y. 
White Plains Hospital 1-3 White Plains, N. Y. 
Charlotte Memorial Hospital * Charlotte, N. C. 
Lineoln Hospital Durham, N. C. 
Rex Hospital ! Raleigh, N. C. 
City Memorial 1-8, . Winston-Salem, C. 
Aultman Hospital ! ... Canton, Ohio 
Merey Hospital !-4 Canton, Ohio 
Christ Hospital * Cincinnati 
Jewish Hospital 1-3-812 .. Cincinnati 
al Deaconess Hospital 1-3 Cleveland 
John’s Hospital !- Cleveland 

Carmel 1-8 Columbus, Ohio 
Good Samaritan Hospital 3-% Dayton, Ohio 
Miami Valley Hospital '-3.... .. Dayton, Ohio 
St. Elizabeth Hospital 1-3.... Dayton, Ohio 
Marymount Hospital yarfield Heights, Ohio 
Lakewood Hospital 1-3 Lakewood, Ohio 
St. Rita’s Hospital Limna, Ohio 
Maumee Vailey Hospital !-3 ... Toledo, Ohio 
Merey Hospital ... Toledo, Ohio 
St. Vineent’s Hospital 1-* Toledo, Ohio 
St. Anthouy Hospital Oklahoma City 
Hiilerest Medical Center ?. Tulsa, Okla. 
St. John’s Hospital Tulsa, Okla. 
Sacred Heart Hospital 1-3 Allentown, Pa. 
St. Luke's Hospita! 1-4 Bethlehem, Pa. 
St. Vincent’s Hospital ?-% Erie, Pa 
Harrisburg Polyelinie Hospital Harrisburg, Pa. 
Albert Einstein Medical Center 

Northern Division Philadelphia 

Southern Division '-3.... .. Philadelphia 
Episcopal Hospital 1-.. . Philadelphia 
Frankford Hospital 1-8 Philadelphia 
Merey-Duuglass Hospital Philadelphia 
Methodist Episcopal Hospital .. Philadelphia 
Nazareth Hospital ? .. Philadelphia 
Philadeiphia General Hospital 1-8 Philadelphia 
Montefiore Hospital Pittsburgh 
St. Francis General Hospital and 

Rehabilitation Institute *-* Pittsburgh 
Reading Hospital 1-3 Reading, Pa. 
St. Joseph's Hospital 1-4 Reading, Pa. 
Williamsport Hospital! Williamsport, Pa. 
Columbia Hospital of Richland County * Columbia, 8. C. 
Veterans Admin. Hospital Columbia, 8. C. 
Spartanburg General Hospital ? Spartanburg, 8. C. 
Sacred Heart Hospital *-*...: Yankton, 8. Dak. 
Baroness Erlanger Hospital 
University of Tennessee Memorial Research 

Center and Hospital +-* Knoxville, Tenn. 
Methodist Hospital Memphis, Tenn. 


Numerical and other references will be found on pages 640 through 642. 
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Name of Hospital Location 
Baptist Hospital Nashville, Tenn. 
Methodist Hospital '-* Dallas, Texas 
St. Joseph's Hospital Houston, Texas 
Robert B. Green Memorial Hospital '-*....... San Antonio, Texas 
Seott and White Memorial Hospitals !-* Temple, Texas 
Johnston Willis Hospital *-* Richmond, Va. 
Jefferson Hospital '-* Roanoke, Va. 
Swedish Hospital '-* . Seattle 
Beckley Hospital ?-* Beckley, W. V 
Beckley Memorial Hospital *-* Beckley, W. 
Charleston General Hospital '-* Charleston, W. 
Kanawha Valley Hospital * Charleston, W. 
Memorial Hospital *~4 Charleston, W 
Cabell-Huntington Hospital '-4 Huntington, W. 
St. Hospital Huntington, W. 
Veterans Admin. Hospital '-%................ Martinsburg, W 
Broaddus Hospital '-* Philippi, W. 
Ohio Valley General Hospital '-% Wheeling, W. 
Madison General Hospital Madison, 
Milwaukee 
St. Joseph's Hospital 4-8. Milwaukee 
Bayamon Charity District Hospital '-* Bayamon, P. R. 
Veterans Adinin. Hospital San Juan, P. R. 
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P 

¥. Schroeder 
J. Gramling 
P. Shirokov 
Cc. N. Stella 

A. Passalacqua 


First Year 


Offered 


Residency programs in the following hospitais have been approved by the Council, the American Board of 
Surgery and the American College of Surgeons, through the Conference Committee on Graduate Training in 
Surgery, for one year of training as an integral part of an approved program of four or more years’ duration. 


Hospitals, 24; Assistant Residencies and Residencies, 10! 


NONFEDERAL AND VETERANS ADMINISTRATION 
Samuel Merritt Hospital ?-7 Oakland, Calif. 
French Hospital '-* San Francisco 
Community Hospital of San Mateo County '.... San Mateo, Calif 
Henrotin Hospital Chicago 
Broadlawns-Polk County Hospital ! Des Moines, lowa 
Veterans Admin. Hospital '-3-1*7 Wichita, Kan. 
Lafayette Charity Hospital *-* Lafayette, La 
Brockton Hospital Brockton, Mass. 
Mount Auburn Hospital !-* Cambridge, Mass. 
Lawrence F. Quigley Memorial Hospital +-3-'**..... Chelsea, Mass. 
Pondville Hospital Walpole, Mass. 
Ellis Fischel State Cancer Hospital '-* Columbia, Mo. 
Francis Delafield Hospital New York City 
Goldwater Memorial Hospital *-*- ee eee New York City 
Memorial Center for Cancer and 

Allied Diseases 1-8 

James Ewing Hospitai.......... 

Memorial Hospital ....... 
Veterans Admin. Hospital 
Children’s Hospital * Cincinnati 
Children’s Hospital ? Columbus, Ohio 
Easton Hospital *-* Easton, Pa. 
Lynchburg Genera] Hospital Lynchburg, Va 


. J. Hunnicutt 


. H. Prindle 


B. Puestow 


Tartakoff. 


. G. Phippen 


M. Daland 
E. Rea 
J. Schewe, Jr 


. H. Humphreys, Il 


Shafirou 


Slattery 


. W. Clatworthy, Jr 
. C. Zuliek, Jr 


.. G. Riehards, Jr 


Residency programs in the following hospitals have been approved by the Council, the American Board of 
Surgery and the American College of Surgeons, through the Conference Committee on Graduate Training in 
Surgery, for additional training following the completion of an approved residency. The American Board of 
Surgery will give credit for time spent in these services toward fulfillment of the practice requirements for 

Group I! candidates. 


Hospitals, 19; Assistant Residencies and Residencies, 98 


NONFEDERAL 

Children’s Hospital '-* Denver, 
Children’s Hospital *-# Washington, D. C. 
Children’s Memorial Hospital *-* Chieago 
Children’s Medical Center Boston 
Pondville Hospital .... Walpole, Mass. 
Westfield State Sanatorium '-* Westfield, Mass. 
Ellis Fischel State Cancer Hospital '-* Columbia, Mo. 
Children’s Hospital !-* Buffalo 
Roswell Park Memorial Institute *-* Buffalo 
Francis Delafield Hospital *-*..................s000- New York City 
Memorial Center for Cancer 

James Ewing Hospital 

Memorial Hospital 
Children’s Hospital ? Columbus, Ohio 
Children’s Hospital *-8 Philadelphia 
Children’s Hospital Pittsburgh 
Texas Children’s Hospital !-* Houston, Texas 
University of Texas—M. D. Anderson Hospital 

and Tumor Institute !-* Houston, Texas 

Seattle 


E. 
H. 


Cc 


M. Daland 
S. Hopkins 
J. Schewe, 


i. E. Moore 


C. White........ 
Coe.... 


Total 


Residencies 


Beginning 
2 Stipend 


Offered * 
(Month) 


633 
1,926 5 300 
1,520 16 200 
2,688 10 200 
1,483 3 220 
3,835 21 300 
3,366 19 250 
7,088 34 225 
V Ska fl 3,088 19 225 
10 200 
£4 1,830 29 250 
Ww 1,164 6 250 
1,390 23 300 
O. Rankin veers 3,639 33 300 
3,408 34 175 
1,889 37 245 
5,808 280 
2,280 22 345 
3,411 37 3 200 
382 13 300 
1,444 1 200 
1,302 41 1 
See 2,696 27 we 250 
3,573 62 1 155 
914 13 os 255 
1449 161 4 527 
2,922 19 1 2 20) 
1,464 ene ee 6 
764 82 14 105 
11 2 s 105 
R. W. Postlethwait........... 1,022 3 5 
H eb veers 2,064 27 4 252 
2,082 21 2 2 250 
1,314 9 2 200 
1,366 25 8 8 200 
J. Potts 2,784 52 2 125 
1,506 47 6 ll oss 
1,449 161 527 
828 a2 3 527 
1,464 ee 6 200 i 
2,043 22 5 125 
8,074 392 13 318 
5,460 ous es 1 333 
G. H. Humphreys, Il.......... 764 82 4 105 
H. W. Clatworthy, Jr......... 2,064 27 ot 4 252 = 
2,640 25 2 4 67 
W. B. Kiesewetter............. 987 22 ee 2 150 
1,326 23 ee 1 175 
504 34 ee & 300 
2,082 37 ee ee 160 
Numerical and other references will be found on pages 640 through 642. ‘ 
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J.A.M.A., Oct. 4, 1958 


26. SURGERY—Continued 


Residency geperenn, in the following hospitals are approved by the Council as offering satisfactory training of 


ONE or T 


years’ duration in preparation for residency training in the surgical specialties only. Applicants 


intending to qualify for examination by the American Board of Surgery should refer to the lists of approved 
services on pages 626 through 633 (Surgical Residencies, J. A. M. A. 156-432. 1954 


Hospitals, 126; Assistant Residencies and Residencies, 317. 


Name of Hospital Location 
UNITED STATES AIR FORCE 
U. 8. Air Force Hospital 1-*................. Wichita Falls, Texas 


UNITED STATES ARMY 


U. 8. Army Hospital *-*.. .. Fort Campbell, Ky. 
U. Army Hospital. . .. Fort Bragg, N. C. 


. Fort Belvoir, Va. 
Tacoma, Wash. 


U. 8S. Army Hospital 
Madigan Army Hospital 1 


NON FEDERAL 


Tueson Medical Center 1-3. .. Tueson, Ariz. 
Arkansas Baptist Hospital *-*........... .. Little Rock, Ark. 
General Hospital of Riverside County *... .... Arlington, Calif. 
Seaside Memorial Hospital 1-*............... Long Beach, Calif. 
Presbyterian Hospital-Olmsted Memorial 1-%.......... Los Angeles 
Santa Fe Coast Lines Hospital........................ Los Angeles 
Collis P. and Howard 

Huntington Memorial Hospital *-*.............. Pasadena, Calif. 
San Bernardino County Charity Hospital.. San Bernardino, Calif. 


. Santa Moniea, Calif. 
Greenwich, Conn. 


St. John’s Hospital 
Greenwich Hospital 
Hartford Municipal Hospital 


Lawrence and Memorial Hospitals *-*......... New London, Conn. 
Eastern Dispensary and Casualty Hospital *... Washington, D. C. 
Sibley Memorial Hospital....................... Washington, D. C. 
Orange Memorial Hospital *. Orlando, Fla. 
Mound Park Hospital ?.................. . St. Petersburg, Fla. 
Memorial Hospital of Chatha Savannah, Ga 
Mac Neal Memorial Hospital 1-*..................000005 Berwyn, Ill 
Chieago 
Hospital of St. Anthony de Padua !-*.................... Chicago 
Norwegian American Hospital. Chicago 
Chicago 
Chicago 


Little Company of Mary Hospital }-*.. 


. Evergreen Park, Ill. 
Community Memorial General Hospital pi 


. La Grange, Il. 


Methodist Hospital of Central Illinois *................. Peoria, Ill. 
lowa City 
Good Samaritan Hospital 1-*..............0..6.0005 Lexington, Ky. 
Hotel Dieu-Sister’s Hospital..................0eceeeeeee New Orleans 
Ochsner Foundation Hospital *-8...............0.00005 New Orleans 
Central Maine General Lewiston, Maine 
Bon Secours Hospital *..... Baltimore 
Evangelical Deaconess Hospital 3-8...............cccceeeseee Detroit 
Jennings Memorial Hospital 3-®..............c.ccccccccccees Detroit 
Bon Secours Hospital *................. .... Grosse Pointe, Mich. 
Edward W. Sparrow Hospital.....................5. Lansing, Mich. 
Northwestern Hospital Minneapolis 
Swedish Hospital *-*........ . Minneapolis 
Missouri Methodist Hospital !-* oseph, Mo 
Hackensack Hospital *-®.................0eeeeee Hackensack, N. J. 
Monmouth Memorial Hospital ?-*............. Long Branch, N. J. 
Mountainside Hospital 2-8. Montelair, N. J. 
Morristown Memorial Hospital *-*............... Morristown, N. J. 
Fitkin Memorial Hospital 1-*.............0.0.eeeeeee Neptune, N. J. 
United Hospitals of Newark 

New York City 
Hospital for Joint Diseases 1-3................-2000- New York City 
Jewish Memorial Hospital 1-*.....................4. New York City 
New York City 
BO... New York City 
Mother Cabrini Memorial Hospital *-*............. New York City 
New York City 
United Hospital *-*.......... ... Port Chester, N. Y. 


Kate Bitting Reynolds Memorial Hospital*-* Winston-Salem, N. C. 


Chief of Service 


R. M. Hardaway, III.......... 


R 
8 
M. Moseley 


C. Robertson... 
. Rautenstrauch. oe 


G. T. Murphy.... 


G. 
L. K. Crumpacker............. 
A. E. Grimes 
M. Salatich....... 


Callander... . 
J. M Wellman..... 
Buchstein....... 
N. 
A. Repe 
R. F. PMueller 
A. I. Mader, Jr..... 
R. F. Zimmerman............. 


P. A. O'Connor 
V. Carabba........ 


G. W. Pasehal........ 
H. R. Malloy......... 
R. H. Waldschmidt 


Inpatients 


Treated 


). 
- 
238 
3 Eqs 
< 
1 2 


RS 


Se: 


& 


Beginning 
Stipend 
(Month) 


Numerical and other references will be found on pages 640 through 642. 


- 
634 
BE. ©. BOGS... 6,923 185 
W. 4,999 200 
3,588 300 
870 190 
1,059 200 
ou 3,629 = 150 
| BP. B, 4,544 29 250 
J. 3,561 15 350 
Bose R. 1,981 n 300 
d. 3,266 13 215 
D 3,515 52 325 
Ww 5,798 71 290 
Anta J. 550 18 350 
=e 10 350 
pad 3,530 19 200 
4,105 200 
7,185 310 
2,351 295 
A. 1,874 85 
J. F. Wenzel 415 
2,330 275 
1,646 250 
3,876 200 
8,755 200 
4,174 225 
3,967 200 
4,310 300 
4,124 1590 
5,228 250 
4,853 185 
3,585 200 
4,785 175 
125 
; fe. : P. Klingenstein................ 973 80 
PP B. Sherwin-C. B. Ripstein.... 1,692 100 
125 
774 300 
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26. SURGERY—Continued 


S$ #35 335 
ae 3 oft #55 
Name of Hospital Location Chief of Service < 
... Fargo, N. Dak. 76 7 2 2 300 
Cincinnati R. W. Good-S. Hamilton..... 7 3 3 75 
Mercy Hospital 1-...,....... Hamilton, Ohio 23 3 9 200 
Lima, Ohio 25 1 1 275 
Mansfield General Hospital Mansfield, Ohio S.. Test 4 4 4 200 
Toledo, Ohio W. H. Meffley 72 1 1 300 
Trumbull Memorial Hoapital *........ccccscccscccvsese Warren, Ohio D. A. Miller... 46 1 3 300 
Wesley Hospital * Oklahoma City A. H. Bell 14 2 2 250 
Portland, Ore. F. H. Bentley 35 2 4 275 
Good Samaritan Hospital *-*................sseesee- Portland, Ore. F. A. Short 16 3 3 275 
Portland, Ore. J. C. Adams.. 67 2 2 275 
Altoona, Pa 37 1 1 325 
eens Bradford, Pa. S. A. McCutcheon....... ‘ 2 250 
Hazleton, Pa. J. P. H. Kettrick.. 16 3 4 353 
Margaret Memorial Hospital '-*..................... Pittsburgh ee 17 1 1 300 
Me rey Hospital ?............. Wilkes-Barre, Pa. 4 1 1 250 
Wilkes-Barre General Hospital Wilkes-Barre, Pa. 17 2 2 225 
Wilkinsburg, Pa. 4,096 35 2 2 400 
Chattanooga, Tenn. F. B. Graham, III........ 3,040 11 4 4 250 
St. Mary’s Memorial Knoxville, Tenn. Cc. L. Chumley......... 3,165 21 1 2 250 
Dallas, Texas J. V. Goode.. 14 4 4 250 
Fort Worth, Texas A. F. Ks wuffmann. Sleds 39 1 2 300 
Southern Pacifie Hospital Houston, Texas 2 2 2 
Baptist Memorial Hospital '-3.............. .. San Antonio, Texas 34 1 1 
Thomas D. Dee Memorial Hospital *....... . Ogden, Utah 23 2 2 
Richmond Memorial Hospital Richmond, Va. 2 2 
Lewis-Gale Hospital '-*......... Roanoke, 6 2 2 
Sacred Heart Hospital *......... Spokane, Wash. 63 3 3 
Mercy Hospital *-*.. Janesville, Wis. 4 4 
La Crosse Lutheran Hospital La Crosse, Wis S. B. Gundersen........... 2 2 
St. Joseph’s Hospital.. B. R. Lawton....... 12 2 2 
Milwaukee R. E. Galasinski..... 39 3 3 


27. THORACIC SURGERY 


Residency programs in the following hos am have been approved by the Council and the Board of Thoracic 
Surgery, as offering acceptable training in the specialty. 


Hospitals, 99; Assistant Residencies and Residencies, 24! 


SE wie See 
ae ¥e Sos 
Name of Hospital Location Chief of Service Ss - SO SEE oak 
UNITED STATES ARMY 
Letterman San Francisco 118 6 1 2 2 ‘a 


UNITED STATES NAVY 


NONFEDERAL AND VETERANS ADMINISTRATION 
University of Alabama Medical Center 


University Hospital and Hillman Clinic Birmingham, Ala. 1l 2 
City of Hope Medical Center 1-8..................4.. Duarte, Calif. ee 398 27 1 1 400 
Veterans Admin. Hospital Los Angeles 330 44 2 2 
Highland-Alameda County Hospital *-8-72......... Oakland, Calif. OO a ee 326 5 2 3 2 200 
Harbor General Hospital *..............000eceeeees Torrance, Calif. eS eee 77 2 1 2 2 246 
National Jowlsh Moapital Denver 414 3 1 2 2 260 
Grace-New Haven Community Hospital !-3..... New Haven, Conn. i Rl” 44 7 = 1 2 240 
New Haven, Conn. 263 9 1 2 2 1530 
votes Norwich, Conn. 489 7 1 1 1 350 
George Washington University Hospital *-*.... Washington, D. C. 4m 14 1 2 2 190 
Medical College of Georgia Hospitals 

Eugene Talmadge Memorial Hospital *-8........... Augusta, Ga. 4) 88 ee 220 19 2 2 250 
Emory University Hospital 1-8.... ........ Emory University, Ga. O. A. Abbott ne 776 18 os. 4 2 255 
Chicago State Tuberculosis Sanitarium Chicago 421 2 2 2 1 300 
Children’s Memorial Hospital 2-®...............00ceeees on W. J. Potts Incl. in Surgery oe 1 1 125 
City o of Chicago Municipal Tuberculosis Sanitarium 1-8.... Chicago w. M: Lees. Secvocccceccocs 604 8 y 1 185 


Numerical and other references will be found on pages 640 through 642. 


= 
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27. THORACIC SURGERY—Continued 


Inpatients 

Treated 
First Year 
Residencies 
Offered 
Total 
Residencies 
Offered * 
Length of Ap- 
proved Pro- 
gram (Years) 
Beginning 


Name of Hospital Location Chief of Service 

Northwestern University Medical Center 

Veterans Admin. Research Hospital *-*..... 
Veterans Admin. Hospital 1-* Hines, Il. 
Suburban-Cook County Tuberculosis Hospital * Hinsdale, Li. 
State University of lowa Hospitals *-* Iowa City 
University of Kansas Medical Center *-%... Kansas City, Kan. 
Charity Hospital of Louisiana 

Louisiana State University Unit New Orleans 

Tulane University Unit * New Orleans 
Confederate Memorial ane Center + Shreveport, La. 
University Hospital Baltimore 
Boston City Hospital 4-* ia 
Boston Sanatorium +-* 
New Eng'and Deaconess Hospital 1-* 
University Hospital 3-*.. 
Henry Ford Hospital 3-%... 
Herman Kiefer Hospital 1-3 
Ingham Chest Hospital .......... SesvesewThobessorts Lansing, Mich. 
Veterans Admin. Hospitai 1-* Minneapolis 
Mayo Foundation Rochester, Minn. 
University Hospital ? Jackson, Miss. 
Mississippi State Sanatorium 1-* Sanatorium, Miss. 
Missouri State Sanatorium i-8 .- Mount Vernon, Mo. 
Barnes Hospital * St. Louis 
B. 8. Pollak Hospital for Chest Diseases *-*.... Jersey City, N. J. 
Albany Hospital *-¢ Albany, N. Y. 
Kings County Hospital 

Brooklyn, N. Y. 

Division II Brooklyn, N. Y. 
Veterans Admin. Hospital 1-3-2¢+ Brooklyn, N. Y 
Buffalo General Hospital *-* 
Edward J. Meyer Memorial Hospital *- 
Veterans Admin. Hospital *~ 
Veterans Admin. Hospital 1-%.. Castle Point, N. Y. 
Triboro Hospital 4-* Jamaica, N. Y. 
Mount Morris Tuberculosis Hospital i-s! Mount Morris, N.Y. 
Bellevue Hospital Center 

Div. I—Columbia University 1-3-252 New York City 
Bronx Municipal Hospital Center 1-* New York City 
New York Medical College-Metropolitan Medical Center 

Metropolitan Hospital *-* New York City 
St. Joseph’s Hospital for Chest Diseases 1-* 
Veterans Admin. Hospital (Bronx) 1-8-2532... 
Veterans Admin. Hospital (Manhattan) 1- 
Homer Folks Tuberculosis Hospital *-* - 
Ray Brook State Tuberculosis Hospital !-* Ray Brook, 
Sea View Hospital *-3-2°+ Staten Island, 
Veterans Admin. Hospital 3-* Sunmount, 
North Carolina Memorial Hospital 1-* Chapel Hill, 
Charlotte Memorial Hospital Charlotte, 
Duke Hospital +-* 
Veterans Admin. Hospital + 
North Carolina Baptist Hospital 1-3-8. . 
Cleveland Clinic Hospitai 
Cuyahoga County Hospital *-* 
Veterans Admin. Hospital 1-3-#17 
Benjamin Franklin Hospital 

Mount Carmel Hospital 1-* 
Ohio State University Hospitals 

Ohio Tuberculosis Hospital 3-*....... ... Columbus, Ohio 

University Hospital '-* Columbus, Ohio 
University of Oregon Medical School 

Hospitals and Clinics + Portland, Ore. 
Episcopal Hospital 3-* Philadelphia 


Hahnemann Medical College and Hospital *-* Philadelphia 
Philadelphia Genera! Hospital Philadelphia 
Presbyterian Hospital 4-3 Philadelphia 
Health Center Hospitals of the University of Pittsburgh 
School of Medicine 
Allegheny General Hospital * Pittsburgh 
Children’s Hospital Pittsburgh 
Presbyterian Hospital Pittsburgh 
Veterans Admin. Hospital 1-3 .. Memphis, Tenn. 
West Tennessee Tuberculosis Hospital * Memphis, Tenn. 
Vanderbilt University Hospital 1-* Nashville, Tenn. 
Baylor University Hospital 1-*-3* Dallas, Texas 
Veterans Admin. Hospital 4-* Dallas, Texas R. H. Holland... 
University of Texas Medical Branch Hospitals +-* Galveston, Texas A. W. Harrison... 
Baylor University College of Medicine Affiliated Hospitals 
Jefferson Davis Hospital *-*.......... biuneguadin Houston, Texas M. E. De Bakey.. 
Methodist Hospital *-* . Houston, Texas L. L. D. Tuttle... 
Veterans Admin. Hospital 1-*... Houston, Texas M. E. De Bakey 
Dr. W. H. Groves Latter-Day 
Saints Hospital * Salt Lake City W. B. 
University of Virginia Hospital 1-*............ Charlottesville, Va. ‘ 
Veterans Admin. Hospital 1-*-872,,.... Richmond, Va. 
Firland Sanatorium *-*......... Seattle F. J. Jarvis 
Veterans Admin. Hospital 3-8... Milwaukee (Wood), Wis. W. Weisel... 


~~ Numerical and other references will be found on pages 640 through 642. 


. W. Preston.. 


a 
2 
3 
6 
22 
2 


Incl. in Surgery 
269 18 


eo: 


a 
M. Tuttle 
J. Stringer 
J. Ferguson 
T. Clagett 


+ comm me: 


H. Griffin 
Newman 


H. Wylie 
B. Ripstein 
H. 


. 
bo bo 


G. Brenizer, Jr.. 
C. Sealy 

E. Walkup 

H. Bradshaw 
B. Effier 

H. A. Jr.. 
J. Mendelsohn 


G. Buckles 


Andrews 
P. Klassen... . 


. 8. 

P. Glov 


Ba R 


a5 


= 


2: 


© rw wr mw: - 
BR: 


= 
~ 
4 
636 
ne 
00 
415 
125 
175 
175 
300 
15 
182 
223 
200 
3 195 
250 
175 
300 
400 
75 
166 
160 
105 
105 
175 
157 
105 
175 
187 
105 
300 
587 
587 
157 
eee 
250 
166 
250 
162 
275 
277 
277 
125 
: 150 
295 
My 522 37 2 2 
jae 357 4 2 4 
277 15 1 
627 2 2 
2% 1 2 
“Aten 233 4 1 2 
Inel. in Surgery 1 2 
312 36 1 2 
450 10 1 325, 
ee 629 7 1 2 50 
12 1 2 
190 5 1 300 
2 1 1 400 
: 
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28. UROLOGY 


Residency programs in the following hospitals have been approved by the Council and the American Board 

of Urology, through the Residency Review Committee for Urology. These programs are approved for THREE 

years of training. All hospitals listed offer three years of training intramurally or on an integrated basis 
through affiliation with another approved institution. 


Hospitals, 230; Assistant Residencies and Residencies, 72! 


Residencies 
Offered * 
Residencies 
Offered * 
Beginning 
Stipend 
(Month) 


Inpatients 
Autopsies 
First Year 
Total 


Name ot Hospital Location Chief of Service 
UNITED STATES ARMY 


Letterman Army Hospital *-* San Francisco E. 

Army Medical Center !-3 Washington, D. C . F. Patton 
Brooke Army Hospital ?-* n Antonio, Texas . K. 3 
Tripler Army Hospital *-* .. Honolulu, T. H. A 


UNITED STATES NAVY 


8. Naval Hospital Oakland, Calif. 
). S. Naval Hospital * .... San Diego, Calif. 
Naval Hospital Bethesda, Md. 
Naval Hospital Philadelphia 


UNITED STATES PUBLIC HEALTH SERVICE 
}. Public Health Service Hospital *-*.... Stapleton, 8. I., N. Y. 


DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 


Freedmen’s Hospital Washington, D. C. 


NONFEDERAL AND VETERANS ADMINISTRATION 


Carraway Methodist Hospital * Birmingham, Ala. H. C. Hudson 
University of Alabama Medical Center 

University Hospital and Hillman Clinie 4-*.... Birmingham, Ala. B. Barelare 

Veterans Admin. Hospital *-* Birmingham, Ala. F. D. Howard 
University Hospital *-* Little Rock, Ark. J. Headstream 
Kern County General Hospital ? Bakersfield, Calif. 8. G. Kearney 
Veterans Admin. Hospital !-* Long Beach, Calif. A. J. Bischoff 
Kaiser Foundation Hospital Los Angeles J. F. Cooper 
Los Angeles County Hospital * Los Angeles Barnes 
University ot California Medical Center 

University Hospital *-* Los Angeles y. E. Goodwin 

Veterans Admin. Hospital 4-* Los Angeles ). Goodwin 

Harbor General Hospital ? Torrance, Calif. 

College of Medical Evangelists Affiliated Hospitals 

White Memorial Hospital Los Angeles 

Presbyterian Hospital—Oimsted Memorial Los Angeles 
Highland-Alameda County Hospital '-* Oakland, Calif. 

San Diego County General Hospital *-4. . San Diego, Calif. 
Southern Pacific General Hospital *-* San Francisco 
Stanford University Hospitals 

San Francisco Hospital (Stanford 

University Service) * San Francisco y. A. Sumner 

Stanford University Hospital '-* San Francisco . Weyrauch 
University of California Hospitals 

Franklin Hospital * Francisco . Sebulte 

San Francisco Hospital (University of 

California Servie) * San Francisco 

University of California Hospital ¢.. ... San Francisco 

Santa Clara County Hospital '-* San Jose, Calif. = 
Veterans Admin. Hospital] +-*-*¢ San Francisco . M. Weyrauch-D. R. Smith.. 
University of Colorado Medical Center 

Colorado General Hospital '-* 7 . E. Newland 

Denver General Hospital *-* . E. Newland 

Veterans Admin. Hospital 1-8 
Grace-New Haven Com:rnuity Hospital '-%.... New Haven, Conn. 

Veterans Admin. Hospital West Haven, Conn. 

Waterbury Hospital ? Waterbury, Conn. . H. Neuswanger 

Delaware Hospital *-* Wilmington, Del. . S. Vallett 

District of Columbia General Hospital *-* Washington, D. C. 
Veterans Admin. Hospital 

Georgetown University Hospital '-* Washington, D. C. 
Duval Medieal Center 

St. Vincent's Hospital * Jacksonville, Fla. 
Jackson Memorial Hospital Fla. 
Orange Memorial Hospital *.. Orlando, Fla. 
Grady Memorial Hospital *. . Atlanta, Ga. 
St. Joseph's Infirmary *-* 

Veterans Admin. Hospital 
Medical College of Georgia Hospitals 

Eugene Talmadge Memorial Hospital '-*........... Augusta, Ga. 

University Hospital * Augusta, Ga. 
Memorial Hospital of Chatham County *-* Savannah, Ga. 
Cook County Hospital 
Mercy Hospital 

Michael Reese Hospita) 
Mount Sinai Hospital '-* 
Northwestern University Medical Center 

Chicago Wesley Memorial Hospital '-* Chicago 

Veterans Admin. Research Hospital '-* Chicago 
Presbyterian-St. Luke's Hospital 

Presbyterian Hospital Division '-* Chicago 

St. Luke’s Hospital Division *-... Chicago 
University of Chieago Clinies Chicago 
University of Illinois Research and 

Educational Hospitals '-* Chicago 
Veterans Admin. Hospital] Hines, 


Numerical and other references will be found on pages 640 through 642. 


~ 


AMO 


637 
465 12 2 6 
1,005 li 2 6 ose 
1,205 7 1 eee 
F. 398 9 1 3 308 
‘ 
559 250 
339 3 108 
277 3 
275 3 155 
191 6 325 7 
655 16 
1,025 1 275 
2,641 86 246 
485 10 229 
1,276 66 ese 
dvi 6 246 
432 4 1 215 
1,108 5 1 200 
54 8 1 200 
318 8 1 250 
44 3 1 175 
244 1 2 205 
433 3 1 2 100 : 
308 4 oe ee eee 
204 9 1 205 
526 at) 2 231 
319 4 ee 260 
300 4 1 
329 5 1 180 
277 10 179 
361 ee ees 
1 140 
444 5 ee eee 
608 1 1 225 - 
WT 5 1 220 
179 6 1 233 
11 ee 210 
175 
75 
325 
125 
270 
250 
200 
350 
140 
200 
125 
225 
195 
125 
125 
200 
. 363 16 ee | 140 
992 20 q one 
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J.A.M.A., Oct. 4, 1958 


Name of Hospital Loeation 
Indiana University Medical 
Indianapolis General Hospital *-* Indianapolis 
Indiana University Medical Center Hospital 1-**!... Indinanpolis 


Veteians Admin. Hospital Indianapolis 
Indianapolis 
Veterans Admin. Hospital 1-%-47-399,,.. Des Moines, lowa 
State University of lowa Hospitals lowa City 
University of Kansas Medical Center 

University Hospital *-8............ Kansas City, Kan. 


Veterans Admin. Hospital 1-* 
St. Joseph Hospital *—Good Samaritan 


Kansas City, Mo. 


University of Louisville Medical Center 

Louisville General Hospital 1-*................+04. Louisville, Ky. 

Charity Hospital of Louisiana 

New Orleans 

Louisiana State University Unit *. New Orleans 


Tulane University Unit 1............ New Orleans 
Ochsner Foundation Hospital 1-8-151................4. New Orleans 
Veterans Admin. Hospital 3-8-2°,.............cseeeeees New Orleans 

Confederate Memorial Medical Center }............ Shreveport, La. 
Baltimore 

Fordham Hospital 1-3-49, . New York City 
Baltimore 
Veterans Admin. Hospital 4-3.................. Fort Howard, Md. 
Boston 
Massachusetts General Hospital 1-8........... Boston 
Massachusetts Memorial Hospitals 1-%-175_. Boston 
New England Center Hospital !-3.................ceeeeeeeees Boston 
Peter Bent Brigham Hospital 1-8-1). Boston 

Veterans Admin. Hospital 1-3-!........... West Roxbury, Mass. 
Veterans Admin. Hospital 1-3-154. Boston (Jamaica Plain) 


Harper Hospital 3. 

Henry Ford Hospital i 
Receiving Hospital 
Wayne County General Hospital and Infirmary '-*... Eloise, Mich. 


Minneapolis General Hospital-St. Mary's Hospital..... Minneapolis 
University of Minnesota Hospitals 1-3-2*,............ Minneapolis 
Minneapolis 
Ancker Hospital 1-’—Charles T. Miller Hospital *-*....... St. Paul 
University of Mississippi Medical Center 
Veterans Admin. Hospital 1-?..................000+ Jackson, Miss. 
Kansas City General Hospital No. 1 }- Kansas City, Mo 
Homer G. Phillips Hospital *-* . Louis 
Missouri Pacific Hospital . Louis 
St. Louis City Hospital '=8.......... . Louis 
St. Mary’s Group of Hospitals *-*.............. sapiens St. Louis 
Dartmouth Medical School Affiliated Hospitals.....................- 
Mary Hitchcock Memorial Hospital 4-*.......... Hanover, N. 
Veterans Admin. Hospital *-*.............. White River Jct., VE 
Veterans Admin. Hospital 1-3-287.............. East Orange, N. J. 
Jersey City Medical Center 5°.................... Jersey City, N. J. 
Bayonne Hospital and Dispensary *-5° Bayonne, N. J. 
Harrison 8. Martland Medica! Center *-* .. Newark, N. J. 
Kings County Hospital 
Long Island College Hospital 1-%.................. Brooklyn, N. Y. 
Brooklyn, N. Y. 
Brooklyn, N. Y. 
Veterans Admin. Hospital 1-3 . Brooklyn, N. Y. 
Buffalo General Hospital 1-8.............cccceccceecceeeeees Buffalo 
Roswell Park Memorial Hospital 1-%................eseee Buffalo 
Edward J. Meyer Memorial Hospital *-#-248................ Buffalo 


Elmburst, N. Y. 


Elmhurst General Hospital 
. Hempstead, N. Y. 


Meadowbrook Hospital 4-%.. 


Queens Hospital Center 2-8...........ccececccecccese Jamaica, N. Y. 
Bellevue Hospital Center 

Div. Il—Cornell University New York City 

Div. IV—New York University Post-Graduate 

Medical School 27°............ New York City 
Beth Israel Hospital New York City 
Bronx Municipal Hospital Center 4-* ..... New York City 
Francis Delafield Hospital *~*............... New York City 
New York City 
New York City 

Hackensack Hospital 1-8-12...............0000 Hackensack, N. J. 
Morrisania City Hoapital New York City 
Mount Sinai Hospital '-*. . New York City 
WOW . New York City 
New York Medical College—Metropolitan Med Center 

Metropolitan Hospital 1-?...........ccccccecsscees New York City 


28. UROLOGY—Continued 


Chief of Service 


Burns.... 


. W. Scott 


V. Smiley 
D. Young 
J. Meisel. 
Prather. . 


H. Harrison 


S. Talbo 


G. Sheddan, Jr... 
F. Leadbetter.... 


L. Zengel, Jr....... 
T. Beacham.. 


C. Tomskey...... 
K. Womack...... 


t.. 


Ww 


= 
= 


= 


. L. Sherman........ 
H. Sweetser, Sr..... 
J. Thompson....... 
. E. B. Foley- 


B. J. MeGroarty..... 


T. Ainsworth.......... 
8S. A. Sabatini......... 


A. L. 


J. J. Cordonnier 


J. P. Althe 


W. L. Me 


M. Malamen 
E. J. Daly.. 


A. J. Balsamo 


E. Swidman.. 


H Hermann 


©. 


Ww. Staubitz 
E. L. Brodie 


Inpatients 
Treated 


1,267 


Autopsies 


_ 


First Year 


so Residencies 
Offered 


Comms 


w 


Offered * 


Total 
@ Residencies 


cw 


Numerical and other references will be found on pages 640 through 642. 
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970 14 100 
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923 8 125 
1,124 8 125 
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764 7 303 
814 12 | 209 
19 5 175 
........ 927 20 1 220 
369 9 1 200 
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334 23 1 234 
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882 4 175 
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19 1 105 
©. HAMM. 659 17 1 106 
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1,007 1 175 
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F. P. 140 1 105 
H. R. Kenyon................. 488 13 105 
G. D. Oppenheimer............ 1,849 8 75 
V. 1,126 185 


Vol. 168, No. 5 


APPROVED RESIDENCIES AND FELLOWSHIPS 


Name of Hospital Location 
New York Polyclinic Medical School and Hospital * New York City 
©, New York City 
Veterans Admin. Hospital (Bronx) 1-8-252,......... a York City 
Veterans Admin. Hospital (Manhattan) *-4........ ew York City 


Strong Memorial-Rochester Municipal Hospital '-* 
State University of New York Upstate 


Veterans Admin. Hospital *-8................0005- Syracuse, N. Y. 
North Carolina Memorial Hospital Chapel Hill, N. 
Charlotte Memorial Hospital *.................... Charlotte, N. C 
Duke University Affiiliated Hospitals..... 
Veterans Admin. Hospital *-®..............ses.ee0. Durham, N. C 
North Carolina Baptist Hospital *- 3 Winston-Salem, N. C. 
University of Cincinnati College of Medicine Hospital Group 
Cincinnati Generali Hospital Cincinnati 
Cleveland Clinic Hospital *-........... Cleveland 
Cuyahoga County Hospital 1-* Cleveland 
Western Reserve University Medical School Affiliated Hospitals 
Ohio State University Hospitals 
Veterans Admin. Hospital Dayton, Ohio 
St. Vincent's Hospital 1-3-14...... Toledo, Ohio 
Maumve Valley Hospital 4-4-1*.. Toledo, Ohio 
University of Oklahoma Medical Center 
University Hospital 3-3.................+- .. Oklahoma City 


Veterans Admin Hospital s Oklahoma City 
University of Oregon Medical School Hospitals 


University of Oregon Medical 


School Hospital and Clinics 1-*...............000+. Portland, Ore. 

Veterans Admin. Hospital 4-8................ ... Portland, Ore. 
Albert Einstein Medical Center *-$.............--000005 Philadelphia 
Graduate Hospital of the University 


Mercy Hospital 1-35 . Wilkes-Barre, Pa. 
Hahnemann Medical College and Hospital *-*........ Philadelphia 
Hospital of the University of Pennsylvania *-*........ Philadelphia 
Jefferson Medical College Hospital *-*...............++ Philadelphia 
Philadelphia General Hospital *-3.................... Philadelphia 
Temple University Hospital 3-®..............cceeeeeeees Philadelphia 
Veterans Admin. Hospital 3-8. Philadelphia 
Allecheny General Hospital ?.. Pittsburgh 
Health Center Hospitals of the 

University of Pittsburgh School of Medicine *-*...... Pittsburgh 
Veterans Admin. Hospital * ... Pittsburgh 


Sayre, Pa. 
Wilkes-Barre, Pa. 


Robert Packer Hospital '-* 
Wilkes-Barre General Hospital *-*... 


Teaching Hospitals of the Medical College 
eds .... Charleston, 8. C. 
City of Memphis Hospitals 1-3-1°.................. Memphis, Tenn. 
Baptist Memorial Hospital '~#-1®-46,............ Memphis, Tenn. 
Veterans Admin. Hospital 3-*..............00.ee00. Memphis, Tenn. 
George W. Hubbard Hospital *-%.................. Nashville, Tenn. 
Vanderbilt University Hospital ... Nashville, Tenn. 
Parkland Memorial Hospital 1-3- can I Dallas, Texas 


Veterans Admin. Hospital 1-3-355-393 Dallas, Texas 
University of Texas Medical Branch Hospitals '-* Galveston, Texas 
Baylor University College of Medicine Affiliated Hospitals 


Jefferson Davis Hospital 3-%..................46. Houston, Texas 
St. Luke’s Episcopal Hospital Houston, Texas 


Texas Children’s Hospital *-3.................... Houston, Texas 
Veterans Admin. Hospital ?-*..................5. Houston, Texas 
University of Vermont Affiliated Hospitals 

De Goesbriand Memorial Hospital................ Burlington, Vt. 
Mary Fletcher Hospital Burlington, Vt. 
University of Virginia Hospital ? 4 Charlottesville, Va. 
Medical College of Virginia- “Hospital Division 3 Richmond, Va. 
- Veterans Admin. Hospital 1-®................eeeee Richmond, Va. 
King County Hospital Unit Be. 1 (Harborview) *-7........ Seattle 
Veterans Admin. Hospital Seattle 
Madison General Hospital *-*................. ++se++s Madison, Wis. 
University Hospitals *-%........... Madison, Wis. 


Milwaukee County Hospital Milwaukee, Wis. 
Veterans Admin. Hospital Milwaukee Wis. 
San Juan City Hospital *-*.... 
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0000660606 633 2 6 127 
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1,012 1 3 250 
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265 1 ose 
1,431 3 8 175 
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439 12 1 3 ose 
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1,109 7 1 4 32% 
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1,041 9 1 200 
734 10 1 20) 
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409 4 ee 150 
BE. 257 1 100 
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aines 761 3 6 150 
1,399 9 as 1 260 
1,081 10 on 2 nee 
273 4 1 1 fu) : 
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733 1 1 220 
2,256 2 | 220 
1,804 125 
287 167 
616 
876 oes 4 
829 100 
de 1,310 oes 
A. P. Sehoenenberger......... 902 175 
1,511 17 207 
301 as 225 


APPROVED RESIDENCIES AND FELLOWSHIPS 


J.A.M.A., Oct. 4, 1958 


NUMERICAL AND OTHER REFERENCES. 


Appointments available to women applicants. 
Appointments available to women applicants only. 
Appointments availab-e to graduates of foreign medical schools. 
Training at the third year level only. 
May include one year fellowships in the Department of Cardiology. 
May include one year of training at Cook County Hospital, 
Chicago, by special arrangement. 
May include one year of surgical research at Louisiana State 
University Sehoul of Medicine. 
Ineludes fellowships. 
In addition to three intramural years at White Memorial Hos- 
pital, coordinated three year program: White Memorial Hospital 
affords two years, Presbyterian Hospital-Olmstead Memorial 
Hospital one year. Residents should apply to White Memorial 
Hospital. 
In addition to three intramural years at Veterans Administration 
Hospital. coord:nated three year program: Touro Infirmary 
affords one year, Veterans Administration Hospital final two 
years. Residents should apply to Veterans Administration Hos- 
vital. 
Sraviees three year program: Peter Bent Brigham Hospital 
affords twe years, Veterans Administration Hospital, West Rox- 
bury, Mass., one year. Residents should apply to Peter Bent 
Brigham Hospita! 
In addition to three intramural years at Lineoln Hospital, co 
ordinated three year program: Lincoln Hospital affords two 
years, Hackensack Hospital one year, Residents should apply to 
Lineom Hospital. 
Approved Category |. Residents eee 
J. A.M Vol. 168, No. 5, pp. 674-678, Oct. 4, 
Coordinated three year program: St. Vincent's Hospital affords 
two years, Maumee Valley Hospital, one year. Residents should 
apply to St. Vincent's Hospital. 
In addition to three intramural years at Graduate Hospital of 
the University of Pennsylvania, coordinated three year program: 
Graduate Hospital affords two years, final year at Merey Hos- 
pital. Kesidents should apply to Graduate Hospital. 
In addition to three intramural years at City of Memphis Hos- 
pitals, cordinated three year program: City of Memphis Hos- 
pitals affords two years, Baptist Memorial Hospital one year. 
Residents should apply to City of Memphis Hospitals. 
In addition to three intramural years at King County Hospital, 
Unit No. 1 (Harborview); coordinated three year program: King 
County Hospital affords two years, final year at Veterans Admin. 
Hospital, Seattle. Residents should apply to King County 
Hosp‘ tal. 
Training limited to Contagious Diseases. 
In addition to three years in Internal Medicine, one year of 
training in Hematology is available. 
Also includes affiliating training at the Veterans Administration 
Hospita!, Boston (Jamaica Plain), Mass. 
Combined integrated program—Bellevue Div. 
Memorial Cancer Center.) 
Training in pediatric psychiatry (third year level). 
To include one year of affiliate training at the second year level 
at the University Hospitals (Lakeside) Cleveland. 
This one year of training is equivalent to one year of basic 
science as a part of an approved three year program. 
One year of clinical investigation available. 
An additional one year of fellowship training in eardio-pulmonary 
laboratory is available. 
Includes one year of training at Veterans Administration Hos- 
pital, lowa City. 
Provides training at the third year level, affiliate training with 
University of Minnesota Hospitals, Minneapolis. 
Approved tor affiliate training only. 
Obstetrical and Gynecological pathology only. 
Special pathology as a part of pathologic anatomy. See Board 
requirements 
Approved Category P. Residents gg 4 
J. A. M. A., Vol. 168, No. 5, p. 674-678, Oct. 4, 
LaRabida Sanitarium, Lewis Memorial Maternity Hospital, Mu- 
nicipal Contagious Disease Hospital, St. Joseph Hospital, St. 
Vineent’s Hospital, Chicago. 
Methodist Hospital and St. Francis Hospital Divisions. 
Affiliate rotation at Yale-New Haven Medical Center, Grace-New 
Heven Community Hospital. 
or months of training is afforded at University Hospitals, lowa 
City. 
Offer training at the third year level only. 
In addition to the three year program at Bellevue Medical Center, 
Division I, another program has been approved for two years of 
training which includes rotation on the following services: 
Columbia University Division and Medical Chest Service, 
Bellevue Hospital, 
Columbia Research Division, Goldwater Memorial Hospitai, 
Medical Service, 'rancis Delafield Hospital. 
Includes one year of training at Parkland Memorial Hospital, 
Dallas, Texas. 
Approved for training at the first year level. 
Previous internship not required. 
sequen Category H. Residents interested should consult 
J. M. Vol. 168, No. 5, pp. 674-678, Oct. 4, 1958 
y Category J. Residents interested should consult 
J. A. M. A., Vol. 168, No. 5, pp. 674-678, Oct. 4, 1958. 
Includes one year fellowship in the laboratory. 
Provides one year of training at third year level as part of 
three-year program at City of Memphis Hospitals. 
Includes one year of training at State University of lowa Hospi- 
tals, lowa City. 
One year of approved resident training in Pulmonary Diseases 
is offered at each the University of Kansas Medical Center, 
one City, Kan., and the Veterans Admin. Hospital, Kansas 
y, Mo. 


should consult 
958. 


IL (Cornell and 


should consult 


49. 


In addition to three intramural years at Sinai Hospital, Balti- 
more, coordinated three-year program: Sinai Hospital affords 
first two years, Fordham Hospital one year (third yr.). Residents 
should apply to Sinai Hospital 

Coordinated three-year program: Bayonne Hospital and Dis- 
pensary affords two years; Jersey City Medical Center, Jersey 
City, one year. Residents should apply to Bayonne Hospital and 
Dispensary. 

Medical College of Alabama Hospitals, Birmingham, Ala. 
Mount Sinai Hospital, Los Angeles. 

Stanford University Hospitals, San Francisco. 

Valley Children’s Hospital, Fresno, Calif. 

Harbor General Hospital, Torrance, Calif. 

Children’s Hospital, Los Angeles. 

Seaside Memorial Hospital, Long Beach, Calif. 

Veterans Admin. Mental Hygiene Clinic, Los Angeles. 

Los Angeles County Hospital, Los Angeles. 

Rancho Los Amigos, Hondo, Calif. 

Children’s Hospital, Los Angeles; Olive View Sanatorium, Olive 
View, Caif. 

City otf Hope Med. Center, Duarte, Calif. 

Metropolitan State Hospital, Norwalk, Calif. 

Vet. Admin. Hospital, Los Angeles. 

Vet. Admin. Hospital, Sepulveda, Calif. 

Veterans Admin. Hospital, Los Angeles. 

Huntirgton Memorial Hospital, Pasadena, Calif. 

Reiss-Davis Clinie for Child Guidance, Los Angeles. 

Glendale Sanitarium & Hospital, Glendale, Calif. 

Children’s Hospital, Hollywood Presbyterian Hospital, Los 
Angeles. 

Pacific State Hospital, Pomona, Calif. 

Pasadena Child Guidance Clinic, Pasadena, Calif. 
Fairmont-Alameda County Hospital, 

Samuel Merritt Hospital, Oakland, Calif. 

Samuel Merritt Hospital, Oakland, Calif. 

Cowell Hospital, State Mental Hygiene Clinic, Berkeley, Calif.: 
Children’s Hospital, Langley Porter Clinic, Mount Zion Hospital, 
Stanford University Hospital, Veterans Admin. Hospital, Vet- 
erans Regional Office Mental Hygiene Clinic, San Francisco. 
California Babies and Children’s Hospital, 

California Hospital, Los Angeles. 

Berkeley State Mental Hygiene Clinic, 

Cowell Memorial Hospital, Berkeley, Calif. 

Child Guidance Clinie, Children's Hospital, 

San Franciseo City & County Hospital, San Francisco. 

San Mateo Community Hospital, San Mateo, Calif. 

Santa Clara County Hospital, San Jose, Calif. 

San Francisco Hospital, San Francisco. 

San Francisco Hospital, Southern Pacific Hospital, San Fran- 
cisco; Santa Clara County Hospital, San Jose, Calif. 

Franklin Hospital, Veterans Admin. Hospital, San Francisco. 
Berkeley State Mental Hygiene Clinic, 

Cowell Memoria! Hospital, Berkeley, Calif.: 

Child Guidance Clinie-Children’s Hospital, 

San Francisco Hospital, San Francisco. 

Franklin Hospital, 

San Francisco Hospital, San Francisco: 

Mills Memorial Hospital, San Mateo, Calif. 

Langley Porter Clinic, San Francisco. 

San Franciseo Hospital, San Francisco: 

Santa Clara County Hospital, San Jose, Calif. 

University of California Hospitals, San Francisco. 

Stanford University Hospitals, 

University of California Hospitals, San Francisco. 

St. Luke's Hospital, San Francisco. 

Highland-Alameda County Hospital, Oakland, Calif. 

Santa Barbara General Hospital, Santa Barbara, Calif. 
University of California Hospital, Los Ange 

Colorado State Hospital, Pueblo, Colo. 

University of Colorado Medical Center, Denver. 

Children’s Hospital, Denver. 

Denver General Hospital, Denver. 

Colorado Psychopathic Hospital, 

Denver General Hospital, Denver. 

Children’s Hospital, Colorado General Hospital, 

Denver General Hospital, General Rose Hospital, Denver. 
Children’s Hospital, 

St. Luke’s Hospital, Denver. 

Parkview Hospital, Pueblo, Colo. 

St. Mary-Corwin Hospital, Pueblo, Colo. 

J. J. MeCook Mem’! Hospital, Hartford, Conn.; Newington 
Home for Cnppled Children, Veterans Admin. Hospital, New- 
ington, Conn.; 4everly Hospital, Beverly, Mass., Holyoke Hos- 
pital, Holyoke, Mass. 

Cedarcrest State T.B. Sanatorium, Veterans Admin. Hospital, 
Newington, Conn. 

Cedarcrest State TB. Sanatorium, Newington, Conn.; Uneas on 
Thames State T.B. Sanitorium, Norwich, Conn.; Day-Kimball 
Hospital, Putnam, Conn.; Johnson Mem’l Hospital, Stafford 
Springs. Conn. 

Veterans Admin. Hospital, Newington, Conn. 

Veterans Admin. Hospital, Newington, Conn.; State Veterans 
Home and Hospital, Rocky Hill, Conn.; Memorial Hospital, New 
York City. 

Veterans Admin. Hospital, West Haven, Conn.; 
mun'ty Memorial Hospital, Willimantic, Conn. 
Southbury Training School, Southbury, Conn. 
Hart‘ord Hospital, Hartford, Conn. 

Veterans Admin. Hospital, West Haven, Conn. 
Laurel Heights Sanitorium, Shelton, Conn. 
Grace-New Haven Community Hospital, New Haven, Conn. 
Hospital for the Women of Maryland, Baltimore 

Childrens’ Hospital, Armed Forces Institute of Pathology, D. Cc. 
General Hospital, Washington, D. C. 


Windham Com- 
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General Hospital, Veterans Admin. Hospital, Washington, 


Aitington Hospital, Arlington, Va. 

Geveral Hospital, Washington, D. C. 
aah Hospital, Georgetown University Hospital, George 
Washington University Hospital, Washington, D. ©.; Naval 
Medical Center, Bethesda, Md. 
Georgetown University Hospital, George Washington University 
Hospital, Walter Reed Hospital, Washington, D. C.; Naval 
Medical Center, Bethesda, Md. 
ame Hospital, Georgetown University Hospital, Washing- 
ton, D. 
Armed a Institute of Pathology, Georgetown University 
eae George Washington University Hospital, Washington, 
D. 


Chikiren's Hospital, Washington, D. C 

Armed Forces Institute of Pathology, % ‘hildren’ s Hospital, Wash- 
ington, D. C. 

Emory University Hospital, Grady Memorial Hospital, Atlan- 
ta, Ga. 

Grady Memorial Hospital, Atlanta, Ga. 

Emory University Hospital, Emory University, Ga. 

Chicago Wesley Memorial Hospital, Chicago. 

Mercy Hospital, St. Anne's Hospital, Chicago. 

Municipal T B. Sanitarium, Chicago. 

Lewis Memorial Hospital, Chicago. 

Chicago State Hospital, Cook County Hospital, Loretto Hos- 
pital, Chicago; Veterans Admin. Hospital, Hines, 

Veterans Admin. Hospital, Hines, Ill. 

St. Luke’s Hospital, Chicago. 

Cook County Hospital, St. Luke’s Hospital, Chicago. 

Cook County Hospital, Chicago. 

Henrotin Hospital, Chicago. 

Merey Hospital, Chicago. 

Children’s Memorial Hospital, Institute for Juvenile Research, 
Passavant Hospital, Chicago Wesley Memorial Hospital, Vet- 
erans Admin. Research Hospital, Chicago. 

Presbyterian Hospital, Chicago. 

Veterans Admin. West Side Hospital, Chicago. 

Methodist Hospital, Peoria, Ill. 

Silver Cross Hospital, Joliet, Il. 

Indiana University Medical Center, Indianapolis. 

Broadlawns Polk County Hospital, Des Moines, lowa. 

Blank Mem’! Hospital, Des Moines, Ia. 

Boys’ Industrial School, Kansas Treatment Center for Children, 
Menninger Foundation, Shawnee Guidance Center, Topeka State 
Hospital, Topeka, Kan. 

Children’s Merey Hospital, St. Luke’s Hospital, Vet. Admin. 
Hospital, Kansas City, Mo. 

Children’s Merey Hospital, St. Luke’s Hospital, Kansas City, Mo. 
Univ. of Kansas Medical Center, Kansas City, Kansas; Vet 
Admin. Hospital, Kansas City, Mo. 

Louisville Child Guidanee Clinic, Louisville, Ky. 

Louisville General Hospital, Louisville, Ky. 

Kentucky Baptist Hospital, Louisville, Ky. 

Huey P. Long Charity Hospital, Pineville, La. 

— E. Kemp Charity Hospital, Independence, La.: 

E. A. Conway Memorial Hospital, Monroe, La.; 

Huey P. Long Charity Hospital, Pineville, La 

Charity Hospital (Tulane Service) Crippled ¢ “hildren’s Hospital, 
New Orleans. 

E. A. Conway Memorial Hospital, Monroe, La. 

Charity Hospital, (Tulane Service) New Orleans. 

Charity Hospital, LSU Unit, New Orleans. 

Charity Hospital, Independence, La. 

Tour. Infirmary, New Orleans 

Charity Hospital, LSU and Tulane Units, New Orleans. 
Augusta State Hospital, Augusta, Maine, Redington Memorial 
Hospital, Skowhegan, Maine, Thayer Hospital, Waterville, Maine. 
University Hospital, Baltimore. 

Johns Hopkins Hospital, Baltimore. 

Hospital for the Women of Maryland, Baltimore. 

Baltimore City Hospitals, Baltimore. 

Inlow Clinie, Shelbyville, Ind. 

Johns Hopkins Hospital, Kanner’s Clinic, Harriet Lane Home, 
Baltimore. 

Peninsula General Hospital, Salisbury, Md. 

Dougias Thom Children’s Clinic, James Jackson Putnam Chi- 
dren's Center, Massachusetts Gen'l Hospital-Children’s Neuro- 
psychiatric Clinic, Veterans Admin. Hospital, Veterans Admin. 
Mental Hygiene Clinic, Boston. 

Soldiers’ Home, Chelsea, Mass. 

Faulkner Hospital, Boston. 

Veterans Admin. Hospital (Jamaica Plain) Boston. 

Lemuel Shattuck Hospital, Boston. 

Boston City Hospital, Sanatorial Divn. of Boston City Hospital, 
Bostoa; Vet. Admin, Hospital, Providence, R. I 

Boston City Hospital, Boston. 

Lynn Hospital, Lynn, Mass. 

Boston State Hospital, Psychopathic Hospital, Boston; Metro- 
politan State Hospital, Waltham, Mass.; Worcester State Hos- 
pital, Worcester, Mass. 

Children’s Hospital, Boston; Veterans Admin. Hospital, West 
Roxbury, Mass. 

Children’s Hospital, New England Deaconess Hospital, Boston; 
Pondville Hospital, Walpole, Mass. 

Veterans Admin. Hospital, West Roxbury, Mass. 

Boston City Hospital, Boston. 

Soldiers’ Home, Chelsea, Mass. 

Evans Memorial Hospital, Haynes Memorial Hospital, Massa- 
chusetts General Hospital, Boston. 

Douglas A. Thom Clinic, Harvard College Student Health Serv- 
ices, James Jackson Putnam Children’s Center, Massachusetts 
General Hospital, Children’s Psychiatric Clinic, Veterans Admin. 
Mental Eygiene Service, Boston. 


Lemuel Shattuck Hospital, Massachusetts Genera! Hospital, Bos- 


Massachusetts General Hospital, Boston. 

Faulkner Hospital, Lemuel Shattuck Hospital, Boston. 

Beth Israe) Hospital, Carney Hospital, St. Elizabeth's Hospital, 

Boston; Newton-Wellesley Hospital, Newton, Mass 

Freedman’s Hospital, Washington, D. C.; Carney Hospital, St 

Elizabeth's Hospital, Boston. 

Fall River General ocgttel, Fall River, Mass. 

Newport Hospital, Newport, 

Boston City Hospital, Boston 

Brockton Hospital, Brockton, Mass. 

Veterans Admin. Hospital, Ann Arbor, Mich. 

Childien’s Hospital, Detroit Receiving Hospital, Detroit. 

Wayne County General Hospital, Eloise, Mich. 

Detroit Receiving Hospital, Detroit. 

Children’s Hospital, Detroit Memorial Hospital, Detroit Receiving 

Hospital, Herman Kiefer Hospital, Women’s Hospital, Detroit 

Detroit Memorial Hospital, Detroit Receiving Hospital, Women’s 

Hospital, Detroit. 

Veterans Admin. Hospital, Dearborn, Mich.; Detroit Receiving 

Hospital, Detroit. 

Oakwood Hospital, Detroit. 

Children’s Hospital, Detroit. 

Children’s Hospital, Herman Kiefer Hospital, Lafayette Clinic, 

Detroit. 

Detroit Memorial Hospital, Detroit. 

Veterans Admin. Hospital, Dearborn, Mich. 

Children’s Hospital, Detroit. 

Veterans Admin. Hospital, Dearborn, Mich. 

Children’s Hospital, Detroit. 

Kalanazoo State Hospital, Kalamazoo, Mich. 

University Hospitals, Ann Arbor, Mich. 

Veterans Admin. Hospital, Minneapolis. 

Minneapolis General Hospital, Minneapolis 

Chas. T. Miller Hospital, Ancker Hospital, St. Joseph's Hospital, 

St. Paul; Grand Forks General Hospital, Grand Forks, North 

Dakota. 

Anoka State Hospital, Anoka, Minn., Minneapolis General Hos- 

pital, Minneapolis. 

Minneapolis General Hospital, Veterans Admin. Hospital, Min- 

neapotis; Ancker Hospital, St. Paul. 

Veterans Admin. Hospital, Minneapolis 

Ancker Hospital, St. Paul 

Minneapolis General Hospital, Mount Sinai Hospital, Minne- 

apolis; Ancker Hospital, St. Paul. 

Minneapolis General Hospital, Mount Sinai Hospital, Veterans 

Admin. Hospital, Minneapolis. 

Univ. of Minnesota Hospitals, Minneapolis. 

Ancker Hospital, St. Paul. 

Univ. of Minnesota Hospitals, Minneapolis 

Chas. T. Miller Hospital, St. Paul 

Charity Hospital of Louisiana, New Orleans. 

Mississippi State Charity Hospital, Vicksburg, Miss. 

Children’s Merey Hospital, Kansas City, Mo. 

University of Kansas Medical Center, Kansas City, Kan 

Children’s Merey Hospital, Kansas City, Mo. 

St. Louis Maternity Hospital, St. Louis. 

Koch Hospital, Koch, Mo.; Barnes Hospital, Vet. Admin. Hospi- 

tal, St. Louis. 

St. Louis Maternity Hospital, St. Mary's Hospital, St. Louis. 

Cardinal Glennon Hospital, St. Louis 

Renard Hospital, St. Louis. 

Cardinal Glennon Hospital, St. Mary’s Hospital, St. Louis 

age om Hospital, St. John’s Hospital, St. Louis State Hospital, 
Louis 

ered ot Nebraska Hospitals, Omaha. 

Bishop Clarkson Hospital, Children’s Memorial Hospital, Doug- 

las County Hospital, Nebraska Methodist Hospital, Omaha. 

Children’s Memorial Hospital, Omaha. 

Lincoln General Hospital, Lincoln, Nebr.; Norfolk State Hospital, 

Norfolk, Nebr.; Offutt Air Base, Omaha. 

St. Joseph's Hospital, Omaha. 

Nebraska Methodist Hospital, University of Nebraska Hospital, 

Omaha. 

St. Luke's Hospital, New York City. 

Francis Delafield Hospital, St. Vincent's Hospital, New York City 

Babies Hospital-Coit a Presbyterian Hospital, St 

Michael's Hospital, Newark, N. 

Bellevue Hospital Center, Y Hospital for Cancer and 

Allied Diseases, New York City. 

Hospital for Crippled Children, Newark, N. J.; Kessler Institute 

for Rehabilitation, West Orange, N. J. 

New Jersey State Hospital for Chest Diseases, Glen Gardner, N. J. 

Bataan Methodist Memorial Hospital, Bernalillo County-Indian 

Hospital, Albuquerque, N. Mex 

Bernalillo County-Indian Hospital, Albuquerque, N. Mex 

Veterans Admin. Hospital, Albany, 

Brady Maternity i, Albany, N. Y. 

Albany Hospital, Albany, N. Y. 

Buffalo General Hospital, Children’s Hospital, Buffalo. 

Buffalo Eye & Ear Hospital, Wettlaufer Clinic, Buffalo. 

Roswell Park Memorial Hospital, Buffalo. 

Buffaio Hospital, Sisters of Charity Hospital, Roswell Park 

Memorial Hospital, Buffalo. 

Buffalo General Hospital, Edw. J. Meyer Memorial Hospital, 

Millard Fillmore Hospital, Buffalo. 

Strong Memorial-Rochester Municipal Hospitals, Rochester, N. Y. 

Presbyterian Hospital, New York City. 

Queens General Hospital, Jamaica, 

Triboro Hospital, Jamaica, N. 

Hospital for Joint Diseases, New York City. 

Utica State Hospital, Utiea, 

Payne Whitney Clinic (New York Hospital), New York City. 

Montefiore Hospital, New York City. 

Memorial Center for Cancer & Allied Diseases, New York City, 
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282. 
283. 
234. 
285. 
236. 
287. 
238. 
289. 
290. 
291. 
292. 
298. 
294. 
295. 
296. 
297. 
298. 
299. 
300. 


University — Veterans Admin. Hospital (Manhattan), 
New York 

Triboro Hospital, Jamaica, N. Y.; North Shore Hospital, Man- 
hasset, N. Y. 

Kings ‘County Hospital, Brooklyn, N. Y. 

Jewish Hospital, Maimonides Hospital, ) 

Long Island College Hospital, Brooklyn, N. 

Bellevue Medical Center, New York City 

Henry Ford Hospital, Detroit; Children’s Seashore House, At- 
lantie City, N. J.; Kessler Institute for Rehabilitation, West 
Orange, N. J.; Elmhurst General Hospital, Elmhurst, Nv. wus 
Beekman-Downtown Hospital, Goldwater Memorial Hospital, 
Hospital for Joint Diseases, Montefiore Hospital, St. Barnabas 
Hospital, St. Vincent’s Hospital, (University Hospital,) Veterans 
Admin. Hospital me ee New York City; Grasslands 
Hospital, Valhalla, N. Y.; _ New York State Rehabilitation Hos- 
pital, West Haverstraw, N N. 

New York Hospital, New York City 

Goldwater Memorial Hospital, Catversity, 
Admin. Hospital (Manhattan), New York C 
Knickerbocker Hospital, New York City. 

University Hospital, New York City. 

Knickerbocker Hospital, University Hospital, Veterans Admin. 
Hospital (Manhattan), New York City. 

Central Islip State Hospital, Central Islip, New York; University 
me Veterans Admin. Hospital, (Manhattan), New York 
Cit 

Meadowbrook Hospital, Hempstead, N. Y.; University Hospital, 
Veterans Admin. Hospital, (Manhattan) New York City. 
Beekman-Downtown Hospital, Gouvernor Hospital, Manhattan 
State Hospital, University Hospital, New York City; Easton 
Hospital, Easton, Pa. 

St. Vincent’s Hospital, New York City. 

Mount Sinai Hospital, New York City 

Bellevue-University Hospital (NYU), 7: York City 

Bellevue Hospital (NYU), New York City Rehabilitation Institute, 
West Haverstraw, N. Y. 

Henry Ford Hospital, Detroit; Children’s Seashore House, At- 
lantic City, N. J.; Kessler Institute for Rehabilitation, West 
Orange, N. J.; Elmhurst General Hospital, Elmhurst, N. Y.; 
Beekman-Downtown Hospital, Bellevue Medical Center, Gold- 
water Memorial Hospital, Hospital for Joint Diseases, Monte- 
fiore Hospital, St. Barnabas Hospital, St. Vincent’s Hospital, 
Veterans Admin. Hospital, (Manhattan), New York City; Grass- 
lands Hospital, Valhalla, N. Y., New York State Rehabilitation 
Hospital, West Haverstraw, N. 

Margaret Hague Hospital, Jersey ( ‘ity, N 

Bronx Municipal Hospital, St. Vincent's Bocaes New York City. 
Veterans Admin. Hospital, Sunmount, N. Y. 

Francis Delafield Hospital, Goldwater Memorial Hospital, New 
York City. 

Bronx Municipal Hospital, New York City. 

Knickerbocker Hospital, Memorial Hospital for Cancer & Allied 
Diseases, St. Luke’s Hospital, New York City. 

New York State Psychiatrie Institute, New York City 

New York State Psychiatric Institute, Mount Sinal “Hospital, 
New York City 

1. ate County Hospital, Rochester State Hospital, Rochester, 


Children’s Hospital, Buffalo. 

New York State Psychiatric er. New York City; Strong 
Memorial Hospital, Rochester, N. Y 

Vet. Admin. Hospital, Batavia, N. Y.; Highland Hospital, 
Rochester, N. Y. 

Rochester State Hospital, Rochester, N. Y. 

Genesee Hospital, Rochester, N. ws 

St. Michael's Hospital, Newark, 

Columbia Presbyterian a ‘Genter, New York City. 

Ellis Hospital, Schenectady, N. 

Margaret Hague Maternity Hospital, Jersey City, N. J.; Lenoir 
County Hospital, Kingston, N. Cc. 

State Hospital, Raleigh, N. 

North Carolina Orthopedic Hospital, Gastonia, N. C. 

Warm Springs Foundation, Warm Springs, Ga.; Charlotte Me- 
morial Hospital, Charlotte, N. C.; Lincoln Hospital, North 
Carolina Cerebral Palsy Hospital, Watts Hospital, Durham, N. C. 
ed Hospital, New Orleans, La.; Watts Hospital, Durham, 


Veterans 


iene Admin. Hospital, Durham, N. 
Veterans Admin. Hospital, Watts Hospital, 
North Carolina Sanitarium, McCain, N. 
Western North Carolina Sanitorium, © 
City Memorial Hospital, Winston- Salem, N N. 

Graylyn Neuropsychiatrie Hospital, Winston! Salem, N. C. 
Childrens Hospital, Akron, Ohio. 

Veterans Admin. Hospital, Cincinnati. 

Children’s Hospital, Cincinnati. 

Christ Hospital, Good Samaritan Hospital, Cincinnati. 
Cincinnati General Hospital, Cincinnati. 

Longview State Hospital, Cincinnati. 

University Hospitals, Veterans Admin. Hospital, Cleveland 
Cleveland Clinie Hospital, Cleveland. 

Cleveland City Hospital, Cleveland. 

Veterans Admin. Hospital, Brecksville, Ohio 

Veterans Admin. Hospital, Brecksville, Ohio, Mount Sinai Hos- 
pital, Sunny Acres-Cuyahoga County T.B. Hospital, Cleveland. 
University Hospitals, Cleveland. 

Juvenile Diagnostie Center, Columbus Receiving Hospital for 
Children, Columbus, Ohio. 

Children’s Mental Health Center, Receiving Hospital for Children, 
Columbus Psychiatrie Clinic, Columbus, Ohio. 

Children’s Hospital, Columbus, Ohio. 

Veterans Admin. Hospital, Dayton, Ohio. 

Florence Crittenton Home, Columbus, Ohio. 

James Hospital, Ohio State Penitentiary, Columbus, Ohio. 
Central State Hospital, Norman Okla.; Veterans Admin. Hos- 
pital, Oklahoma City. 


Durham, N. C.; 


SF 


Mercy Hospital, Oklahoma City. 

Wesley Hospital, Oklahoma City. 

Central State Hospital, Norman, Okla.; 

Admin. Hospital, Oklahoma City. 

Veterans Admin. Hospital, Oklahoma City. 

St. Anthony Hospital, Oklahoma City. 

St. John’s Hospital, Tulsa, Okla. 

University of Oklahoma Hospitals, Oklahoma City 

—_— of Oklahoma Hospitals, Wesley Hospitals, Oklahoma 

City 

Veterans Admin. Hospital, Portland, Ore. 

Children’s Orthopedic Hospital, Seattle. 

Norristown State Hospital, Norristown, Pa. 

Eastern Pennsylvania Psych. Institute Marriage Council of Phil- 

adelphia, St Christopher's Hospital for Children, Temple Univer- 

sity Hospital, The Institute of tne Pennsylvania Hospital, Univ- 

of Pennsylvania Hospital (Functional Disease Clinic), Veterans 

Admin. Hospital, Veterans Admin. Hospital Mental Hygiene Clin- 

ie, Wills Eye Hospital, Philadelphia. 

Eastern Pennsylvania Psychiatric Institute, Philadelphia. 

Jefferson Hospital, Municipal Hospital, Philadelphia. 

Philadelphia General Hospital, Philadelphia. 

Philadeiphia Psychiatric Hospital, Philadelphia. 

St. Christopher's Hospital for Crippled Children, Philadelphia. 

Shriners Hospital for Crippled Children, Philadelphia 

Graduate Hospital of the Univ. of Pennsylvania, Philadelphia. 

a du Pont Institute of the Nemours Foundation, Wilming- 

ton, Del. 

Allegheny Gen’! Hospital, Pittstvirch Medical Center, Pittsburgh. 

Pittsburgh Medical Center, Pittsburgh. 

Western Psychiatric Institute, Pittsburgh. 

Allegheny General Hospital, Children’s Hospital, Pittsburgh. 

Children’s Medical Center, Boston. 

Boston City Hospital, Massachusetts Memorial Hospital, Boston. 

John Gaston Hospital, Memphis, Tenn. 

Lahey Clinic, Boston, John Gaston — 1? Memphis, Tenn. 

Nashville General Hospital, Nashville, Ten 

a ea University Hospital, Children’s "Medical Center, 
exas. 

Children’s Medical Center, Gaston Hospital, Parkland Memorial 

Hospital, Dallas, Texas. 

Children’s Medical Center, Parkland Memorial Hospital, Dallas, 

Texas. 

Parkland Memorial Hospital, Dallas, Texas. 

Univ. of Texas M. D. Anderson Hospital and Tumor Institute, 

Southern Pacific Hospital, Houston, Texas. 

Univ. of Texas M. D. Anderson Hospital and Tumor Institute, 

Houston, Texas. 

Baylor University Hospital, 

Texas. 

Santa Rosa Hospital, San Antonio, Texas. 

Baptist Mem’l Hospital, Santa Rosa Hospital, 

Texas. 

Salt Lake County General ae ae Lake City. 

Holy Cross Hospital, Salt Lake C 

Boston Lying-in Hospital, 

Children’s Medical Center, Boston. 

Medical College of Virginia, Hospital Division, Richmond, Va. 

Veterans Admin. Hospital, Wood, Wis. 

House of Good Shepherd, Mount Sinai anaes Milwaukee. 

Veterans Admin. Hospital, Richmond, 

Medical College of Virginia-Hospital Division, Richmond, Va. 

Children’s Orthopedic Hospital, Seattle. 

University Hospitals, Madison, Wis. 

Madison General Hospital, St. Mary’s Hospital, Madison, Wis. 

Veterans Admin. Hospital, Madison, Wis. 

Milwaukee County General Hospital, Milwaukee. 

a Children’s Hospital, Veterans Admin. Hospital, Mil- 

waukee. 

Milwaukee Children’s Hospital, Milwaukee. 

Milwaukee Hospital, Milwaukee. 

Columbia Hospital, Milwaukee. 

Milwaukee County Gen’l Hospital, Milwaukee County Dispensary, 

Milwaukee. 

Milwaukee Child Guidance Clinic, Milwaukee County Hospital, 

Milwaukee Vet. Admin. Regional Office, Mental Hygiene Clinic, 

Milwaukee. 

Milwaukee Children’s Hospital, Milwaukee County General Hos- 

pital, Milwaukee. 

University of Chicago Clinies, Chicago; Milwaukee Children’s 

Hospital, Milwaukee Hospital, Milwaukee. 

St. Francis Hospital, Honolulu, T. H. 

Leahi H »spital, Honolulu, T. H. 

Territorial Hospital, Kaneche, Hawaii. 

Queen's Hospital, Honolulu, T. H. 

Veterans Admin. Hospital, 1481 W. Tenth St., Indianapolis. 

Methodist Hospital, Indianapolis. 

Jackson-Madison County Hospital, Jackson, Tenn. 

Baylor University Hospital, Dallas, Texas. 

Cook County Hospital, Veterans Admin. Research Hospital, Chi- 

cago; Veterans Admin. Hospital, Hines, Ill. 

Stanford University Hospitals, San Francisco. 

Grace-New Haven Community Hospital, New Haven, Conn.; New- 

ington Home and Hospital for Crippled Children, Newington, 

Conn.: Southbury Training Sehool, Southbury, Conn. 

Jackson Memorial Hospital, Miami, Fla. 

Children’s Memorial Hospital, Chicago. 

Children’s Hospital, Philadelphia. 

Morrieania City Hospital, New York City. 

Duke Hospital, Durham, N. C. 

Vanderbilt University Hospital, Nashville, Tenn. 

City of Memphis Hospital, Memphis, Tenn. 

Shriners Hospital for Crippled Children. 

Child Guidance Clinic, Jackson, Miss. 

Passavant Memorial Hospital, Veterans Administration Research 

Hospital, Chicago. 


Mercy Hospital, Veterans 


Dallas, 


Texas Children’s Hospital, Dallas, 


San Antonio, 
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APPROVED RESIDENCY TRAINING PROGRAMS 
Number of Institutions, 1,276, Number of Programs, 5,367 


Name 


Birmingham Baptist Hospital * 
Carraway Methodist Hospital * 
Children’s Hospital 

Crippled Children’s Hospital 
University Hospital and Hillman Clinic 


Veterans Admin. Hospital 


Lloyd Noland Hospital * 

U. S. Air Force Hospital 

Mobile County Hospital * 

Veterans Admin. Hospital 

Good Samaritan Hospital * 

Maricopa County General Hospital *. . 
St. Joseph’s Hospital * 

St. Mary’s Hospital and Sanatorium * 
Tucson Medical Center * 

Arkansas Baptist Hospital * 
Arkansas Children’s Hospital 

St. Vincent Infirmary * 

University Hospital * 


Little 

North Little 
Texarkana, 
Agnew, 
Arlington, 
Bakersfield, 
Berkeley, 
Berkeley, 
Burbank, 
Camarillo, 
Compton, 
Duarte, 
Ford Ord, 
French Camp, 
Fresno, 
Glendale, 


Veterans Admin. Hospital 

Veterans Admin. Hospital 

St. Michael's Hospital 

Agnews State Hospital 

General Hospital of Riverside County * 
Kern County General Hospital 
Herrick Memorial Hospital * 

State of California. . : 

St. Joseph Hospital 

Camarillo State Hospital 

Compton Sanitarium... . 

City of Hope Medical Center 

U. S. Army Hospital... 

San Joaquin General Hospital *.. . 
General Hospital of Fresno County * 
Glendale Sanitarium and Hospital * 
Napa State Hospital 

Scripps Clinic & Research Foundation 
Loma Linda Sanitarium and Hospital * 
St. Mary's Long Beach Hospital * 
Seaside Memorial Hospital * 
Veterans Admin. Hospital 


Beach, 
Beach, 
Beach, 


Los 
Los 
Los 
Los 
Los 
Los 
Los 


Barlow Sanatorium 

California Babies’ and Children’s Hospital 
California Hospital 

Cedars of Lebanon Hospital * 

Children’s Hospital *.... 

Hospital of the Good Samaritan *. 

Kaiser Foundation Hospital. 

Los Angeles County Hospital * 


Los Angeles Eye and Ear Hospital 
Mount Sinai Hospital. . 
Orthopedic Hospital. 
Presbyterian Memorial * 
Queen of Angels Hospital * 
St. Vincent's Hospital * 
Santa Fe Coast Lines Hospital * 
Shriners Hospital for Crippled Children 
University of Califcrnia Hospital *. 


Veterans Admin. Hospital * 


White Memorial Hospital * 


Martinez, 
Modesto, 
Murphys, 
Norwalk, 
Oakland, 
Oakland, 


Contra Cost. County Hospital 
Stanislaus County Hospital. 

Bret Harte Sanatorium 

Metropolitan State Hospital 
Children’s Hospital of the East Bay 
Highland-Alameda County Hospital * 


Oakland, 
Oakland, 
Oakland, 


Kaiser Foundation Hospital * 
Samuel Merritt Hospital 
U. S. Naval Hospital * 


Veterans Admin. Hospital 

Orange County G:neral Hospital * 

Veterans Admin. Hospital 

Collis P. and Howard Huntington Memorial Hosp. * 
Patton State Hospital 

Pacific State Hospital 

Sequoia Hospital 

Sacramento County Hospital * 

Sutter Community Hospital 

Monterey County Hospital 

San Bernardino County Charity Hospital 
Donald N. Sharp Memorial Hospital 
Mercy Hospital * 


Pasadena, 
Patton, 
Pomona, 
Redwood City, 
Sacramento, 
Sacramento, 
Salinas, 


San Diego, 
San Diego, 


Location 
Birmingham, 
Birmingham, 
Birmingham, 
Birmingham, / 
Birmingham, 


Birmingham, 


Fairfield, / 
Base, 
Mobile, 

Tuskegee, / 

Phoenix, 

Phoenix, / 

Phoenix, / 


Angeles 
Angeles 
Angeles 
Angeles 
Angeles 
Angeles 
Angeles 
Angeles 


Angeles 
Angeles 
Angeles 
Angeles 
Angeles 
Angeles 
Angeles 
Angeles 
Angeles 


Angeles 


Los Angeles 


alif. 
“alif. 
‘alif 
“alif. 
‘alif. 
‘alif. 


‘alif. 
“alif. 
‘alif 


Calif. 
», Calif. 
Calif. 


Calif. 
Calif. 
Calif. 
Calif. 
Calif. 
Calif. 
Calif. 


, Calif. 


Calif. 
Calif. 


Approved Residencies 


Path., Rad. 
Gen'l Pract., 
Ped., Psych. 
Neur., Ortho. 
Anes., Derm., 
Surg., Otol., 
. Med., 


Int. Med., Obst., Path., Surg., Urol. 
Surg. 

Int. Med., Neur., Neuro. 
Path., Ped., Psych., Rad., 


Neur., Ophth., Ortho. Surg., Otol., 


Surg., Ob-Gyn., Ophth., Ortho. 

Surg., Thor. Surg., Urol. 

Path., Psych., Rad., Surg., 

, Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Surg. 
. Med., Ortho. Surg., Path., Ped., Surg. 

Med., Ophth., Psych., Surg. 
Gen’! Pract., Ob.-Gyn., Surg. 
Gen’'l Pract., Int. Med., Ob.-Gyn., Path., 
Int. Med., Ob.-Gyn., Path., Ped., Surg. 
Gen'l Pract., Int. Med., Surg. 

Int. Med., Surg 
Ophth., Path., 
Ortho. Surg. 
Anes 
Anes., Gen’! Pract., 
Urol. 
. Med., Path., 

Psych. 
Gen'l Pract. 
Psych 
Gen’'l Pract., Int 
Gen'l Pract., Int. 
Int. Med., Ob.-Gyn. 
Pub. Health 
Path. 

Psych 

Psych. 

Int. Med., Path., 
Pub. Health 

Int. Med., Ob.-Gyn 
Int. Med., Ob.-Gyn 
Int. Med., Ob.-Gyn., 


Ped., Pul. Dis., Surg. 


Surg. 


Int. Med., Ob.-Gyn., Path., Ped., Psych., Rad., Surg., 


Surg. 


Med., 
Med., 
Path., 


Surg 
Ob.-Gyn., 
Psych., 


Path., Ped., Rad., 


Surg 


Surg., Urol. 


Pul. Dis., Thor. Surg 
Path 
, Ophth., 
Path., 


Ped., Rad., Surg. 
Ped., Surg. 
Surg 


Path., Ped., Rad 
Card. Dis., Derm., Gastro 
, Ortho. Surg., Path., Psych., 


Surg 
Int. 
Rad., 


Med., 
Surg., 


Neur., 
Urol. 


} Neuro. Surg., 
Ophth 
Pul. Dis 
Ped 
Ob.-Gyn., 
Int. Med., 


Path., Surg 
Ob.-Gyn., Path., 
Ortho. Surg., Path., Ped 
int. Med., Ob.-Gyn., Path 
Ob.-Gyn., Urol 
Anes., Derm., 
Otol., Path., 
Ophth., Otol 
Path., Psych. 
Ortho. Surg 
Int. Med., Ob.-Gyn., Surg.. 
Int. Med., Ob.-Gyn., Path., 
Int. Med., Path., Surg 
Surg 
Ortho. Surg. 
Anes., Derm., Int. 
Surg., Otol., Path., 


Ped., Rad., 


Surg 


, Rad., Surg 


Ortho 
Surg., 


Int. Med., 
Ped., Phys 


Ob.-Gyn., 
Pul 


Ophth.., 
Dis., Rad., 


Neuro. Surg., 
Med., Psych., 


Surg., 
Urol. 


Urol. 


Ped., Rad., Surg 


Ob. 
Surg., 


Ortho. 
Surg., 


Med., 
Ped 


Neuro. 
Ped., 


iyn., Ophth., 
Psych., Rad., 


Neur., 
Allergy, 


Surg., 
Plas 


Gastro., Int. Med., Neur., 
Phy. Med., Plas. Surg., 


Card. Dis., Derm., 
Surg., Otol., Path., 
r. Surg., Urol 
. Derm., Int 
z., Otol., Path., 
Gen'l Pract 
Gen'l Pract. 
Pul. Dis. 
Psyc h. 
Ortho. Surg., Ped 
Anes., Int. 
Thor. Surg., 
Gen'l Pract., Int. 
Anes., Ortho. Surg., 
Anes., Gen’l Pract., Int. Med., Ob.-Gyn., 
Path., Ped., Psych., Rad., Surg., Urol. 
Int. med., Neur., Path., Phys. Med., Surg. 
Int. Med. 
Psych. 
Int. Med., 
Psych. 
Psych. 
Path. 
Gen'l Pract. 
Rad 
Gen’! Pract. 
Int. Med., Path., Surg. 


Neuro. Surg., Ophth. 
Psych., Rad., Surg., 
Med., Orth. 
Ped., 


Surg., Ob.-( 
Rad., 


Neuro. 
Med., Proct., 


Ophth., 
, Urol. 


Neur., 
Phys 


iyn., 
Surg 


Ob. -( 
Urol. 
Med., Ob. -( 
Path., Surg. 


iyn., Ophth., Ortho. Surg., Path., Ped., Rad., Surg., 


iyn., Path., Ped., Surg. 


Ophth., Ortho. Surg., Otol., 


Neuro. Surg., Path., Plas. Surg., Surg. 


Path. 


Path. 
Int. Med., Ob.-Gyn., Path., Surg. 


* Indicates hospitals approved for training interns. 
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Name Location 
San Diego County General Hospital *............... San Diego, Calif. 


U. S. Naval Hospital ®........ceeceececeeceseeeees San Diego, Calif. 


Children’s Hospital *.. 
Franklin Hospital *.. 
French Hospital *............ 

Headquarters 6th U. S. Army....... San Francisco 
Langley Porter Neuropsychiatric Institute. 
Letterman Army Hospital *...........eeeeeeeeee+e0++ San Francisco 


Approved Residencies 
Int. ae. Ob.-Gyn., Ortho. Surg., Path., Ped., Pul. Dis., Rad., Surg., 


Allergy, Anes., Card. Dis., Derm., Gen'l Pract., Int. Med., Ob.-Gyn., 
Ophth., Otol., Path., Ped., Rad., ‘Surg., Thor. Surg., rol. 

Int. Med., Ob. -Gyn., Ortho. Surg., Otol., Ped., Rad. 

Int. Med., Ortho. Surg., Path., Plas. Surg., Urol. 

Int. Med., Path., Surg. 

Pub. Health 

Allergy, Anes., Int. Med., Ob.-Gyn., Path., Ped., Psych., Surg. 

Psych. 

Anes., Card. Dis., Derm., Gastro., Int. Med., Neur., Ob.-Gyn., 0) eo 
a Surg., Path., Ped., Phys. Med., Psych., Rad., Surg., Thor. Surg., 
Jro 


San Francisco Int. Med., Ob.-Gyn., Surg. 
Mount Zion Hospital *.............. cecevovveseeoe ... San Francisco Anes., Int. Med., Path., Ped., Psych., Rad., Surg. 
St. Francis Memorial Hospital................ +++e+++. San Francisco Anes., Ob.-Gyn., Path., Plas. Surg., Rad. 
St. Joseph’s Hospital *............0ceeceee seeeeeeees San Francisco Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Surg. 
St. Luke’s Hospital ®.........cccecececceeececeees ... San Francisco Int. Med., Ob.-Gyn., Path. Ped., Surg. 
San Francisco Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Psych., Rad., Surg. 
San Francisco Hospital * 
Stanford University Service. San Francisco -Gyn., Ortho. Surg., Otol., Path., Ped., Pul. Dis., 
a urg., U 
University of California Service. .............eeeeeee San Francisco Int. Med.. Ob.-Gyn., Ortho. Surg., Otol., Path., Ped., Pul. Dis., Rad., 
Surg., Urol. 
Shriners Hospital for Crippled Children........... «+--+. San Francisco onthe: Geen, 
Southern Pacific General Hospital *............. -++++- San Francisco Int. Med., Surg., Urol. 
Stanford University Hospital *......... Vevbeeeeweeeen San Francisco Anes., Derm., Int. Med., Neur., Ob.-Gyn., Ophth., Ortho. Surg., Otol., 
Path., Ped., Psych., Rad., Surg., Urol. 
U. 8. Public Health Service Hospital *................ San Francisco Int. Med., Ophth., Ortho. Surg., Surg. 
University of California Hospital *................005 San Francisco Anes., Card. Dis., Derm., Gastro., Int. Med., Neur., Neuro. Surg., 
Ob.-Gyn., Ophth., Ortho. Surg., Otol., Path., Ped. “Allergy, Ped., Phy. 
Med., Rad., Surg., Urol. 
Veterans Admin. Hospital.............ceceeeeceeeeces San Francisco Int. Med., Neur., Ophth., Ortho. Surg., Otol., Path., Rad., Surg., Urol. 
San Jose, Calif. Path. 
Santa Clara County Hospital *................00005s San Jose, Calif. Anes., Int. Med., Ob.-Gyn., Path., Ped., Pul. Dis., Rad., Surg., Urol. 
Fairmont Hospital of Alameda County........... San Leandro, Calif. Pul. Dis 
Community Hospital of San Mateo County.......... San Mateo, Calif. ot. Med., Ob.-Gyn., Path., Ped., Surg. 
San Pablo, Calif. 
Santa Barbara Cottage Hospital *............. Santa Barbara, Calif. Ay Med., Path., Surg. 
Santa Barbara General Hospital............... Santa Barbara, Calif. Gen’ Pract., Surg 
Santa Monica, Calif. Ob.-Gyn., Path., Ped., Surg. 
Sonoma County Hospital. . ... Santa Rosa, Calif. Gen’l Pract. 
Veterans Admin. Hospital.................+.- .. Sepulveda, Calif. Int. Med., Psych. 
Tulare-Kings Counties Joint Tuberculosis Hospital.. Springville, Calif. Pul. Dis. 
Stockton State Hospital... Stockton, Calif. Psych. 
Mendocino State Hospital... Talmadge, Calif. Psych. 
Harbor General Hospital *.............0-ccececeeeee Torrance, Calif. Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., Otol., Path., Ped., Rad., Surg., 
Thor. Surg., Urol. 
Tulare County General Hospital...............2..0006. Tulare, Calif. Gen’! Pract. 
Kaiser Foundation Hospital...............ceseeceeeee Vallejo, Calif. Phy. Med. 
(California Rehabilitation Center) 
General Hospital Ventura County.............-..+..-. Ventura, Calif. Gen’! Pract. 
Glockner-Penrose Hospital *..............+.. Colorado Springs, Colo. Gen’! Pract., Path., Rad. 
ace Colorado Springs, Colo. Gen’! Pract. 
Denver Ortho. Surg., Path., Ped., Surg. 
Vitasimons Army Hospital ®......cccscccccccccccescessosecee Denver Anes., Card. Dis, Int. Med., Neur., Ob.-Gyn., Ophth., Ortho. Surg., 
Path., Ped., Phys. Med., Pul. Dis., Rad., Surg., Thor. Surg. 
General Rose Memorial Hospital *.............c.ceeceeceeees Denver Path., Rad. 
Mercy Hospital Int. Med., Path. 
National Jewish Hospital...... . Denver Pul. Dis., Thor. Surg. 
Porter Sanitarium Hospital .. Denver Path. 
Denver Int. Med., Ob.-Gyn., Path., Rad., Surg. 
Denver Gen’! Pract., Int. Med., Ob.-Gyn., Path., Rad., Surg. 
St. Luke’s Hospital *.............-+-06- Peveeseceseesecccece Denver Int. Med., Path., Rad., Surg. 
University of Colorado Medical Center 
Colorado General Hospital *.............0e00e0- mass Creda Denver Anes., Derm., Gen’l Pract., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., 
Ophtan., Ortho. Surg., Path., Ped. Allergy, Ped., Phys. Med., Pul. Dis., 
Rad., Surg., Urol. 
Colorado Psychopathic Hospital............ssececeeeseeees Denver Psych. 
Denver Anes., Gen’l Pract., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., 
Ortho. Surg., Path., Ped. Allergy, Ped., Pul. Dis., Rad., Surg., Urol. 
Voterans AGmin. Meapltal... ..cccccccccccscccccssccccccesecces Denver Anes., Int. Med., Neur., Neuro. Surg., Ortho. Surg., Path., Phys. Med., 
Psych., Rad., Surg., Thor. Surg., Urol. 
nome Pueblo, Colo. Int. Med., Path., Psych., Surg. 
St. Mary-Corwin Pueblo, Colo. Gen’l Pract Int. Med. 
Bridgeport Hospital *........ -+++++. Bridgeport, Conn. Anes., Gen’! Pract., Int. Med., Obst., Path., Rad., Surg. 
St. Vincent’s Hospital * Bridgeport, Conn. Int. Med., Obst., Path, Rad., ‘Surg. 
Danbury Hospital *.......... .. Danbury, Conn. Path 
Greenwich Hospital *............e2e0e00% ‘ .. Greenwich, Conn. Gen’ ‘ Pract., Int. Med., Path., Surg. 
Hartford, Conn. Anes., Int. Med., Neuro. Surg., Ob. Path., Ped., Rad., Surg. 
Hartford Municipal Hospital and Health Center *...... Hartford, Conn. Int. Med., Surg. 
Hartford, Conn. Anes., Int. Med., Ob.-Gyn., Path., Ped., Surg. 
Connecticut State Hospital.............-020eeeees Middletown, Conn. Psych 
New Britain General Hospital *................+. New Britain, Conn. Int. Med., Ob.-Gyn., Path., Surg. 
... New Canaan, Conn. Psych. 
Grace-New Haven Community Hospital *.......... New Haven, Conn. Anes., Derm., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. 
Surg.. be Path., Ped., Phys. Med., Psych., Rad., Surg., Thor. 
Surg., Urol. 
Hospital of St. Raphacl ®........cccccccccccsccee New Haven, Conn. Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., Surg., Thor. 
Surg., 
Yale University Dept. of Public Health —~ Haven, Conn. Occ. Med. 
Newington Home and Hospital for Crippled Children. ate ng Conn. Ortho. Surg. 
Veterans Newington, Conn. Int. Med., Path., Surg. 
Lawrence and Memorial Hospitals *........... .. New London, Conn. Int. Med., Ob.-Gyn., Surg. 
Fairfield State Newtown, Conn. Psych. 
Norwalk Hospital *.......... Norwalk, Conn. Ob.-Gyn., Path., Surg. 
Norwich State Norwich, Conn. Psych. 
* Indicates hospitals approved for training interns. 
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Name Location 
Norwich State Tuberculosis Sanatorium............. Norwich, Conn. 
State of Connecticut Vet. Home & oo ee Rocky Hill, Conn. 
Charlotte Rungertord Torrington, Conn. 
St. Mary's Hospital *......... Waterbury, Conn. 
Waterbury Hospital *......... Waterbury, Conn. 
Veterans Admin. Hospital........... eteekenbeae West Haven, Conn. 
State of Dover, Del. 
Delaware State Hospital. Farnhurst, Del. 
Alfred I. duPont Institute of Nemours Foundation.... Wilmington, Del. 
Delaware Wilmington, Del. 
Momortal Hospital @. Wlimington, Del. 
Wilmington General Hospital * .. Wilmington, Del. 
Armed Forces Institute of Pathology............... Washington, D. C 
(Walter Reed Army Hospital) 

Children’s Hospital. Washington, D. C. 
Columbia Hospital for Women and Lying-In Asylum. Washington, D. C. 
District of Columbia General Hospital *............ Washington, D. C. 
Eastern Dispensary and Casualty Hospital......... Washington, D. C. 
Freedmen’s Hospital ®............0seceeeceeeeees Washington, D. C. 
Georgetown University Hospital *................. Washington, D. C. 
George Washington University Hospital *.......... Washington, D. C. 
Sibley Memorial Hospital ®..........-..20-eeeeeee Washington, D. C. 
Tuberculosis Sanatorium (Glendale, Md.)......... Washington, D. C. 
Washington Hospital Center *..............6.54. Washington, D. C. 


00000 Daytona Beach, Fla. 
Baptist Memorial Hospital *...............20000005 Jacksonville, Fla. 
Duval Medical Center %......cccccccccccccccccess Jacksonville, Fla. 
Southeast Florida Tuberculosis Hospital............... Lantana, Fla. 
Jackson Memorial Hospital *..............60sceeeeeee Miami, Fla. 
Miami, Fla. 
Mount Sinai Hospital of Greater Miami *......... Miami Beach, Fla. 
Sacred Heart Hospital ®....... Pensacola, Fla. 
U. 8S. Navy School of Aviation Medicine.............. Pensacola, Fla. 
American Legion Hospital for Crippled Children... St. Petersburg, Fla. 
Crawford W. Long Memorial Hospital *............ -.+» Atlanta, Ga. 
Georgia Baptist Atlanta, Ga. 
Grady Memorial Hospital *..............000ceeeceeeee Atlanta, Ga. 
Henrietta Egleston Hospital for Children............... Atlanta, Ga. 
St. Joseph's Infirmary *... Atlanta, Ga. 
Eugene Talmadge Memorial Hospital *................. Augusta, Ga. 
Scottish Rite Hospital for Crippled Children............ Decatur, Ga. 
Emory University Hospital *.................. Emory University, Ga. 
Tri-County Hospital .. Fort Oglethorpe, 

Memorial Hosp. of Chatham County * ... Savannah, 

Georgia Warm Springs Foundation.............. Warm Springs, 

MacNeal Memorial Hospital * Berwyn, 

Chicago Eye, Ear, Nose and Throat Hospital ....... e2é Seances Chicago 
Chicago State Tuberculosis Sanitarium..................... Chicago 
Chicago Wesley Memorial Hospital *............. bdeoveress Chicago 
Children’s Memorial Hospital. Chicago 
City of Chicago Dept. of Welfare Convalescent Home...... ... Chicago 
City of Chicago Municipel Sanatorium.......... Chicago 
Frank Cunneo Memorial Hospital. . «+++. Chicago 


Approved Residencies 
Pul. Dis., Thor. Surg. 
M 


Path., Surg. 

Gen'l Pract. 

Anes., Int. Med., Path., Rad., Surg. 

Int. Med., Path., Ped., Rad., Surg., Urol. 

Card, Dis., Gastro., Int. Med., Neur., Path., Psych., Pul. Dis., Rad., Surg., 


Urol. 
Pub. Health. 
Psych. 
Ortho. Surg. 
Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg., Urol. 
Int. Med., Path., Surg. 
Gen’'l Pract., Int. Med., Ob.-Gyn., Path. 
Path. 
Allergy, Anes., Card. Dis., Derm., Gastro., Int. Med., Neur., Neuro. Surg., 


Ob.-Gyn., Ophth., Ortho. Surg., Otol., Path., Ped., Phys. Med., Psych., 
Rad., Surg., Thor. Surg., Urol. 

Neuro. Surg., Path., Ped. Allergy, Ped., 

Ob.-Gyn. 


Anes., Int. 


Psych., Surg. 

Med., Neur., Neuro. 
Path., Ped., Phys. Med., Psych., 

Ob.-Gyn., Path., Rad., Surg. 

Gen'l Pract., Surg. 

Card. Dis., Int. Med., Ob.-Gyn., 

Dis., Rad., Surg., Urol. 


Surg., Ob.-Gyn., Ophth., Ortho. Surg., 
Pul. Dis., Surg., Urol. 


Ophth., Ortho. Surg., Ped., Psych., Pul. 


Anes., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Path., Ped., 
Phys. Med., Psych., Rad., Surg., Urol. 

Anes., Card. Dis., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Path., Phys. 
Med., Plas. Surg., Psych., Pul. Dis., Rad., Surg., Thor. Surg. 

Anes., Int. Med., Ob.- iyn., Path., Surg. 

Psych. 

Ob.-Gyn., Path., Surg. 

Pul. Dis. 

Int. Med., Neur., Ophth., Path., Rad., Surg., Urol. 

Anes., Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., Otol., Path., Rad., 


&. 
Int. Med., Path., Phy. Med., Surg. 
Gen'l Pract. 
Gen’'l Pract., Path. 


Int. Med., Ob.-Gyn., Path., Ped., Psych., Surg., Urol. 
Ortho. Surg. 

Int. Med., Surg. 

Gen'l Pract., Int. Med., Ob.-Gyn., Surg. 

Gen’! Pract., Int. Med., Ob.-Gyn., Path., Ped., Surg., Urol. 


Pub. Health 


Pul. Dis. 

Anes., Card. Dis., Derm., Int. Med., Neur., Ob.-Gyn., Ophth., Ortho. 
Surg., Otol., Path., Ped., Psych., Rad., Surg., Urol. 

Ortho. Surg., Ped. 

Int. Med., Ob. ~Gyn., Path., Surg. 

Int. Med., n., Surg. 

Int. Med., Ob.-Gyn., Ortho. Surg., Path., Surg., Urol. 

Gen'l Pract., Path. 

Gen'l Pract. 

Aviat. Med. 

Ortho. Surg 

Gen'l Pract., Ob.-Gyn., Surg. 

Int. Med., Ob.-Gyn., Ortho. Surg., Otol., Surg. 

In. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 

Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Surg. 

Gen’'l Pract., Int. Med., Neuro. Surg., Ob.-4 iyn., Ophth., Ortho. Surg., 


Otol., Path., Ped., Psych., Rad., Surg., Urol. 
Ped. 
Int. Med., Ob.-Gyn., Rad., 8 
Card. Dis., Int. Med., Ob.- Gy Path., 
Pub. Health 
Int. Med., Ophth., Path., 
Anes., Int. Med., Ob.-Gyn., 
Surg., Thor. Surg., Urol. 
Anes., be me Ob.-Gyn., Ortho. Surg., 
10 
Psych., Rad., Surg. 
Gen’l Pract. 
Ortho. Surg. 
Anes., Card. Dis., Int. Med., Neuro. 
Med., Rad., Surg., Thor. Surg. 
Surg. 
Gen'l Pract. 
Gen'l Pract., Ob.-Gyn., Surg. 
Anes., Int. Med., Ob.-Gyn., Path., 
Phys. Med. 


Ped., Surg., Urol. 


Urol. 
Ortho. 


Rad., Surg., 


Ophth., Ped., Psych., Rad., 


Ped., Psych., Rad., 


Surg., 
Path., 


Surg., Ortho. Surg., Path., Phys. 


Surg., Urol. 


Gen'l Pract., Surg. 

Path. 

Path., Surg. 

Int. Med., Obst., Path., Rad., Surg. 

Ophth. 

Obst. 

Psych. 

Pulm. Dis., Thor. Surg. 

Anes., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. Surg., 
Otol., Path., Psych., Rad., Surg., Urol. 

Card. Dis., Orthe. Surg., Path., Ped., Rad., Surg., Thor. Surg. 


Phy. Med. 
Pul. Dis., Ther. Surg. 
Int. Med., Rad. 


Con. Dis., Derm., Gastro., Int. Med., Neur., Ob.-Gyn., Ophth., Ortho. 
Surg., Otol., Path., Ped., Psych., Pul. Dis., Rad., Surg., Urol. 
ath. 

Obst., Path., Surg. 
b. -Gyn 

Gen'l Pract., Int. Med., Ob.-Gyn., Path., Surg. 

Surg. 


* Indicates hospitals approved for training interns. 
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Name 


Hospital of St. Anthony de Padua * 
Illinois Central Hospital * 

Illinois Eye and Ear Infirmary 

Illinois Masonic Hospital * 

Lewis Memorial Maternity Hospital 
Loretto Hospital * 

Louis A. Weiss Memorial Hospital 
Lutheran Deaconess Home and Hospital * 
Mercy Hospital * 

Michael Reese Hospital * 


Mount Sinai Hospital * 


Chicago 
Chicago 
Northwestern University Medical Center 


Norwegian-American Hospital * 
Passavant Memorial Hospital * 


Chicago 
Chicago 

Chicago 
Presbyterian Hospital * Chicago 
Provident Hospital * 
Ravenswood Hospital * 
St. Anne’s Hospital * 
St. Elizabeth Hospital * 
St. Joseph Hospital * 
St. Luke’s Hospital * 


Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 


St. Mary of Nazareth Hospital * 
Shriners Hospital for Crippled Children 
South Shore Hospital * 

Swedish Covenant Hospital * 
University of Chicago Clinics * 


Chicago 
Chicago 
Chicago 
Chicago 
Chicago 


University of Illinois Neuropsychiatric Institute 
University of Illinois Research and Educational Hospital *.... 


Chicago 
Chicago 
Veterans Admin. Research Hospital Chicago 
Veterans Admin. (West Side) Hospital 
Woodlawn Hospital * 

Decatur and Macon County Hospital * 
Veterans Admin. Hospital 

Evanston Hospital * 


Chicago 

Cc 
Decatur, 
Downey, 
Evanston, 


St. Francis Hospital * 

Little Company of Mary Hospital * 
Galesburg State Research Hospital 
U. S. Naval Hospital * 

Veterans Admin. Hospital 


Evanston, 
Evergreen Park, 
Galesburg, 
Great Lakes, 


Suburban Cook County Tuberculosis 
Hospital-Saritarium 

St. Joseph's Hospita! Joliet, 

Community Memoriai General Hospital LaGrange, 

Mount Vernon State Tuberculosis Sanitarium.... Mount Vernon, 

Cook County Tuberculosis Hospital Oak Forest, 

West Suburban Hospital * 

Institute of Physical Medicine & Rehabilitation. . 

Methodist Hospital of Central Illinois * 

Peoria Municipal Tuberculosis Sanitarium 

St. Francis Hospital * 

Rockford Memorial Hospital * 

St. Anthony’s Hospital * 

State of Illinois 

Carle Memorial Hospital 

North Shore Health Resort 

Clinic Hospital 

St. Josephs Hospital * 

Methodist Hospital * 

Indianapolis General Hospital * 


Hinsdale, 


Rockford, 
Rockford, 
Springfield, 
Urbana, 
Winnetka, II. 
Bluffton, Ind. 
. Fort Wayne, Ind. 
Gary, Ind. 
Indianapolis 
Indiana University Medical Center * Indianapolis 
LaRue D. Carter Memorial Hospital 
Methodist Hospital * 


St. Vincent’s Hospital * 

Veterans Admin. Hospital 

St. Elizabeth Hospital! 

Ball Memorial Hospital *. 

Healthwin Hospital 

Memorial Hospital * 

South Bend Medical Foundation 

Dr. Norman M. Beatty Memorial Hospital 
St. Luke’s Methodist Hospital * 
Mental Health Institute 
Broadlawns—Polk County Hospital * 
Iowa Methodist Hospital * 

Mercy Hospital * 

Veterans Admin. Hospital 

Iowa State Psychopathic Hospital 
Mercy Hospital 

State University of Iowa Hospitals * 


Indianapolis 
Indianapolis 


Indianapolis 
Indianapolis 
Lafayette, Ind. 
Muncie, Ind. 

. South Bend, Ind. 
South Bend, Ind. 
South Bend, Ind. 
Westville, Ind. 
Cedar Rapids, lowa 
Cherokee, Iowa 
Moines, Iowa 
Moines, Iowa 
Moines, Iowa 
Moines, Iowa 

Iowa City 

Iowa City 

Iowa City 


Veterans Admin. Hospital Iowa City 
Halstead Hospital Halstead, Kan. 
St. Margaret Hospital * , Kan. 
University of Kansas Medical Center * Kansas City, Kan. 


C. F. Menninger Memorial Hospital 
State of Kansas 

Topeka State Hospital 

Veterans Admin. Hospital Topeka, Kan. 
Veterans Admin. Hospital Wadsworth, Kan. 


. Topeka, Kan. 
Topeka, Kan. 
Topeka, Kan. 


Approved Residencies 
Obst., Surg. 
Int. Med., Surg. 
Ophth., Otol. 
Anes., ‘Gen’l Pract., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 


Gen’! Pract. 

Obst., Surg. 

Int. Med., Neuro. Surg., Ob.-Gyn., Path., Ped., Psych., Rad., Surg., Urol. 

Allergy, Anes., Card. Dis., Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., 
Path., Ped. Allergy, Ped., Psych., Pul. Dis., Rad., Surg., Urol. 

a — Saat Dis., Int. Med., Ob.-Gyn., Path., Ped., Psych., Rad., Surg., 

rol. 

Allergy, Derm., Neur., 

Int. Med., Path., Surg. 

Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. Surg., Path., 
Rad., Surg. 

. Med., Neuro. Surg., Ob.-Gyn., Ophth., Otol., Path., Ped., 
, Surg., Urol. 
Ob.-Gyn., Ped., Rad., Surg. 

Path., Surg. 

Obst., Path., Surg. 

Ob.-Gyn., Ortho. Surg., Surg. 

Int. Med., Ob.-Gyn., Path., Surg. 

Anes., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., 
Otol., Path., Ped., Plas. Surg., Psych., Rad., Surg., Urol. 

Gen’! Pract., Int. Med., Path., Surg. 

Ortho. Surg. 

Gen’! Pract. 

Obst. 

Anes., Derm., Int. Med., Neur., 
Surg., Otol., Path., Ped., Psych., 

Neur., Neuro. Surg., Psych. 

Allergy, Anes., Derm., Int. Med., Neur., 
Ortho. Surg., Otol., Path., Ped., Plas. Surg., Psych., Rad., Surg., Urol. 

Anes., Gastro., Int. Med., Neur., Neuro. Surg., Ophth., Ortho. Surg., 
Otol., Path., Phys. Med., Rad., Surg., Thor. Surg., Urol. 

Int. Med., Path., Psych., Rad., Surg. 

Surg. 

Gen’l Pract. 


Psych. 


Ortho. Surg., 


Neuro. Surg., Ob.-Gyn., Ortho. 


Rad., Surg., Urol. 


Ophth., 


Neuro. Surg., Ob.-Gyn., Ophth. 


. Med., Neuro. Surg., Ob.-Gyn., 
, Surg. 
Ob. -Gyn., Ortho. Surg., 
Ob. -Gyn., Ped., Rad., Surg. 
Psych. 
Int. Med., Ob.-Gyn., Surg 
Anes., Derm., Int. Med., Neur., Neuro. Surg., Ophth., Ortho. Surg., 
Otol., Path., Plas. Surg., Psych., Rad., Surg., Thor. Surg., Urol. 


Ophth., Ortho. Surg., Path., 


Path., Ped., Rad., Surg. 


Thor. Surg. 
Anes. 


Surg. 

Pul. Dis. 
Pul. Dis. 
Ortho. Surg 
Phys. Med. 
Gen’'l Pract., 
Pul. Dis. 
Int. Med., 
Path. Rad. 
Ob.-Gyn., Surg. 


Path., Surg. 


Ob.-Gyn., Ortho. Surg., Path., Rad., Surg. 


Int. Med. , Surg. 
Path. 
Gen’! Pract., Path. 
Anes., Card. Dis., Derm., Gastro., Int. Med., Neur., Ob.-Gyn., Ophth., 
Ortho. Surg., Otol., Path., Ped., Psych., Rad., Surg., Urol. 
., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. Surg., 
, Path., Ped., Plas. Surg., Psych., Rad., Surg., Urol. 


Ortho. Surg., Path., Ped., Rad., Surg., 


Pract, Int. Med., Ob.-Gyn., 
U 

Card. Dis., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Sur, 
Int. Med., Neuro. Surg., Ortho. Surg., Path., Psych., Rad., 
Int. Med., Ob.-Gyn., Path., Surg. 

Path., Surg. 

Pul. Dis. 

Path. 

Path. 

Psych. 

Path. 

Psych. 

Gen’! Pract., Surg 

Int. Med., Path., Pea., Rad., Surg. 


Path., Rad., Surg., Urol. 


rg. 
Surg., Urol. 


, Int. Med., Ortho. Surg., 


Ortho. Surg., Path., Surg. 

Anes., Derm., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., ‘eee Ortho. 
Surg., Otol., Path., Ped., Rad. , Surg., Thor. Surg., Uro 

soe Int. Med., Neur., Otol., Path., Rad. ., Surg. 

Path. 


Surg. 

Anes., Card. Dis., Gastro., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., 
Ophth., Ortho. Surg., Otol., Path., Ped., Phys. Med., Plas. Surg., 
Psych., Pul. Dis., Rad., Surg., Thor. Surg., Urol. 

Psych. 

Pub. Health 

Psych. 

Int. Med., Neur., Psych. 

Ortho. Surg., Rad., Surg. 


* Indicates hospitals approved for training interns. 
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Location 
Wichita, Kan. 
Wichita, Kan. 
Wichita, Kan. 
. Wichita, Kan. 
. Covington, 
Covington, 
.. Fort Campbell, 
Fort Knox, 
Harlan, 
. Lakeland, 
Lexington, 
Lexington, 
Lexington, 
Lexington, 
Lexington, 
Louisville, 
Louisville, 
Louisville, 


Louisville, 
Louisville, 
Louisville, 
Louisville, 


Name 
St. Francis Hospital *. 
Veterans Admin. Hospital. . 
Wesley Hospital * 
Wichita—St. Joseph Hospital *. 
St. Elizabeth Hospital * 
William Booth Memorial Hospital 
J. S. Army Hospital 
U. 8S. Army Hospital 
Harlan Memorial Hospital 
Central State Hospital So's 
Good Samaritan Hospital *... 
St. Joseph Hospital * ° 
Shriners Hospital for Crippled Children 
U. S. Public Health Service Hospital 
Veterans Admin. Hospital 
Children’s Hospital 
Kosair Crippled Children’s Hospital 
Louisville General Hospital * 


Norton Memorial Infirmary 
St. Anthony's Hospital * 

St. Joseph's Infirmary * 
Veterans Admin. Hospital... 


Waverly Hills, 

Lafayette, 

Lake Charles, 

Monroe, 
Orleans 


Waverly Hills Sanatorium.... 
Lafayette Charity Hospital 

St. Patrick’s Hospital 

E. A. Conway Memorial Hospital 
Charity Hospital of Louisiana * 


Eye, Ear, Nose and Throat Hospital Orleans 
Hotel Dieu * . Orleans 
Ochsner Foundation Hospital *®.............0-0-00e0e08 New Orleans 


Orleans 


Southern Baptist Hospital * 
Orleans 


Touro Infirmary * 

U. 8. Public Health Service Hospital * Orleans 
Veterans Admin. Hospital ‘ew Orleans 
Huey P. Long Charity Hospital Pineville, La. 
Confederate Memorial Hospital * Ss , La. 


Shreveport, La. 
Bangor, Maine 
Fairfield, Maine 
Lewiston, Maine 
Portland, Maine 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 


Shriners Hospital for Crippled Children 
Eastern Maine General Hospital * 

Ceneral Maine Sanatorium... . 

Central Maine General Hospital * 

Maine Medical Center * 

Baltimore City Hospitals * 

Baltimore Eye, Ear and Throat Charity Hospital 

Bon Secours Hospital * 

Children’s Hospital 

Church Home and Hospital * 

Doctors Hospital 

Franklin Square Hospital * 

Hospital for Women * 

James Lawrence Kernan Hospital for Crippled Children 
Johns Hopkins Hospital * 


Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
. Baltimore 
Baltimore 


Lutheran Hospital * 

Maryland General Hospital * 

Mercy Hospital * 

Provident Hospital and Free Dispensary * 
St. Agnes Hospital * 

St. Joseph's Hospital * 

Seton Institute 

Sinai Hospital * 

South Baltimore General Hospital * 
State of Maryland 

Union Memorial Hospital * ° 
U. S. Public Health Service Hospital * 
University Hospital * 


Baltimore 
Bethesda, Md. 
Bethesda, Md 
Bethesda, 


Veterans Admin. Hospital 
National Institutes of Health 
Suburban Hospital * 

U. S. Naval Hospital * 


Catonsville, 
Cheverly, 
Crownsville, 
Fort Howard, 
Hagerstown, 
Perry Point, 
Rockville, } 
Sykesville, 
Towson, 
Bedford, Mass. 
Belmont, Mass. 
Beverly, Mass. 


Spring Grove State Hospital 
Prince George’s General Hospital * 
Crownsville State Hospital 
Veterans Admin. Hospital 
Washington County Hospital * 
Veterans Admin. Hospital 
Chestnut Lodge Sanitarium 
Springfield State Hospital 
Sheppard and Enoch Pratt Hospital 
Veterans Admin. Hospital 

McLean Hospital 

Beverly Hospital * 

Beth Israel Hospital * 


Boston City Hospital *... 


Boston Floating Hospital * 

Boston Lying-In Hospital 

Boston Sanatorium 

Boston 

Carney Hospital * 

Children’s Medical Center * 

Faulkner Hospital 

Lahey Clinic 

Lemuel Shattuck Hospita tal. 
Massachusetts Eye and Ear Infirmary... 


Approved Residencies 
Anes., Gen’l. Pract. Int. Med., Ob-Gyn., Ortho. Surg., Path., Rad., Surg. 
Surg. 
Gen’! Pract., Int. Med., Ob.-Gyn., Path., Surg. 
Path. 
Path. 
Gen'l Pract. 
Surg. 
Gen'l Pract. 
Int. Med., Surg. 
Psych. 
Int. Med., Ortho. Surg., Surg., Urol. 
Int. Med., Ob.-Gyn., Ortho. Surg., Surg., Urol. 
Ortho. Surg. 
Psych. 
Psych. 
Anes., Neuro. Surg., 
Ortho. Surg. 
Anes., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. Surg., 
Otol., Path., Ped., Phy. Med., Psych., Rad., Surg., Urol. 
Neuro. Surg., Psych. 
Gen’'l Pract. 
Int. Med., Ob.-Gyn., Ped., 
Int. Med., Neur., Neuro. 
Psych., Rad., Surg., Urol. 
Anes., Surg. 
Gen'l Pract., 
Gen’l Pract. 
Gen’! Pract. 
Anes., Derm., 
Surg., Otol., 
Urol. 
Ophth., Otol. 
Ob.-Gyn., Path., Ped., Rad., Surg. 
Anes., Gastro., Int. Med., Neuro. Surg., 
Proct., Rad., Surg., Urol. 

Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg 
Gastro., Gen’l Pract., Int. Med., Ob.-Gyn., 
Surg., Urol. 
Int. Med., Ophth., 
Int. Med., Ophth., 

Gen’! Pract. 
Int. Med., Ob.-Gyn., 


Path., Ped. Surg. 


Rad., Surg 


Surg., Ophth., Ortho. Surg., Otol., Path., 


Surg. 


Ob.-Gyn., Ophth., Ortho. 
Rad., Surg., Thor. Surg., 


Int. Med., 
Path., Ped., 


Neur., Neuro. Surg., 
Psych., Pul. Dis., 


Ob.-Gyn., Ortho. Surg., Path., 


“Ortho. Surg., Path., Rad., 


Path., Rad., 
Ortho. Surg., 


Surg. 
Path., Psych., Rad., Surg., Urol. 
Path., 


Ortho. Surg., Ped., Rad., Surg., Thor. Surg., 


, Rad. 


, Int. Med., Path., Ped., Rad., Surg. 
Anes , Card. Dis., Gen’l Pract., Int. Med., 
Anes., Int. Med., Neur., Ob.-Gyn., Ortho. Surg., 
Opthth., Otol. 
Gen'l Pract., 
Ortho, Surg. 
Int. Med., Obst., 
Gen’! Pract. 
Int. Med., Ob.-Gyn., 
Ob.-Gyn. 
Ortho. Surg. 
Derm., Int. Med., Neur., 
Otol., Path., Ped., Plas. Surg., 
Int. Med., Ob.-Gyn., Path., Surg. 
Int. Med., Ob.-Gyn., Path., Surg. 
Int. Med., Ob-Gyn., Otol., Path., 
Path., Surg 
Ob.-Gyn., Surg. 
Int. Med., Ob.-Gyn., Surg. 
Psych. 
Int. Med., Ob.-Gyn., Path., Ped., Rad., 
Int. Med., Obst., Otol., Surg. 
Pub. Health 
Int. Med., Ob.-Gyn., Path., Ped., Surg. 
Int. Med., Ophth., Path., Rad., Surg. 
Anes., Derm Gen’'l Pract., Int. Med., Neur., pe. Surg., Ob.-Gyn., 
Ortho. Surg., Otol., Path., Ped., Psych., Rad., Surg., Thor. Surg., Urol. 


Pul. Dis. 
Int. Med., Neuro., Psych., Rad. 
Med., Neur., 


Gen’l Pract., Path. 
Ped., Psych., Rad., 


Path., Rad., 
Path., 


Surg. 
Ped., Rad., Surg. 


Ob.-Gyn., Surg. 
Surg. 


Path., Surg. 


Neuro. Surg., 


Ob-Gyn., Ophth., 
Psych., U 


Ortho. Surg., 
Rad., Surg., rol. 


Ped., Surg. 


Surg., Urol. 


Path., 
Anes., Card. Dis., Int. 
Otol., Path., 
Psych. 
Int. Med., Ob.-Gyn., Path., Surg. 
Psych. 
Int. Med., Ophth., 


Derm., 
ad. 
Int. Med., 


Ob.-Gyn., Opbth., Ortho. Surg., 
Surg., Urol. 


Surg., Urol. 


Psych., Surg. 


Path., Surg. 
Card. Dis., Gastro., Int. Med., Obst., Otol., Path., Psych., Rad., Surg., 


Urol. 
Anes., Derm., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., aoe Ortho. 
pare Otol., Path., Ped., Rad., Surg., Thor. Surg., Urol 
Ob.-Gyn., Path. 
Pul. Dis., Thor. Surg. 
Psych. 
In.. Med., Ob.-Gyn., Path., Surg. 
Neuro. Surg., Ortho. Surg., Path., Ped. Allergy, Ped., Surg. 
Int. Med., Path., Rad. 
Anes., G : Int. Med., Ortho. Surg., Rad. 
Int. Med., Path., Rad. 
Ophth., Otol. 


* Indicates hospitals approved for training interns. 
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APPROVED RESIDENCY TRAINING PROGRAMS 


Name Location 


Massachusetts General Hospital * 
Massachusetts Memorial Hospital * 


Massachusetts Mental Health Center 
New England Center Hospital * 


New England Deaconess Hospital 
New England Hospital * 
Peter Bent Brigham Hospital * 


St. Elizabeth Hospital * 

St. Margaret's Hospital 

U. S. Public Health Service Hospital * 
Veterans Admin. Hospital 


Boston (West Roxbury) 
Brockton, Mass. 
Brockton, Mass. 
Brookline, Mass. 
Brookline, Mass. 

Cambridge, Mass. 
Cambridge, Mass. 
Cambridge, Mass. 
Mass. 

, Mass. 

Chelsea, Mass. 
Fall River, Mass. 
. Fall River, Mass. 
Fall River, Mass. 
Fitchburg, Mass. 
Foxboro, Mass. 
Holyoke, Mass. 
Mass. 

, Mass. 

Mass. 


Veterans Admin. 

Brockton Hospital * 

Veterans Admin. Hospital 

Booth Memorial Hospital and Home 
Free Hospital for Women 

Cambridge City Hospital * 

Cambridge Sanitarium 

Mount Auburn Hospital * 

Massachusetts Hospital School 
a? F. Quigley Memorial Hospital 
U. Naval Hospital * 

Fall ‘River General Hospital 

St. Anne’s Hospital 

Truesdale Hospital * 

Burbank Hospital 

Foxboro State Hospital 

Holyoke Hospital * 

Lawrence General Hospital * 

Lowell General Hospita! * 

Lynn Hospital * 

Malden Hospital , Mass. 
Medfield State Hospital. . eS , Mass. 
Lakeville State Sanatorium. aoe Middleboro, Mass. 
St. Luke’s Mospital New Bedford, Mass. 
Newton-Wellesley Hospital *.......... pecs Newton, Mass. 
Pittsfield General Hospital Pittsfield, Mass. 
Quincy City Hospital * Quincy, Mass. 
Veterans Admin. Hospital Rutland Heights, Mass. 
Salem Hospital * Salem, Mass. 
Shriners Hospital for Crippled Children Springfield, Mass. 
Springfield Hospital * Springfield, Mass. 
Austen Riggs Center.... Stockbridge, Mass. 
Taunton State Hospital Taunton, Mass. 
Pondville Hospital Walpole, Mass. 
Metropolitan State Hospital Waltham, Mass. 
Middlesex County Sanatorium Waltham, Mass. 
Westboro State Hospital Westboro, Mass. 
Westfield State Sanatorium Westfield, Mass. 
Memoria! Hospital * Worcester, Mass. 
St. Vincent’s Hospital * Worcester, Mass. 
Worcester City Hospital * Worcester, Mass. 
Worcester County Sanatorium Worcester, Mass. 
Worcester State Hospital Worcester, Mass. 
St. Joseph Mercy Hospital * Ann Arbor, Mich. 
University Hospital * Ann Arbor, Mich. 


Battle Creek, Mich. 
Dearborn, Mich. 
Dearborn, 


Leila Y. Post Montgomery Hospital * 
Oakwood Hospital * 

Veterans Admin. Hospital 
Alexander Blain Hospital 

Brent General Hospital 

Children’s Hospital 

Crittenton General Hospital 
Detroit Memorial Hospital * 
Evangelical Deaconess Hospital * 
Grace Hospital 

Harper Hospital * 


Henry Ford Hospital * 


Herman Kiefer Hospital 
Jennings Memorial Hospital. . 
Lafayette Clinic 

Lynn Hospital 

Mount Carmel Mercy Hospital * 
North Detroit General Hospital 
Providence Hospital * 
Receiving Hospital * 


St. John Hospital * 

St. Joseph Mercy Hospital * 

Sinai Hospital * 

Woman’s Hospital * 

Wayne County General Hospital and Infirmary *. 
Hurley Hospital * 

McLaren General Hospital * 

St. Joseph Hospital * 

Blodgett Memorial Hospital * 
Butterworth Hospital * 
Ferguson-Droste-Ferguson Hospital 
St. Mary’s Hospital * 

Bon Secours Hospital * 

Highland Park General Hospital * 
Michigan State Sanatorium 

W. A. Foote Memorial Hospital 
Borgess Hospital * 


Detroit 
Detroit 
Detroit 
Detroit 


Detroit 


Eloise, Mich. 

Flint, Mich. 

Flint, Mich. 

Flint, Mich. 

Grand Rapids, Mich. 
Grand Rapids, Mich. 
Grand Rapids, Mich. 
Grand Rapids, 
Grosse Pointe, Mich. 
Highland Park, Mich, 
Howell, Mich. 
Jackson, Mich. 
Mich. 


Approved Residencies 

Allergy, Anes., Derm., Int. Med., Neur., Neuro. Surg., Ortho. Surg., 
Path., Ped., Phys. Med., Psych., Rad., Surg., Urol. 

Anes., Con. Dis., Derm., Gastro., Int. Med., Neur., Ob.-Gyn., Ophth., 
Otoi., Path., Psych., Rad., Surg., Urol. 

Psych. 

Anes., Gyn., 
Urol. 


, Int. Med., Path., Rad., Thor. Surg. 
, Gen'l Pract., Obst., Surg. 
, Card. Dis., int. Med., Neuro. Surg., Ortho. Surg., Path., Psych., 


Rad., Surg., Urol. 
Anes., ‘Int. Med., Ob.-Gyn., Path., Psych., Surg. 


Int. Med., Neur., Neuro. Surg., Path., Psych., Rad., Surg., 


. Neuro. Surg., Ortho. Surg., Otol., Path., Phys. 
Psych., Rad., Surg.. rol. 


Card. Dis., Path., Rad., Urol. 


h. 

Anes. ‘int. Med., Ob.-Gyn., Path., Rad., Surg. 
Pul. Dis. 
Anes., Int. Med., Path., Rad., 
Ortho. Surg. 
Int. Med., Surg. 
Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Ped., Rad., Surg. 
Surg. 
Gen'l Pract., Ob.-Gyn. 

, Surg. 

, Surg. 


Surg. 


h. 
Int. Med., Path., 
Psych. 
Surg. 
Pat 
iat Path., Surg. 
Path. 


Surg. 


Int. Med., Ob.-Gyn., Path., Surg. 
Pul. Dis. 

Int. Med., Path., Surg. 

Ortho. Surg. 

Anes., Path., Surg. 


, Path., Surg. 


., Surg. 
Int. Med., Path., Surg 
Anes., Int. Med., Path., Ped., Surg 
Gen’l Pract., Int. Med., Ortho. eae, Path., Ped., Surg. 


Int. Med., Ob. -Gyn., Plas. Surg., Rad., 


Allergy, Anes., Derm., Gastro., 
Ophth., Ortho. Surg., Otol., 
Surg., Thor. Surg., Urol. 

Path., Rad., Surg. 

Gen’'l Pract., Ob.-Gyn., Path. 

Int. Med., Ophth., Path., Rad., Surg. 

Int. Med., Surg. 

Gen’! Pract. 

Ortho. Surg., Path., Ped. 

Ob.-Gyn. 

Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Gen’! Pract., Int. Med., Ob.-Gyn., Surg. 

Int. Med., Neuro. Surg., Ob.-Gyn., Path., Rad., Surg., Urol 

Anes., Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., Otol., 
Rad., Surg., Urol. 

Anes., Card. Dis., Derm., Gastro., 
Surg., Ob.-Gyn., Ophth., 
Psych., Pul. Dis., 

Con. Dis., Ob.-Gyn., 

Int. Med., Surg. 

Neur., Psych. 

Gen’! Pract. 

Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Gen’l Pract 

Anes., Int. Med., Ob.-Gyn., Path., Rad., 

Anes., Derm., Int. Med., Neur. Ob. 
Path., Psych., Rad., Surg., Urol. 

Int. Med., Ob.-Gyn., Surg. 

Int. Med., Ob.-Gyn., Surg. 

Anes., Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Int. Med , Ob.-Gyn., Path., Surg. 

Int. Med., Path., Psych., Rad., Surg., Urol. 

Gen'l Pract., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 

Gen'l Pract., Int. Med., Path., Surg. 

Gen’l Pract., Path., Rad. 

Int. Med., Ob.-Gyn., Ortho. Surg., Path., Rad., Surg. 

euee., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 

roct. 

Int. Med., Ob.-Gyn., Ortho. Surg., Path., Surg. 

Int. Med., Surg. 

Int. Med., Ob@yn., Surg. 

Pul. Dis. 


Path. 
Gen’! Pract., Ob.-Gyn., Ortho. Surg., Path., Surg. 


int. Neuro. Surg., Ob.-Gyn., 
Path., Ped., Phys. Med., Psych., Rad., 


‘Path., Ped., 


Gen’l Pract., Int. Med., Neur., Neuro. 
Ortho. Surg., Otol., Path., Ped., Plas. Surg., 
Rad., Surg., Thor. Surg., Urol. 

Path., Pul. Dis., Rad., Thor. Surg. 


Ophth,, Ortho. Surg., Otol., 


* Indicates hospitals approved for training interns. 
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Name 
Bronson Methodist Hospital * 
Edward W. Sparrow Hospital * 
Ingham Chest Hospital 
St. Lawrence Hospital * 
State of Michigan. . 
Hawthorn Center 
Northville State Hospital 
William H Maybury Sanatorium 
Pontiac General Hospital * 
Pontiac State Hospital 
St. Joseph Mercy Hospital * 
William Beaumont Hospital * 
Saginaw General Hospital * 
St. Mary’s Hospital * 
James Decker Munson Hospital * 
Traverse City State Hospital 
Wyandotte General Hospital 
Ypsilanti State Hospital 
St. Luke's Hospital * 
St. Mary’s Hospital * 
Asbury Methodist Hospital * 
Fairview Hospital 
Lutheran Deaconess Home and Hospital 
Minneapolis General Hospital * 


Kalamazoo, 
Lansing, 


Lansing, 
Lansing, 
Northville, 
Northville, 
Northville, 
Pontiac, 
Pontiac, 
Pontiac, 
Royal Oak, 
Saginaw, 
Saginaw, 
Traverse City, 
Traverse City, 
Wyandotte, 
Ypsilanti, 
Duluth, 
Duluth, 


Mount Sinai Hospital * 

Northwestern Hospital * 

St. Barnabas Hospital * 

St. Mary’s Hospital * 

Shriners Hospital for Crippled Children 

State of Minnesota 

Swedish Hospital * 

University of Minnesota Hospitals * 

Veterans Admin. Hospital 

.... Nopeming, 
Oak Terrace, 

Rochester, 


Nopeming Sanatorium 
Glen Lake Sanatorium 
Mayo Foundation 


. Paul, 
. Paul, 
. Paul, 
st. Paul, 
. Paul, 
st. Paul, 


Ancker Hospital * 

Charles T. Miller Hospital * 

Gillette State Hospital for Crippled C hildren. oe 
Midway Hospital 

St. Joseph's Hospital * 

St. Luke’s Hospital * 

Veterans Admin. Hospital 

Mississippi Baptist Hospital * 

State of Mississippi 

University Hospital * 


Jackson, 
Jackson, 


Jackson, 
Sanatorium, 
Vicksburg, 
Vicksburg, 
Whitfield, 


Veterans Admin. Hospital 

Mississippi State Tuberculosis Sanatorium. . 
Mercy Hospital-Street Memorial 

Vicksburg Hospital 

Mississippi State Hospital 

St. Louls County Hospital * 

Ellis Fischel Cancer Hospital 

University Hospitals * 

Children’s Mercy Hospital * 

Kansas City General Hospital No. 


Kansas City General Hospital No. 2 
Menorah Hospital Medical Center * 
Research Hospital * 

St. Joseph Hospital * 

St. Luke’s Hospital * 

St. Mary's Hospital * 

Veterans Admin. Hospital 


Robert Koch Hospital 
Missouri State Sanatorium 
Missouri Methodist Hospital * 
Barnes Hospital * 


Vernon, 


De Paul Hospital * 

Homer G. Phillips Hospital * 
Jewish Hospital * 

Lutheran Hospital * 

Missouri Baptist Hospital * 
Missouri Pacific Hospital 

St. Anthony's Hospital * 

St. John's Hospital * 

St. Louis Children’s Hospital * 
St. Louis City Hospital * 


St. Louis State Hospital 
St. Luke's Hospital * 
St. Mary’s Group of Hospitals * 


Shriners Hospital for Crippled Children 
Veterans Admin. Hospital 

St. John’s Hospital 

Montana Deaconess Hospital * 
Hastings State Hospital 

Lincoln General Hospital * 


Great Falls, 
Ingleside, 


Nebraska Orthopedic Hospital 

St. Elizabeth’s Hospital * 

Veterans Admin. Hospital ast’ 
Bishop Clarkson Memorial Hospital disxnteds 
Children’s Memorial Hospital 


Lansing, M 


Clayton, 
Columbia, 
Columbia, 

s City, 
City, 


. Joseph, 
. Louis 


Location 


Mich. 
Mich. 
ich. 
Mich. 
Mich. 
Mich. 
Mich. 
Mich. 
Mich. 
Mich. 
Mich. 
Mich. 
Mich. 
Mich. 
Mich. 
Mich. 
Mich. 
Mich. 
Minn. 
Minn. 


Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 


Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 


Minneapolis 


Minn. 
Minn. 
Minn. 


Minn. 
Minn. 
Minn. 
Minn. 
Minn. 
Minn. 


ci, Miss. 
Miss. 


Miss. 
Miss 


Miss. 
Miss. 
Miss. 
Miss. 
Miss. 
Mo. 
Mo. 
Mo. 
Mo. 
Mo 


City, } 
City, 3 
City, 
City, 

City, } 
City, 
City, 3 


Koch, 


Mo. 
Mo. 


. Louls 
. Louis 
. Louis 
st. Louis 
. Louis 
St. Louis 
. Louis 
. Louis 
. Louts 
. Louls 


. Louis 
. Louis 
. Louis 


. Louis 


Louis 


Springheid. Mo. 


Mont. 


Lincoln, N 
Lincoln, N 


APPROVED RESIDENCY TRAINING PROGRAMS 


Approved Residencies 
Int. Med., 
Int. Med., 
Thor. Surg. 
Int. Med. 
Pub. Health 
Psych. 
Psych. 
Pul. Dis. 
Int. Med., 
Psych. 
Gen’! Pract., Int. Med., Ob. 
Int. Med., Ob.-Gyn., Surg. 
Int. Med., Ob.-Gyn., Path., 
Gen’! Pract. 
Gen'l Pract 
Psych. 
Gen’! Pract. 
Psych 
Path. 
Path. 
Int. Med. 
Gen’! Pract. 
Gen’! Pract. 
Derm., Int. Med., Ob.-Gyn., 
Psyc h., Surg., U rol 
Int. Med., Surg. 
Int. Med., Ob.-Gyn., 
Int. Med., Ob.-Gyn., 
Ob.-Gyn., Urol. 
Ortho. Surg 
Pub. Health 
Ob.-Gyn., Path., Rad., Surg. 
Anes., Derm., Int. Med., Neur., Neuro. 
Surg., Otol., Path., Ped., Phys. Med., 
Derm., Int. Med., Neur., Neuro. Surg., 
Phys. Med., Psych., Pul. Dis., Rad., 
Pul. Dis. 
Pul. Dis. 
Allergy, Anes., Card. Dis., 
Ob.-Gyn., Ophth., Ortho. 
, Plas. Surg., Proct., 


Surg. 


Path., Surg. 


Ob.-Gyn., Path., Surg. 


iyn., Path., Ped., Rad., Surg. 


Ped., Surg 


Ophth., Ortho. Surg., Otol., Path., Ped., 


Path., 
Path., 


Ped., 
Surg. 


Surg 


Ortho 
Urol. 
Path., 


Surg., 
Proct., Psych., 
Ophth., 
Surg., 


Ob.-Gyn., Ophth., 
Rad., Surg., 
Ortho. Surg., Otol., 
Thor. Surg., Urol. 


Med., 
Ped 


Rad., 


Neur., 
Allergy. 
Surg., 


Neuro. Surg., 
Ped., Phys 
Thor. Surg., 


, Gastro., Int. 
Otol., Path., 
Pul. Dis., 


Derm 
Psych., 


Otol., 
Rad., 


Path., 
Surg., 


Int. Med., Ob.-Gyn., Ophth., 

Int Med., Ob.-Gyn., Ophth. , Path., 
Ortho. Surg 
Gen’'l Pract 
Ob.-Gyn., Path., 
Gen'l Pract 
Psych. 
Gen’! Pract., 
Pub. Health 
Gen'l Pract., 

Path., Ped., Plas. Surg., 
Neuro. Surg., Ophth., 
Dis., Thor. Surg. 
Gen | Pract., Surg. 


Surg., Urol 
Urol 


Surg. 


Ortho. Surg., Path 


Int. Med., Ob.-Gyn., Ophth., Orth. Surg., 
Surg., Thor. Surg., Urol. 
Surg., Surg., Urol. 


Neuro. Surg., 
Psych., Rad., 
Ortho. Surg., Plas. 


Int Med., Ob.-Gyn., 
Surg. 
Anes., Gen'l Pract., 
Ortho. Surg., Ped. 
Int. Med., Ob. 
Surg., 
=. Rad., 
Gen’'l Int. 
Path., Rad. 
Int. Med., Ob-Gyn., 
Int. Med., Ob.-Gyn., 
Path., Surg. 
Anes. Int. 
Pul. Dis., 
Pul. Dis. 
Pul. Dis., 
Gen’'l Pract., 
Allergy, Anes., 
Ortho. Surg., 
Urol 
Gen’! Pract., Int. Med., Ob.-Gyn., Path., 
Int. Med., Ob.-Gyn., Ophth., Otol., Path., 
Int. Med., Ob.-Gyn., Path., Rad., Surg. 
Gen’'l Pract. 
Int Med., Ob.-Gyn., Path., 
Int. Med., Surg., Urol. 
Gen'l Pract., Sur, 
Anes., Int. Med., 


Path., Surg. 


Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 


-Gyn., Ophth., Ortho. Surg., Otol., Path., Ped., Plas. Surg. 


Urol. 
Surg. 

Med., Path., Rad., Surg 
Path., Rad. 


Ortho. Surg., Path., Rad., Surg 


Ortho. Med., 


Urol. 


Med., Neur., Otol., Path., Psych. 


Rad., Surg., 


Surg., Phys. 


Thor. Surg. 

Surg. 

Derm., Int. Med., Neur. 
Otol., Path., Plas. Surg., 


Neuro. Surg., Ob.-Gyn., Ophth. 
*sych., Rad., Surg., Thor. Surg., 


Surg 


Ped., Psych., Rad., Surg., Urol. 


Surg. 


Obst., Path., Surg. 


i. 
Med., Neur., Ob.-Gyn., Ortho. 
Psych., Rad., Surg., Urol. 

Psych. 

Int. Med., Ob.-Gyn., Path., Surg. 

Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., Otol., 

Psych. Pul. Dis., Rad., Surg., Urol. 

Ortho. Surg. 

Anes., Int. Med., Ophth., Ortho. Surg., Path., Psych., Rad., Surg., Urol. 

Anes. 

Int. Med., Path. 

Psych. 

Ob.-Gyn., Path. 

Ortho. Surg. 

Ob.-Gyn., Surg. 

Int. Med., Ortho. Surg., Surg. 

Path. 

Ped. 


Ophth., Surg., Otol., Path., Ped., 


Path., Ped., Plas. Surg., 


* Indicates hospitals approved for training interns. 
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fo. 
Neb. 
eb. 
Lincoln, Neb. 
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APPROVED RESIDENCY TRAINING PROGRAMS 
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Name 


Creighton Memorial- Joseph * 


Immanuel Hospital * 
Nebraska Methodist Hospital *. 


University of Nebraska Hospital 


Veterans Admin. Hospital 
New Hampshire State Hospital 


Mary Hitchcock Memorial Hospital * 


Atlantic City Hospital * 


Bayonne Hospital and Dispensary * 


Cooper Hospital * 


Our Lady of Lourdes Hospital * 


West Jersey Hospital * 


Essex County Overbrook Hospital 


Veterans Admin. Hospital 
Englewood Hospital * 
Hunterdon Medical Center 


U. S. Army Fort Dix Health Center 
New Jersey Sanatorium for Chest Diseases 


New Jersey State Hospital 
Hackensack Hospital * 


New Jersey State Hospital at Ancora. . 


St. Mary’s Hospital * 


Berthold S. Pollack Hospital for Chest Diseases..... Jersey City, 


Christ Hospital * 


Margaret Hague Maternity Hospital 
Medical Center-Jersey City Hospital * 


Monmouth Memorial Hospital * 
Veterans Admin. Hospital 

New Jersey State Hospital 
Mountainside Hospital * 


Approved Residencies 


Int. Med., ob. -Gyn., Path., Ped., Psych., Rad., Surg. 


Gen'l Pract., Ob. -Gyn. 
Path., Rad 


ad. 
Anes., Card. Dis., Int. Med., Ob-Gyn., Ophth., Path., Ped., Psych., Rad., 


Surg. 


Int. Med., Neur., Pach., Psych., Rad., Surg. 


Psych. 


Hanover, N. i ans, Soe Int. Med., Neuro. Surg., Ortho. Surg., Path., Ped., Phys. 


M , Surg., Urol. 
Atlantic City, a Med., ‘Path., Surg. 


Bayonne, 


Int. Med. ‘ene -Gyn., Path., Ped., Plas. Surg., Surg. 


Path 
Camden, N. J. Path., Surg. 
Cedar Grove, N. J. Psych. 


East Orange, N. J. Int. Med., Neur., Path., Phys. Med., Pul. Dis., Rad, Surg., Urol. 


Englewood, N. J. Path. 
Flemington, N. J. Gen’! Pract., Path. 
Fort Dix, N. J. Pub. Health 
Glen Garden, N. J. Pul. Dis. 
Greystone Park, 


Psych. 
Hackensack, N. J. Anes., Int. Med., Obst., Path., Rad., Surg., 


. Hammonton, N. J. Psych. 


Hoboken, Path. 
se Pul. Dis., Thor. Surg. 

Jersey City, N. J. Path. 

Jersey City, N. J. Obst. 


Jersey City, N. J. Anes., Int. Med., Gyn., Ophth., Path., Ped., Rad., Surg., Urol. 


Long Branch, N. J. Obst., Ortho., Surg., Path., Surg. 
Lyons, N. J. Psych. 
Marlboro, N. J. Psych. 
Montclair, N. J. Gen’l Pract., =. Med., Path., Surg. 
Morristown, N. J. Path., 


Morristown Memorial Hospital *. 
Burlington County Hospital Mount Holly, 
Babies’ Hospital-Coit Newark, 
Harrison S. Martland Medical Center *................ Newark, 
Hospital for Crippled Children.................e0eee05 Newark, 
Newark Beth Israel Hospital Newark, 
Newark Eye and Ear Infirmary................+e+0e0+ Newark, 


Int. Med., Ob. i, Path., Surg. 
Int., Med., Path., Ped., Surg. 


Ped. 

Int. Med., Ob.-Gyn., Otol., Path., Surg., Urol. 
Ortho., Surg. 

Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
Ophth., Otol. 

Path., Surg. 

Path., Plas. Surg 


St. Barnabas Medical Center *.. Newark, 


St. Michael’s Hospital * 


St. Peter’s General Hospital *....... 


Int. Med., Ob. ~ Path., Ped. 
Int. Med., Path., Surg. 


New Jersey Orthopedic Hospital and Dispensary Orange, N. ’ Ortho. Surg. 


Orange Memorial Hosp.tal * 


Bergen Pines County Hospital * 


Passaic General Hospital * 
St. Mary Hospital * 

Barnert Memorial Hospital * 
Paterson General Hospital * 
St. Joseph Hospital * 


Perth Amboy General Hospital * 


Princeton Hospital 


New Jersey Neuro-Psychiatric Institute 


Somerset Hospital 
Overlook Hospital * 
Holy Name Hospital * 
Mercer Hospital * 

New Jersey State Hospital 
St. Francis Hospital * 


Orange, N. J. Ortho. Surg., Path., 


Paramus, N. J. Card. Dis., Int. Med., oP ath. Psych., Pul. Dis. 


Ob.-Gyn., Fath. 
Path. 
Paterson, N. J. Path. 
Paterson, N. J. Obst., Path 
Paterson, N. J. Anes., Ortho. Surg., Path. 
Perth Amboy, N. J. Path. 
Princeton, N. J. Gen’! Pract 
Skillman, N. J. sych. 
Somerset, N. J. Gen’! Pract. 
Summit, N. J. Gen’! Pract., Path. 
Teaneck, N. J. Obst. 
Trenton, 
Trenton, N. J. yeh. 
Trenton, N. J. Ob.-Gyn., Path., Ped., Surg. 
Verona, N. J. Pul. Dis 


Essex County Sanatorium 

Bataan Memoria! Methodist Hospital. . 
Bernalillo County-Indian Hospital * 
Veterans Admin. Hospital 

Carrie Tingley Hospital 

Albany Hospital * Albany, 


Albuquerque, N. Int. Med., Path. 
. Albuquerque, N. Int. Med., Ob.-Gyn., Path., Ped. 
Albuquerque, N. Int. Med., Path., Pul. Dis., Surg. 
Truth or Consequences, N. ‘ Ortho. Surg. 
Anes., Int. Med., Neur., Neuro. Surg., Ob.- . Ortho. Surg., Otol., 
me Ped., Plas. Surg., Psych., Pul. Dis., Rad., Surg., Thor. Surg., 
rol. 
Anthony N. Brady Maternity Hospital Albany, N. Y. Obst. 
Bender Hygienic Laboratory Albany, N. Y. Path. 
‘.... Albany, N. Y. Ped., Surg. 
State of New Y ° Albany, N. Y. Pub. Health 
Veterans Admin. Hospital. 2 Int. Med., Neur., Path., Phys. Med., Psych., Rad., Surg. 
River Crest Sanitarium. s Psych. 
Binghamton City Hospital *. Binghamton, N. Y. re 4 Med., Path 
Binghamton State Hospital Binghamton, N Psych. 
Lawrence Hospital * Bronxville, New York q 
Beth-El Hospital * ., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
Brooklyn Eye and Ear Hospital Ophth., Otol. 
Brooklyn Hospital * Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
Brooklyn State Hospital ch. 
Brooklyn Women’s Hospital yn 
Coney Island Hospital * Brooklyn Ob. -Gyn.. Path., Ped., Surg. 
Cumberland Hospital * .. Brooklyn Ob.-Gyn., Path., Ped., Rad., Surg. 
Greenpoint Hospital * ss Ob.-Gyn.. Path., Surg. 
House of St. Giles the Cripple Ortho. Surg. 
Jewish Chronic Disease Hospital Int Med., Neur., Ortho. Surg., Path., Phys. Med. 
Jewish Hospital * Allergy, Anes., Card. Dis., Gastro., int. Med., Ob.-Gyn., Ophth., Ortho. 
Surg., Path., Ped., Rad., Surg., Urol. 
Kings County Hospital * Brooklyn Anes., Path., Ped., ad. 
Division I Brooklyn Derm., -. Med., Ortho. Surg., Otol., Plas. Surg., Pul. Dis., Surg., Thor. 
Surg. ro 
Division I Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. Surg., Otol., 
Psych., Pul. Dis., Surg., Thor. Surg., Uro! 
Long Island College Hospital * Int. Med., Neuro. Surg., Ob. -Gyn., Otol., Path., Ped., Rad., Surg., Urol. 
Lutheran Medical Center * Int. Med., Ob.-Gyn., Path., Ped., Surg. 
Maimonides Hospital * Anes., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg., Urol. 
Methodist Hospital * Anes., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg., Urol. 
St. Catherine’s Hospital * Anes., Int. Med.. Ob.-Gyn., Path., Ped., Surg. 
St. Charles Huspital Orthopedic Clinic. Brooklyn Ortho. Surg 
St. John's Episcopal Hospital * . Brooklyn Int. Med., Ob.-Gyn., Path., Ped., Surg. 
St. Mary’s Hospital * Brooklyn Int. Med., Ob.-Gyn., Path., Ped., Surg. 
Unity Beapltal ©... Brooklyn Ob.-Gyn. 


* Indicates hospitals approved for training interns. 


Location 
Omaha 
N. J. 
N. J. 
N. J. 
N. J. 
N. 2. 
N. J. 
N. J. 
N. J. 
N. J 
............ 
ay 
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Location 
Brooklyn 


Name 
Veterans Admin. Hospital 
Brooklyn 


Buffalo 
Buffalo 


Wyckoff Heights Hospital * 
Allied Hospitals of Sisters of C ow *. 
Buffalo General Hospital *. 


Buffalo State Hospital... Buffalo 
Children’s Hospital * 
Deaconess Hospital * 


Edward J. Meyer Memorial Hospital * Buffalo 


Emergency Hospital of the Sisters of Charity Buffalo 
Mercy Hospital * 

Millard Fillmore Hospital * 

Roswell Park Memorial Institute 
Veterans Admin. Hospital 

Veterans Admin. Hospital 

Veterans Admin. Hospital 

Central Islip State Hospital 

Clifton Springs Sanitarium and Clinic 
Mary Imogene Bassett Hospital * 
Elmhurst General Hospital * 


Canandaigua, 
Castle Point, 
Central Islip, 
Clifton Springs. 
Cooperstown, 
Elmhurst, 


Elmira, 

Elmira, 
Farmingdale, 
Flushing, 

Glen Cove, 

Glen Oaks, 

... Glens Falls, 
Governors Island, 
Harrison, 
Helmuth, 


Arnot-Ogden Memorial Hospital * 
St. Joseph's Hospital * 

Nassau County Tuberculosis Hospital 
Flushing Hospital and Dispensary * 
Community Hospital at Glen Cove * 
Hillside Hospital 

Glens Falls Hospital * 
Headquarters, First U. S 

St. Vincent's Hospital 

Gowanda State Homeopathic Hospital 
Meadowbrook Hospital * 


Irvington House 
Cornell University Infirmary 
Tompkins Memorial Hospital 
Jamaica Hospital .... 
Mary Immaculate Hospital * 
Queens General Hospital * 
Triboro Hospital. . 
Charles 8S. Wilson Memorial Hospital * 
Kings Park State Hospital 
Kingston Hospital. 
Ulster County Tuberculosis Hospital 
Our Lady of Victory Hospital * 
Niagara Sanatorium 
St. Johns Long Island City Hospital * 
North Shore Hospital 
Marcy State Hospital 
Middletown State Homeopathic 
Nassau Hospital * Mineola, 
Mount Morris Tuberculosis Hospital............ Mount Morris, 
Mount Vernon Hospital Mount Vernon, 
Long Island Jewish Hospital *......... New Hyde Park, L. L., 
New Rochelle Hospital * New Roc helle, 
Babies Hospital York 
Beekman-Downtown Hospital York 
Bellevue Hospital Center 
Div. I—Columbia U miversity | * York 
Div. Il—Cornell University * York 
Div. Ill—New York University College of Medicine * York 
Div. IV—New York University Posi-Graduate 
York 
York 


Jamaica, } 
Jamaica, 
Jamaica, 
Jamaica, } 
Johnson City, 
Kings Park, } 


Lockport, 
Long Island City, 


Middletown. 


ARAL LL: 


Medical School * 
Beth Israel Hospital * 
York 
York 

y York 
York 


Bird S. Coler Memorial Hospital and Home 
Bronx Eye and Ear Infirmary 

Bronx Hospital * 

Bronx Municipal Hospital Center * 


York 
York 
York 
York 
York 
York 
y York 
York 
York 


City of New York 
Columbus Hospital *. 
Doctors Hospital 
Flower and Fifth Avenue Hospitals................... 
Fordham Hospital *. . 
42nd Street Beth David Hospital * 
Francis Delafield Hospital 
French Hospital * 
Goldwater Memorial Hospital 
Columbia Univ. Division 
Open Div. 
Third New York University Research Unit 
Gouverneur Hospital 
Harlem Eye and Ear Huspital.................2..000- 
Harlem Hospital * 
Hospitai for Joint Diseases * 
Hospital for Special Surgery 
Jewish Memorial Hospital 
Lebanon Hospital * 
Lenox Hill Hospital *.. 


Lincoln Hospital * 

Manhattan Eye, Ear and Throat Hospital 
Manhattan State Hospital 

Memorial Center for Cancer and Allied Diseases. . 
Metropolitan Hospital 


y York 
y York 
y York 

York 
York 
York 
York 
y York 


York 


Approved Residencies 
Int. Med., Neur. Ophth., Ortho. Surg., Path., 
s., Rad., Surg., Thor. Surg., Urol. 
Ob.-Gyn., Ped., Surg. 
Ob.-Gyn., Surg. 
Allergy, Anes., 
Ortho. Surg., Otol., 


Anes., Gastro., Psych., Pul 


Neuro. Surg., Ob.-Gyn., 
Rad., Surg., Thor. Surg., 


Card. Dis., Int. Med., Neur., 
Path., Proct., 


Ophth., 
Urol. 


Ped. Allergy, Ped., Surg. 

Path., Rad., Surg. 

Ob.-Gyn., Ophth., Ortho. Surg., Path., 
Surg., Thor. Surg., Urol. 


. Surg., 
Int. Med., Ob.-Gyn., 
, Derm., Int. Med., Neur., 
, Psyc h., Pul. Dis., Rad., 
, Surg. 
Gen'l Pract 
Anes., Gen'l Pract., Int. Med., Ob.-Gyn., 
Derm., Int. Med., Path., Rad., Surg. 
Anes., Int. Med., Ortho. Surg., Path., Rad., Surg., Thor. Surg. 
Psych. 
Thor. Surg. 
Psych. 
Int. Med., Surg. 
Int. Med., Ob-Gyn., Path., Ped., Surg 
Ob-Gyn., Ophth., Otol., Path., Ped., 
Urol. 
Path. 
Path. 
Pul. Dis. 
Anes., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
Gen'l Pract., Path. 
Psych. 
Path. 
Pub. Health 
Psych. 
Psych. 
Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Plas. Surg., Psych., Rad., 
Surg., Urol. 
Card. Dis. 
Int. Med. 
Int. Med. 
Int. Med., Ob.-Gyn., Surg. 
Obst., Ped., Surg. 
Int. Med. Ob.-Gyn., Ophth., Ortho. Surg., Path., Ped., Rad., Surg., Urol. 
Pul. Dis., Thor. Surg. 
Int. Med , Ob.-Gyn., Path., 
Psych. 
Gen’! Pract. 
Path., Pul. Dis. 
Gen’l Pract. 
Pul. Dis 
Path. 
Int. Med., 
Psych. 
Psych. 
Ob.-Gyn., 
Psych. 
Pul. Dis., 
Int. Med., 
Anes., Int. Med., 
Int. Med., Path., 
Surg. 
int. Med., Surg. 


Path., Proct., Rad., Surg., Urol. 


Phys. Med., Pul. Dis., Rad., Surg., 


Ped., Rad., Surg. 


Ob.-Gyn., Path., Ped., Surg. 


Ortho. Surg., Path., Surg. 


Thor. Surg. 

Ob.-Gyn., Path., 8 

Ob. -Gyn., Path., 
Surg. 


Ped., Rad., Surg. 


Int. Med., Pul. Dis., Surg. 
Int. Med., Neur., Surg., 

Int. Med., Neur., Ob. ave. > * Path. , Ped., Phys. Med., Psych., Rad., Surg. 
Ortho. Surg., Otol., 


Ped., Plas. Surg., Rad., 


Anes., Derm., Int. Med., Neuro. Surg., Ophth., Surg., 


roi. 
Anes., Int. Med., Neuro. Surg., Ob-Gyn., Path., 
Surg., Urol 


Int. Med., Phys. Med. 


Ophth. 

Int. Med., Ob.-Gyn., Path., Ped. Rad., Surg. 

Anes., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. Surg., 
— Ped., Phys. Med., Psych., Pul. Dis., Rad., Surg., Thor. Surg., 

Urol. 

Pub. Health 

Int. Med., Surg. 

Path. 

Anes., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 

Neur., Ob-Gyn., Path., Ped., Surg., Urol. 

Int. Med., Ob.-Gyn., Surg 

Gyn., Int. Med., Path., Plas. Surg., Rad., Surg., Urol. 

Int. Med., Ob.-Gyn., Surg., Urol. 


Int. Med. 

Ophth., Path., Phys. Med., Surg. 

Int. Med., Neur. 

Surg. 

Ophth., Otol. 

Anes., Int. Med., Ob.-Gyn., Path., Ped., S 

Anes., Gyn., Int. Med., Ortho. Surg., Path. Phys. Med., Rad., Surg. 

Ortho. Surg. 

Ob.-Gyn., Path.. Surg. 

Gyn., Int. Med., Path., Surg. 

Path., Surg., 

Anes., Card. Dis., Int. Med., Neur., Ob-Gyn., Ophth., Path., Ped., Psych., 
Rad., Surg. 

Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg., Urol. 

Ophth., Otol. 


Psych. 

Anes., Card. Dis., Int. Med., Path., Rad., Surg. 

Anes., Int. Med., Neur., Ob.- -Gyn., Ophth., Ortho. Surg., Path., Ped., 
Urol. 


Phys. Med., Pul. Dis., Rad., Surg., Thor. Surg., 


* Indicates hospitals approved for training interns. 


651 
Ci 
cil 
City 
City 
City 
City 
City 
City 
City 
City 
Nev City 
New City 
New City 
New City 
New City 
New City 
New City 
New City 
Ne City 
Nev City 
New City 
New City 
New City 
New City ; 
Nev City 
Ne City 
New York City 
New York City 
New York City 
New York City 
-+«»» New York City 
New City 


APPROVED RESIDENCY TRAINING PROGRAMS 


Name Location 


Misericordia Hospital * York 
MomteRore New York 


York 
y York 
York 


Morrisania City Hospital * 
Mother Cabrini Memorial Hospital * 
Mount Sinai Hospital * 


New York Eye and Ear Infirmary.............++ee08. New York 


New York Infirmary * y York 


N 
New York Polyclinic Medical School and Hospital *.... New York 


New York State Psychiatric Institute and Hospital... . . New York 

New York University-Bellevue Medical Center 
New York 

New York 


Roosevelt Hospital * 


. Barnabas Hospital for Chronic Diseases........... New 
. Clare’s Hospital * 7 
. Francis Hospital * 

. Joseph Hospital for Chest Diseases 

. Luke’s Hospital * 

. Vincent’s Hospital * York 
Sydenham New York 
Veterans Admin. Hospital New York City at 


Veterans Admin. Hospital.............. New York City (Manhattan) 


Northport, 
St. Lawrence State Hospital Ogdensburg, N. 
Homer Folks Tuberculosis Hospital. . Oneonta, 
Rockland State Hospital Orangeburg, 
J. N. Adam Memorial Hospital Perrysburg, 
High Point Hospital Port Chester, 
United Hospital * Port Chester, 
St. Charles Hospital Port Jefferson, 
Hudson River State Hospital Poughkeepsie, 
Vassar Brothers Hospital * Poughkeepsie, 
Creedmoor State Hospital Queens Village, 
Raybrook State Tuberculosis Hospital Raybrook, 
Astor Home for Children .. Rhinebeck, 
Genesee Hospital * . Rochester, 
Highiand Hospital * Rochester, 
Monroe County-lola Sanatorium Rochester, 
Rochester General Hospital * Rochester, 
Rochester State Hospital Rochester, 
St. Mary’s Hospital *. Rochester, 
Strong Memorial-Rochester Municipal Hospital * Rochester, 


University of Rochester School of Medicine 

and Dentistry Rochester, N. 
St. Francis Sanatorium for Cardiac Children. .. Roslyn, L. L, N 
U. S. Naval Hospital * St. Albans, 
Ellis Hospital * Schenectady, N. 
Glenridge Sanatorium Schenectady, N. 
U. S. Public Health Service Hospital * Stapleton (Staten Island), N. 
St. Vincent’s Hospital * Staten Island, N 
Sea View Hospital Staten Island, 
Staten Island Hospital * Staten Island, 
Veterans Admin. Hospital Sunmount, N. 
General Hospital * Syracuse, N. 
Onondaga Sanatorium. Syracuse, N. 
St. Joseph’s Hospital * Syracuse, N. 
State University of New York Medical Center * Syracuse, 


Syracuse, 
Syracuse, 


Syracuse Psychiatric Hospital 
Veterans Admin. Hospital 
Letchworth Village 
Samaritan Hospital * 

Utica State Hospital 
Grasslands Hospital * 


West Brentwood, 
West Haverstraw, 
White Plains, 
White Plains, N. 
Willard, > 
Wingdale, 
Yonkers, 


Pilgrim State Hospital 

Rehabilitation Hospital 

New York Hospital-Westchester Division 
White Plains Hospital * 

Willard State Hospital 

Harlem Valley State Hospital 

St. John’s Riverside Hospital * 

North Carolina Memoria! Hospital * 


Charlotte, 
Charlotte, 
Charlotte, 

Durham, 


Charlotte Memorial Hospital *. . 
Mercy Hospital 

Presbyterian Hospital 

Duke Hospital * 


Durham, 
Durham, 
Durham, 


Lincoln Hospital 
McPherson Hospital 
Veterans Admin. Hospital 


... Durham, 
. Fort Bragg, 
. Gastonia, 
Greensboro, > 


Watts Hospital * 


North Carolina Orthopedic Hospital. . .. 
Moses H. Cone Memorial Hospital *. . 


AAN 


Approved Residencies 


Int. Med., Obst., Path., Ped., Surg. 

Anes., Int. Med., Neur., Neuro. 
Pul. Dis., Rad., ‘Surg., Thor. Surg 

Int. Med., Ob.- -Gyn., Path., Ped., Pui. Dis., Rad., Surg., Urol. 

Surg. 

Anes., Cardio, Dis., Derm., 
Ob.-Gyn., Ophth., Ortho. Surg., Otol., 
Rad., Surg., Urol. 

Ophth., Otol. 

Anes., Derm., Int. Med., 
Path., Ped., Plas. Surg., Psych., 

Int. Med., Ob.-Gyn., Ped., Surg. 

Anes., Derm., Gastro., Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., Otol., 
Path., Ped., Rad., Surg., Urol. 

Psych. 


Surg., Ophth., Path., Phys. Med., 


Gastro., Int. Med., Neur., Neuro. Surg., 
Path., Ped., Phys. Med., Psych., 


Neur., Neuro. Surg., Ob.-Gyn., 
Rad., Surg., Urol. 


Ophth., Otol., 


Int. Med., Path., Ped., Psych., Rad. 
Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. 
Path., Ped., Phys. Med., Plas. Surg., Psych., Rad., Surg., 


Int. Med., Otol., Path., Ped. Allergy, Ped., Psych., Rad., 


Derm., Gyn., 

Anes., Derm., 
Surg., Otol., 
Urol. 


Allergy, Gyn., 
Surg., Urol. 
Int. Med., Path. 
Anes., Ob. -Gyn., Path., Ped., 
Int. Med., Ob. -Gyn., Path., P 

Pul. Dis., Thor. Surg. 

Anes., Card. Dis., Derm., Int. Med., Ophth., Ortho. Surg., Otol., 
Ped., Phys. Med., Psych., Rad., Surg., Uro! 

Anes., TInt. Med., Neuro. Surg., Ob- -Gyn., Ophth., Path., Ped., Phys. Med. 
Psych., Rad., ‘Sure. 

Int. Med., Ob.-Gyn., Surg. 

Anes., Derm., Int. Med., Neur., Neuro. Surg., Ophth., Ortho. Surg., Otol., 
Path., Phys. Med., Plas. Surg., Psych., Pul. Dis., Rad., Surg., Thor. 
Surg.. Urol. 

Derm., Int. Med., Neur., Ophth., Ortho. Surg., Path., Phys. Med., Psych., 

Surg., Thor. Surg., Urol. 

-Gyn 


Surg., Urol. 
ed. 


Path., 


., Thor. Surg. 


ych. 
Obst., Path., Surg. 
Ortho. Surg. 


, Thor. Surg. 


yeh. 

Int. Med.. Ob.-Gyn., Path., Ped., Rad., Sugr. 

Int. Med., Ob.-Gyn., Surg. 

Pul. Dis. 

—. Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., Surg. 
sych. 

Anes., Gen’! Pract., Int. Med., Ob.-Gyn., Ophth., Path., Ped., Rad., Surg. 

Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. Surg., Otol., 
Path., Ped. Allergy, Ped., Plas. Surg., Psych., Rad., Surg., Urol. 


Occ. Med. 
Card. Dis. 
Anes., Int. Med., Ob.-Gyn., Ophth., Path., Rad., Surg., Thor. Surg. 
ge Int. Med., Ob.-Gyn., Ortho. Surg., Path., Psych., Surg. 
ul. Dis. 
Anes., Derm., Int. Med., Ophth., Path., Psych., Rad., Surg., Urol. 
Ortho. Surg., Path. 
Ortho. Surg., Path., Pul. Dis., Thor. Surg. 
Path. 
_ Dis., Thor. Surg. 
-Gy n. 
Pul. Dis. 
, Ob.-Gyn., Path. 
. Med., Ob-Gyn., Ophth., Ortho. Surg., Otol., 
—_ Surg., Psych., Rad., Surg., Urol 
Psyc 
Int ‘Med., Ortho. Surg., Path., Psych., Pul. Dis., 
Psych. 


Path. 
Path., Psych. 
Anes., Card. Dis., Int. Med., Ophth., Path., Ped., Psych., Pul. Dis., Rad., 


Path., Ped., 


Rad., Surg., Urol. 


Anes., Gen’! Pract., Int. Med., Neur., Ob.-Gyn., Ophth., Ortho. Surg., 

Otol., Path., Ped., Psych. , Rad., Surg., Thor. Surg., Urol. 

Int. Med., Ob.-Gyn., Ortho. Sureg., Path., Ped., Surg., Thor. Surg., Urol. 

Pract. 

Path. 

Allergy, Anes., Card. Dis., Derm., Gastro., Int. Med., Neur., Neuro. 
Surg., Ob.-Gyn., Ophth., Ortho. Surg., Otol., Path., Ped., Ped. Allergy, 
Plas. Surg., Psych., Pul. Dis., Rad., Surg., Thor. Surg., ‘Urol. 

Ob.-Gyn., Sure. 

Ophth. 

Anes., me Med., Neuro. Surg., ee, Ortho. Surg., Otol., 
Surg., Psych., Rad., Surg., Uro 

Int. Med., Ob- Gyn., Path., Ped. 

Surg. 

Ortho. Surg. 

Path. 


Path., Plas. 


* Indicates hospitals approved for training interns. 


J.A.M.A., Oct. 4, 1958 


? 
2 
65 
City 
City 
City 
: a City 
City 
City 
City 
| 
N. Y. Psych. 
N.Y. Pul. Dis 
N. Y. Psych. 
N. Be 
ee N. ¥. Psych. 
N. Y. Psych. 
N. Y. 
N. Y. 
N. Y. 
N.Y. 
N. Y. 
| 
Surg 
Psych. 
Ortho. Surg. 
Psych. 
Int. Med., Surg 
Psych. 
Chapel Hill, N. 
N. 
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Name 


Veterans Admin. Hospital 

Rex Hospital * 

St. Agnes Hosp'tal 

State Hospital 

State of North Carolina 

Babies Hospital 

City Memorial Hospital * 

Kate Bitting Reynolds Memorial Hospital * 
North Carolina Baptist Hospital * 


Wilmington, 
Winston-Salem, 
Winston-Salem, 
Winston-Salem, 


Bismarck Hospital 

St. Luke’s Hospital * 

Akron City Hospital * 

Akron General Hospital * 
Children’s Hospital 

St. Thomas Hospital * 
Barberton Citizens Hospital * 
Veterans Admin. Hospital 
Aultman Hospital * 

Mercy Hospital * 

Bethesda Hospital * 
Children’s Hospital 

Christ Hospital * 

Cincinnati General Hospital * 


Barberton, 
Brecksville, 
Canton, 
Canton, 


Deaconess Hospital 

Good Samaritan Hospital * 

Jewish Hospital * 

Longview State Hospital 

St. Mary's Hospital * 

University of Cincinnati, Institute of Industrial Health 
Veterans Admin. Hospital 

Gleveland Clinic Hospital * 


Cleveland Receiving Hospital and State 
Institute of Psychiatry 
Cuyahoga County Hospital * 


Evangelical Deaconess Hospital * 
Fairview Park Hospital * 
Highland View—-Cuyahoga County Hospital 
Huron Road Hospital *.... 
Lutheran Hospital * 
Mount Sinai Hospital *. 
Polyclinic Hospital 

. Alex's Hospital * 

. Ann Hospital 

. John’s Hospital * 

. Luke’s Hospital * 


. Vincent Charity Hospital * 
Sunny Acres, Cuyahoga County Tuberculosis Hospital 
University Hospitals * 


Veterans Admin. Hospital 


Woman's Hospital 
Benjamin Franklin Hospital Columbus, 
Columbus, 
Columbus, 
Columbus, 
Columbus, 
Ohio State University Hospitals 

Columbus Phychiatric Institute and Hospital 

Ohio Tuberculosis Hospital 

University Hospital * 


Columbus, 
Columbus, 
Columbus, 


Columbus, 
Columbus, 
Columbus, 


St. Ann Hospital for Women 

St. Anthony Hospital 

White Cross Hospital * 

Good Samaritan Hospital * Dayton, 

Miami Valley Hospital * 

St. Elizabeth Hospital * 

Veterans Admin. Hospital 

Wright-Patterson Air Force Base 

Elyria Memorial Hospital and Gates Hospital 
for Crippled Children * 

Euclid-Glenville Hospital * 

Marymount Hospital * 

Mercy Hospital * 

Lakewood Hospital * 

Lima Memorial Hospital * 

St. Rita's Hospital * 

St. Joseph Hospital * 

Mansfield General Hospital 

Springfield City Hospital * 

Ohio Valley Hospital * 

Flower Hospital * 

Maumee Valley Hospital *..... 

Mercy Hospital * 

St. Charles Hospital * 

St. Vincent's Hospital * 

Toledo Hospital * — 

St. Joseph Riverside Hospital. . 

Trumbul! Memorial Hospital * 

Harding Sanitarium 


Dayton, 
Dayton, 


Euclid, 

Garfield Heights, 
Hamiiton, 
Lakewood, 


Lorain, 
Mansfield, 
Springfield, 
Steubenville, 


Location 
N. 
N. 


Ohio 


Cincinnati 
Cincinnati 
Cincinnati 
Cincinnati 


Cincinnati 
Cincinnati 
Cincinnati 
Cincinnati 
Cincinnati 
Cincinnati 
Cincinnati 

Cleveland 


Cleveland 
Cleveland 


Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 


Cleveland 
Cleveland 
Cleveland 
Cleveland 


Cleveland 


Ohio 
Ohio 
Ohio 
Ohio 
Ohio 


Ohio 
Ohio 
Ohio 


Ohio 
Ohio 
Ohio 


Ohio 
Ohio 
Ohio 
Ohio 
Ohio 


Ohio 
Ohio 
Ohio 
Ohio 
Ohio 
Ohio 
Ohio 
Ohio 
Ohio 
Ohio 
Ohio 
Ohio 


, Ohio 


Ohio 
Ohio 


Ohio 


Ohio 
Ohio 
Ohio 
Ohio 


Approved Residencies 


Path., Pul. Dis., Thor. Surg 
Ob.-Gyn. Ped., Surg. 
Ob.-Gyn. Surg. 

Psych. 

Pub. Health 


Gen’'l Pract., Int. Med., Ped., Surg. 

Surg 

Anes., Gastro., Int. Med., Neur., Neuro. 
Surg., Otol., Path , Ped., Psych., Rad., 

Int. Med. Rad. Surg. 

Int. Med., Ob.-Gyn., Surg. 

Gen’l Pract., Int. Med., Ob.-Gyn., Ortho. 

Gen’'l Pract., Int. Med., Ob.-Gyn., Ortho. 

Ortho. Surg., Ped. 

Gen'l Pract., Int. Med., Ob.-Gyn., Surg. 

Gen’! Pract. 

Pul. Dis. 

Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Anes., Gen’! Pract., Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Ob.-Gyn., Path. 

Neuro. Surg., Ortho. Surg., Ped., Surg. 

Anes., Gen’! Pract., Int. Med., Neuro. Surg., Plas. Surg., Surg. 

Card. Dis., Derm., Gastro., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., 
Ophth., Ortho. Surg., Otol., Path., Ped., Psych., Rad., Surg., Urol. 

Surg 

Gen’! Pract., Int. Med., Neuro. Surg., Path., Ped., Rad., 

Int. Med., Ortho. Surg., Path., Ped., Rad., Surg 

Psych. 

Cardio. Dis., Int. Med., 

Occ. Med. 

Int. Med., Neuro. Surg., Psych., Surg., Urol. 

Anes., Card. Dis., Derm., Gastro., Int. Med., Neur., Neuro. Surg., Ob. 
Gyn., Ophth., Ortho. Surg., Otol., Path., Ped., Phys. Med., Psych., 
Rad., Surg., Thor. Surg., Urol. 


Surg., Ob.-Gyn., Ophth., Ortho. 
Surg., Thor. Surg., Urol. 


Surg., Path., Rad., Surg., Urol. 
Surg., Path., Rad., Surg. 


Surg. 


Surg 


Psych. 

Anes., Derm., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Otol., Path. 
Ped., Phys. Med., Pul. Dis., Rad., Surg., Thor. Surg., Urol. 

Ob.-Gyn., Path., Surg. 

Anes., Gen’'l Pract., Int. Med., Ob.-Gyn., Surg. 

Int. Med., Phys. Med. 

Anes., Int. Med., Ob.-Gyn., Path., Rad., Surg., Urol. 

Int. Med., Obst., Path., Surg. 

Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Path., 

Gen’l Pract 

Anes., Obst., Surg. 

Ob.-Gyn. 

Int. Med., Ob.-Gyn., Surg. 

Anes., Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., Otol., Path., Ped., Rad., 
Surg. 

Int. Med., Path., Rad., Surg. 

Pul. Dis., Thor. Surg. 

Anes., Card. Dis., Derm., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., 
Ophth., Ortho. Surg., Otol., Path., Ped., Psych., Rad., Surg., Urol. 

Gastro., Int. Med., Neuro. Surg., Ophth., Ortho. Surg., Otol., Path., 
Phys. Med., Psych., Rad., Surg., Thor. Surg., Urol. 

Gen’! Pract. 

Thor. Surg 

Ortho. Surg., Otol., Path., Ped., Surg. 

Psych. 

Path. 

Gen’! Pract., Int. Med., Ob.-Gyn., Ortho. Surg., Surg., Thor. Surg. 


Rad., Surg. 


Psych. 

Pul. Dis., Thor. Surg. 

Allergy, Anes. Aviat. Med., Card. Dis., Gastro., Int. Med., Neur., 
Neuro Surg., Ob.-Gyn., Occ. Med., Ophth., Ortho. Surg., Otol., Path., 
on Med., Plas. Surg., Psych., Pul. Dis., Rad., Surg., Thor. Surg., 

rol. 

Ob.-Gyn. 

Gen’! Pract. 

Card. Dis., Gen'l Pract., 
Surg., Path., Surg. 

Gen'l Pract., Int. Med., Ob.-Gyn. Surg. 

Gen’'l Pract., Int. Med., Obst., Path., Rad., Surg. 

Surg. 

Int. Med., Path., Phys. Med., Rad., Surg., Urol. 

Aviat. Med 


Int. Med., Neuro. Surg., Ob.-Gyn., Ortho. 


Gen’l Pract. Ortho. Surg., Path., Rad. 

Gen'l Pract 

Anes., Int. Med., Ob.-Gyn., Surg. 

Anes., Int. Med., Ob.-Gyn., Path., Surg. 

Int. Med., Ob.-Gyn., Surg. 

Gen'l Pract., Int. Med., Ob.-Gyn., Surg. 

Gen'l Pract. Int. Med., Ob.-Gyn., Path., Surg. 

Rad. 

Surg. 

Path. 

Gen’! Pract. 

Surg. 

Int. Med., Obst., Path., Surg. 

Gen'l Pract., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
Gen’! Pract., Psych. 

Gen’! Pract., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Surg., Urol. 
Gen’! Pract., Int. Med., Ob.-Gyn., Path. 

Gen’l Pract. 

Int. Med., Ob.-Gyn., Path., Ped., Surg. 

Psych. 


* Indicates hospitals approved for training interns. 
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Location 


Youngstown, Ohio 
Youngstown, Ohio 
Norman, Okla. 
Oklahoma City 
.. Oklahoma City 
Oklahoma City 
Oklahoma City 


St. Elizabeth Hospital * 

Youngstown Hospita! * 

Central Oklahoma Siate Hospital 

Bone and Joint Hospital and McBride Clinic 
St. Anthony Hospital *.. 

State of Oklahoma ae 

University Hospitals *... 


Veterans Admin. Hospital *.. . Oklahoma City 
Oklahoma City 
Tulsa, Okla. 
Tulsa, Okla. 
Portland, Ore. 
Portland, Ore. 
Portland, Ore. 
Portland, Ore. 
Portland, Ore 
Portland, Ore. 


Wesley Hospital * 

Hillcrest Medical Center *, 

St. John’s Hospital * 

Emanuel Hospital * ‘ 

Good Samaritan Hospital * 

Providence Hospital * 

St. Vincent’s Hospital * 

Shriner’s Hospital! for Crippled Children 

State of Oregon 

University of Oregon Medical School ee 
and Clinics * Portland, Ore. 


Veterans Admin. Hospital... Portland, Ore. 
Salem, Ore. 
Abington, Pa. 
Allentown, Pa. 
Allentown, Pa. 
Allentown, Pa. 
... Altoona, Pa. 
Bethlehem, Pa. 
Bradford, Pa. 
Bryn Mawr, Pa. 
. Chester, Pa. 
Coatesville, Pa. 
Danville, Pa. 

.. Danville, Pa. 


Oregon State Hospital... 
Abington Memorial Hospital * 
Allentown Hospital *... 
Allentown State Hospital... 
Sacred Heart Hospital *..... 
Altoona Hospital * 

St. Luke’s Hospital *.... 
Bradford Hospital 

Bryn Mawr Hospital * 
Chester Hospital *. 

Veterans Admin. Hospital 
Danville State Hospital 
George F. Geisinger Memoria! Hospital * 


Fitzgerald-Mercy Hospital * Darby, Pa. 

Eagleville Sanatorium for Consumptives.............. Eagleville, Pa. 

Easton Hospital * Easton, Pa. 

State Hospital for Crippled Children Elizabethtown, Pa. 

Embreeville State Hospital Embreeville, Pa. 

Hamot Hospital * 

St. Vincent s Hospital * 

Chas. H. Miner State Hospital 

Harrisburg Hospital * 

Harrisburg Polyclinic Hospital * 

Harrisburg State Hospital 

Hazleton State Hospital 

Conemaugh Valley Memorial Hospital * 

Lancaster General Hospital * 

St. Joseph's Hospital *.... 

Mayview State Hospital...... eeeeeuenes Mayview, Pa. 

Montgomery Hospital * Norristown, Pa. 

Norristown State Hospital......... Norristown, Pa. 

Sacred Heart Hospital * ... Norristown, Pa. 

Albert Einstein Medical Center 
Northern Division * 


Harrisburg, Pa. 
Harrisburg, Pa. 
Harrisburg, Pa. 

Hazleton, Pa. 
Johnstown, Pa. 
Lancaster, Pa. 
Lancaster, Pa. 


. Philadelphia 


Southern Division *... Philadelphia 
. Philadelphia 
. Philadelphia 

Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 


Chestnut Hill Hospital * 

Children’s Hospital 

Eastern Pennsylvania Psychiatric Institute 
Episcopal Hospital * 

Frankford Hospiial * 

Friends Hospital 

Germantown Dispensary ‘and Hospital * 
Graduate Hospital of the University of Pennsylvania *... 


Hahnemann Medical College and Hospital * Philadelphia 


Hospital of the University of Pennsylvania * Philadelphia 


Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 


Hospital of the Women’s College of Pennsylvania * 
Institute of the Pennsylvania Hospital 

Jeanes Hospita: 

Jefferson Medical College Hospital * 


Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 


Lankenau Hospital *... 
Mercy-Douglass Hospital * 
Methodist Episcopal Hospital * 
Misericordia Hospital * 
Nazareth Hospital *.... 
Pennsylvania Hospital * 


Pennsylvania Hospital-Department for Mental 
and Nervous Diseases 
Philadelphia General Hospital *.... 


Philadelphia 
Philadelphia 


Philadelphia General Division. 
Philadelphia Psychiatric Hospital. . 


. Philadelphia 
... Philadelphia 


Approved Residencies 


Path., Surg. 
Int. Med., Ortho. 


Int. Med., Ob.-Gyn., 

Anes., Gen’! Pract., 

Psych. 

Ortho. Surg. 

Int. Med., Ob.-Gyn., 

Pub. 

Anes., Card. Dis., Derm., 
Ob. -Gyn., Ophth., Ortho. Surg., 


Surg., Path., Proct., Rad., Surg. 


Ortho. Surg., Path., Surg. 

Gen’l Pract., Int. Med., Neur., Neuro. Surg., 
Otol., Path., Ped., Psych., Rad., Surg., 
, Card. Dis., Derm., Int. Med., Neur., Ortho. Surg., Psych., Rad., 
Int. Med., Rad., Surg. 

Ob.-Gyn., Path., Ped., Surg. 

Int. Med., Ob.-Gyn., Path., Ped., Plas. Surg., Rad., Surg. 

Int. Med., Ob.-Gyn., Ortho. Surg., Path., Surg. 

Int. Med., Neuro. Surg., Path., Surg. 

Int. Med., Path., Rad., Surg. 
Gen’! Pract., Int. Med., Path., 
Ortho. Surg. 

Pub. Health 


Rad., Surg. 


Anes., Derm., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. 
Surg., Otol., Path., Ped., Rad., Surg., Thor. Surg., Urol. 

Card. Dis., Gastro., Int. Med., Neuro. Surg., Ortho. Surg., Otol., Path., 
Phys. Med., Surg., Urol. 

Psych. 

Int. Med., 

Int. Med., 

Psych. 

Int. Med., Path., Rad., Surg. 

Gen’l Pract., Ob.-Gyn., Path. Surg. 

Gen’! Pract., Int. Med., Ob.-Gyn., Path. Surg. 

Surg. 

Int. Med., Path., Rad., 

Gen’'l Pract., Path. 

Psych. 

Psych. 

Anes.. Derm., Gen'l Pract., Int. Med., 
Path., Ped., Rad., Surg. 

Gen’! Pract., Ob.-Gyn. Path., Rad. 

Pul. Dis. 

Int. Med., Surg. 

Ortho. Surg. 

Psych. 

Int. Med., Ortho. Surg., 

Path., Rad., Surg., Urol. 

Pul. Dis. 

Int. Med., Ob.-Gyn., Path., Ped., Surg., Urol. 

Int. Med., Path , Ped., Surg. 


Ob.-Gyn., Path., 
Ob.-Gyn., Path., 


Psych., Rad., Surg. 


Plas. Surg., Proct., Surg. 


Surg. 


Ob.-Gyn., Ortho. Surg., Otol., 


Path., Rad., Surg., Urol. 


Gen'l Pract., Path. 
Psych. 
Gen’'l Pract. Surg. 


Anes., Int. Med., Ob.-Gyn., Ortho. Surg., 
Surg.. Urol. 
Anes., . Med., 
Surg., Urol. 
Int. Med., Ob.-Gyn., Rad. 
Ortho. Surg., Ped., Surg. 

Psych. 

Int. Med., 

Int. Med., 

Psych. 

Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 

Anes., Card. Dis., > ange Gastro., Gyn., Int. 
Ophth., Orthe. Surg., Otol., Path., Ped., 
Surg., Urol. 

Anes., Derm., Int. Med., Neuro. Surg., 

Ped., Rad., Surg., Thor. Surg., Urol. 

Anes., Derm., Gastro., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Opbth., 
Ortho. Surg., Otol., Path., Ped., Phys. Med., Plas. Surg., Psych., 
Pul. Dis., Rad., Surg., Urol. 

Anes., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 

Psych. 

Rad. 

Anes., Derm., Gastro., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., 
Ortho. Surg., Otol., Path., Ped., Psych., Rad., Surg., Urol. 

Int. Med., Ob.-Gyn., Path., Surg. 

Int. Med., Ov.-Gyn., Surg. 

Int. Med., Ob.-Gyn., Surg. 

Ob.-Gyn., Path., Surg. 

Int. Med., Rad., Surg. 

Anes., Card. Dis., Derm., 
Surg., Urol. 


Path., Ped., Psych., Rad., 


Ob.-Gyn., Ortho. Surg., Path., Ped., Psych., Rad., 


Path., Rad., Surg., 
Path., Surg. 


Ob.-Gyn., Thor. Surg., Urol. 


Ob.-Gyn., 


Med., Neur., Neuro. Surg., 
Plas. Surg., Pul. Dis., Rad., 


Ob.-Gyn., Ortho. Surg., Path., 


Int. Med., Ob.-Gyn., Ortho. Surg., Path., Rad., 


Psych. 

Anes., 
Surg., Path., Ped 
Surg., Urol. 

Pul. Dis. 

Psych. 


Card Dis., Derm., Int. Med., Neur., Ob.-Gyn., Ophth., Ortho. 
Phys. Med., Psych., Pul. Dis., Rad., Surg., Thor. 


* Indicates hospitals approved for training interns. 
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Name Location 


Philadelphia State Hospital 

Presbyterian Hospital * 

St. Christopher's Hospital for Children. ... 
St. Joseph's Hospital * 

St. Luke’s and Children’s Medical Center. ... 
St. Mary’s Hospital * 

Shriners Hospital for Crippled Children..... 
Skin and Cancer Hospital 

Temple University Hospital 


v. 
Veterans Admin. Hospital 


S. Naval Hospital * 


Wills Eye Hospital 
Woman's Hospital 
Allegheny General Hospital * 


Children’s Hospital 

Elizabeth Steel Magee Hospital 
Eye and Ear Hospital 

Mercy Hospital * 

Montefiore Hospita: * 
Pittsburgh Hospital * 
Presbyterian Hospital * 


St. Clair Memorial Hospital 
St. Francis General Hospital and Rehabilitation Institute * 


St. Margaret Memorial Hospital * 

Shadyside Hospital * 

South Side Hospital * 

University of Pittsburgh Graduate School of Public Health. . 
Veterans Admin. Hospital 


Western Pennsylvania Hospital * 
Western Psychiatric Institute and Clinic 
A. C. Milliken Hospital 

Community General Hospital * 

Reading Hospital * 

St. Joseph's Hospital * 

Robert Packer Hospital * 


Pottsville, 
Reading, 
Reading, 
Keading, 


.. Scranton, 
South Mountain, 
Warren, 

West Chester, 
Wilkes-Barre, 
Wilkes-Barre, 
Wiikinsburg, 
Williamsport, 


Scranton State Hospital * 
Samuel G. Dixon Hospital 
Warren State Hospital 

Chester County Hospital * 
Mercy Hospital * 

Wilkes-Barre General Hospital * 
Columbia Hospital 

Williamsport Hospital * 

York Hospital * 

State Hospital for Mental Diseases 
Newport Hospital *... 

Memorial Hospital * 

Charles V. Chapin Hospital 
Miriam Hospital * 

Provideace Lying-In Hospital 
Rhode Island Hospital * 


Pawtucket, 
Providence, 
Providence, 
Providence, 
Providence, 


Providence, 
Riverside, 


Veterans Admin. Hospital 

Emma Pendleton Bradley Home 

Woonsocket Hospital 

Teaching Hospitals ot the Medical College of 
South Carolina * 


Medical College Hospital 
Roper Hospital 
Columbia Hospital * 
Veterans Admin. Hospital 
McLeod Infirmary * 
Greenville General Hospital *. 
Shriners Hospital for C rippled Cc ‘hildren 
Spartanburg General Hospital * 
Sioux Valley Hospital * 
Sacred Heart Hospital * 
Baroness Erlanger Hospital * 
Memorial Hospital 
Newell Hospital 
T. C. Thompson Children’s Hospital 
East Tennessee Baptist Hospital * 
East Tennessee Crippled Children’s Hospital 
St. Mary’s Memorial Hospital * 
University of Tennessee Memorial Research Center 
and Hospital * Knoxville, 
Baptist Memorial Hospital *.............05.000000> Memphis, 
Campbell Clinic Hospital Memphis, 
City of Memphis Hospitals * . Memphis, 


Columbia, 
Columbia, 
Florence, 
Greenville, 
Greenville, 
Spartanburg, 
Sioux Falls, 8S. 
Yankton, 8. 
Chattanooga, 
Chattanooga, 
Chattanooga, 
Chattanooga, 
Knoxville, 
Knoxville, 
Knoxville, 


Galilor Memorial Psychiatric 

LeBonheur Children’s Hospital 

Memphis Eye, Ear, Nose and Throat Hospital. 
Methodist Hospital *..... 
St. Joseph's Hospital *... ee 
Veterans Admin. 


Memphis, 
Memphis, 
Memphis, 
Memphis, 
Memphis, 
Memphis, 


RRR 


Philadelphia 

. Philadelphia 
Philadelphia 

.. Philadelphia 
... Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 


Philadelphia 
Philadelphia 


Philadelphia 
Philadelphia 
Pittsburgh 


Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 


Pittsburgh 
Pittsburgh 


Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 


Pittsburgh 
Pitisburgh 


Pa. 
Pa. 
Pa. 
Pa. 


Pa. 
Pa. 
Pa. 
Pa. 
Pa. 
Pa. 
Pa. 
Pa. 


Pa. 


I. 
1. 
I. 


Cc, 


Dak. 

Dak. 
Tenn. 
Tenn. 
Tenn. 
Tenn. 
Tenn. 
Tenn. 
Tenn. 


Tenn. 
Tenn. 
Tenn. 
Tenn. 


Tenn. 
Tenn. 
Tenn. 
Tenn. 
Tenn. 
Tenn. 


APPROVED RESIDENCY TRAINING PROGRAMS 


Approved Residencies 

Psych. 

Anes., 

Ped. 

Surg. 

Ped. 

Gen’i Pract., 

Ortho. Surg. 

Derm 

Allergy, 
Ophth., 
Urol. 

Anes., 
Path., 

Cardio. 
Surg., 

Ophth 

Ob.-Gyn., 

Anes., Int. 
‘rol. 

Neuro. Surg., Ortho. 

Int. Med., Ob.-Gyn., 

Ophth., Otol. 

Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Otol., 

Allergy, Anes., Int. Med., Obst., Ophth., Path., 

Int. Med., Ob.-Gyn. 

Card. Dis., Int. Med., Neuro. 
Proct., Rad., Surg., Urol. 

Gen’! Pract 

Anes., Card. 
Rad., Surg. 

Int. Med., Ob.-Gyn., Path., Surg 

Path. 

Ob.-Gyn., 

Occ. Med. 

Allergy., 
Med., 

Int. Med., 

Psych. 

Gen’! Pract. 

Gen’l Pract., Path. 

Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Rad., Surg. 

Path., Surg 

Anes., Int. Med., Neuro. Surg., Ortho. Surg., 
Urol. 

Path. 

Pul. Dis. 

Psych. 

Rad 

Surg., Urol. 

Path., Surg., Urol. 

Surg. 

Path., Surg. 

Path., Surg. 

Psych. 

Gen’l Pract. 

Gen'l Pract., 

Ped., Psych. 

Anes., Int. Med. 

Obst. 

Anes., Card. Dis., Gyn., Int. Med., 
Allergy, Ped., Rad., Surg., Urol. 

Int. Med., Surg. 

Psych 

Gen’l Pract. 


Card. Dis., Int. Med., Ob.-Gyn., Path., Rad., Surg., Thor. Surg 


Ob.-Gyn., Surg. 


Int. Med., 
Ped., Proct., 


-Gyn., 
Surg., 


Neuro. Surg., Ob. 
Psych., Rad., 


Gastro., 
Path., 


Anes., Card. Dis., 
Ortho. Surg, Otol.. 
Derm., Int. Med., Neur., Ob.-Gyn., Ophth., Ortho. Otol, 
Ped., Psych., Rad., Surg., Urol. 
Dis., Int. Med., Ortho. Surg., Path., 
Urol. 


Surg., 


Phys. Med., Psych., Rad., 


Surg. 


Med., Ortho. Surg., Path., Ped., Rad., Surg., Thor., Surg., 


Surg., Path., Ped., 


Path. 


Surg. 


Path., Rad., Urol. 


Rad., Surg. 


Surg., 


Surg., Ortho. Surg., Path., Plas. Surg., 


Dis., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Psych., 


Path. 
Int. Med., Neur., 


Rad., Surg., Urol. 
Obst., Path., Rad., Surg 


Ophth., Ortho. Surg., Otol., Path., Phys. 


Path., Ped., Rad., Surg., 


, Int. Med., Path. 
Int. Med., Path. 


Ortho. Surg., Otol., Path., Ped. 


Anes., Int. Med., Neur , Ob.-Gyn., 
Ped., Psych., Rad., Surg., Urol. 


Ophth., Ortho. Surg., Otol., Path., 


Int. Med., Ob.-Gyn., Ortho. 
Int. Med., Surg. 

Ob.-Gyn. 
Gen’! Pract., 
Ortho. Surg. 
Gen’! Pract., 
Gen’! Pract. 
Gen’l Pract., Surg. 

Anes., Int. Med., Ob.-Gyn., Ortho. 
Ob.-Gyn., Surg. 

Surg. 

Ped. 

Orthe. Surg., Path. 

Ortho. Surg. 
Gen'l Pract., 


Surg., Ped., Surg. 


Ob.-Gyn., Ortho. Surg., Path., Ped., Surg. 


Path., Rad., Surg 


Surg., Path., Rad., Surg. 


Int. Med., Ortho. Surg., Path., Surg. 

Anes., Gen’! Pract., 

Neuro. Surg., Ob.-Gyn., 

Ortho. Surg 

Int. Med., Neur., Neuro. 
Rad., Surg., Urol. 

Psych. 

Ped. 

Ophth. 

Path., Rad., Surg. 

Int. Med., Ob.-Gyn., Path., Ped., Surg. 

Gastro., Int. Med., Ophth., Ortho. Surg., Otol., 
Dis., Rad., Surg., Thor. Surg., Urol. 


Int. Med., Ob.-Gyn., 
Path., 


Ortho. Surg., Path., Ped., Surg. 
Ped., Rad., Surg., Urol. 


Surg., Ob.-Gyn., Ophth., Otol., Path., Ped., 


Path., Phys. Med., Pul. 


* Indicates hospitals approved for training interns. 
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Name Location Approved Residencies 
West Tennessee Tuberculosis Hospital. —.......... Memphis, Tenn. Pul. Dis., Thor. Surg 
cvs ees Nashville, Tenn. Gen’'l Pract., Int. Med., Ob.-Gyn., Path., Ped., Surg. 
George W. Hubbard Hospital of Meharry 
Nashville, Tenn. Int. Med., Obst., Path., Ped., Surg., Urol. 
Po Nashville, Tenn. Int. Med., Ob.-Gyn., Path., Surg. 
wore Nashville, Tenn. Int. Med., Ob.-Gyn., Surg. 
Vanderbilt University Hospital *................... Nashville, Tenn. Anes., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ortho. Surg., Path., 
Ped., Psych., Rad., Surg., Thor. Surg., Urol. 
Oak Ridge Institute of Nuclear Studies............ Oak Ridge, Tenn. Int. Med., Path. 
Oakville Memorial Sanatorium..................+... Oakville, Tenn. Pul. Dis. 
Austin, Texas Pub. Health 
Driscoll Foundation Children’s Hospital........ Corpus Christi, Texas Ped 
Dallas, Texas Int. Med., Ob.-Gyn., Ortho. Surg., Path., Phys. Med., Plas. Surg., 
Proct., Rad., Surg., Thor. Surg., Urol. 
Children’s Medical Center *...............6-. Keceouss Dallas, Texas Ped. Allergy, Ped. 
Dallas, Texas Int. Med., Ob.-Gyn., Path., Surg. 
Parkland Memorial Hospital *................eeeeeees Dallas, Texas Anes., Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., Path., Psych., Pul. 
Dis., Rad., Surg., Urol. 
Texas Scottish Rite Hospital for Crippled Children. ..... Dallas, Texas Ortho. Surg. 
p Dallas, Texas Int. Med., Ophth., Ortho. Surg., Otol., Rad., Surg., Thor. Surg., Urol. 
William Beaumont Army Hospital *.................. KI Paso, Texas Int. Med., Ob.-Gyn., Ped., Surg. 
Fort Worth, Texas Gen'l Pract. 
Fort Worth, Texas Anes., Int. Med., Ob.-Gyn., Path., Surg. 
Fort Worth, Texas Path. 
St. Mary’s Hospital......... Galvesion, Texas Gen’'l Pract. 
University of Texas Medical Brane h Mospitais ®..... Galveston, Texas Anes., Card. Dis., Derm., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., 


Ophth., Ortho. Surg., Otol., Path., Ped., Plas. Surg., Psych., Rad., 
Surg., Thor. Surg., Urol. 
Gonzales Warm Springs Foundation for 


Gonzales, Texas Phys. Med. 
Houston, Texas Anes., Ob.-Gyn., Ophth., Ortho. Surg., Path., Ped., Rad., 
Surg., Urol. 
pe Te a Houston, Texas Anes., Derm., Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., Otol., Path., 
Ped., Plas. Surg., Psych., Rad., Surg., Thor. Surg., Urol. 
Houston, Texas Anes., Derm., Int. Med., Neuro. Surg., Ob.-Gyn., Otol., Path., 
"las. Surg., Psych., Rad., Surg., Thor. Surg., Urol. 
05:6 60 Houston, Texas Anes., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg., Urol. 
eee Houston, Texas Ob.-Gyn., Surg., Urol. 
Southern Pacific Hospitai............ viatmaseeebene Houston, Texas Surg. 
Houston, Texas Derm., Path., Ped., Plas. Surg., Surg. 
University of ‘'exas M. l). Anderson Hospital for 
Houston, Texas Anes., Gyn., Int. Med., Path., Rad., Surg. 
Veterans Admin. Hospital.................- ws aceees Houston, Texas Anes., Derm., Int. Med., Neur, Neuro. Surg., Ophth., Ortho. Surg., 


Otol., Path., Phys. Med., Plas. Surg., Psych., Pul. Dis., Rad., Surg., 
Thor. Surg., Urol. 


Nan Travis Memorial Hospital.............s00-. Jacksonville, Texas Gen’'l Pract 

Menumey, Lexas Int. Med., Path., Pul. Dis., Surg. 

U. 8. Air Force School of Aviation Medicine.... Randolph Fieid, Texas Aviat. Med. 

Baptist Memorial Hospital *...............000-: San Antonio, Texas Gen'l Pract., Ob.-Gyn., Path., Rad., Surg. 

San Antonio, texas Anes., Card. Dis., Derm., Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., 
Otol., Path., Ped., Plas. Surg., Rad., Surg., Urol. 

Robert B. Green Memorial Hospital *............ San Antonio, Texas Gen'l Pract., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 

san Antonio, Texas Gen'l Pract., Int. Med., Path., Ped., Rad. 

U. S. Air Force Hospital (Lackiand) *........... San Antonio, Texas Anes., Gen'l Pract., Int. Med., Ortho. Surg., Path., Ped., Rad., Surg. 

Scott and White Memoria. rospital *................. Temple, ‘Texas Anes., Int. Med., Ophth., Ortho. Surg., Path., Rad., Surg. 

Wichita General Wichita Falis, Texas Gen'l Pract. 

Thomas D. Dee Memorial Hospital ®..................4- Ogden, Utah Ans., Gen'l. Pract., Int. Med., Ob.-Gyn., Path., Surg. 

Dr. W. H. Groves Latier-Day Saints Hospital *®........ Sait Lake City Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Plas. Surg., BRad., 
Surg., Thor. Surg. 

Salt Lake City Int. Med., Ob.-Gyn., Path., Rad. Surg. 

Salt Lake City Ortho. Surg. 

Salt Lake County General Hospital isig:h'd arab palin twee Sait Lake City Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Psych., Rad., Surg. 

Shriners Hospital for Crippled Children.............. Sait Lake City Ortho. Surg. 

Sait Lake City Int. Med., Neur., Ortho. Surg,, Path., Psych., Rad., Surg. 

Brattleboro, Vt. Psych. 

DeGoesbriand Memorial muspital ®............ Buriington, Vt. Anes., Gen'l Pract., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Otol., 
Path., Ped., Rad., Surg., Urol. 

Burlington, Vt. Anes., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Otol., Path., Ped., 
Rad., Surg., Urol. 

White River Junction, Vt. Anes., Int. Med., Neuro. Surg., Ortho. Surg., Surg., Urol. 

Alexandria Hospital *........ Alexandria, Va. Int. Med., Ob.-Gyn. 

Blue Ridge Sanatorium....................4. ... Charlottesville, Va. Pul. Dis. 

University of Virginia Hospital *................ Charlottesville, Va. Allergy, Anes., Derm., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., 


Ortho. Surg., Otol., Path., Ped., Psych., Rad., Surg., Thor. Surg., Urol. 
Chesapeake & Ohio Railway Employees Hospital *.. Clifton, Forge, Va. Int. Med., Surg. 


U. Army Hospital.......... Fort Belvoir, Va. Surg. 

Lynchburg General Hospital. ......... ba Lynchburg, Va. Path., Surg. 

Riverside Hospital *........... Newport News, Va. Gen’! Pract.. Int. Med., Ob.-Gyn., Path., Surg. 
tes Norfolk, Va. Gen’! Pract., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
Norfolk Community Hospital....... .. Norfolk, Va. Gen’! Pract. 

Norfolk Genera! Hospital *...... Gen’! Pract., Int. Med., Ob.-Gyn., Path., Rad., Surg. 

U. 8. Public Health Service Hospital Norfolk, Va. Gen’! Pract. 

U. S. Naval Hospital *........ ss i i Int. Med., Ob.-Gyn., Ortho. Surg., Ped., Surg. 


* Indicates hospitals approved for training interns. 
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Location 
Richmond, Va. 
Richmond, Va 
Richmond, Va. 


Crippled Children’s Hospital 
Johnston-Wills Hospital * 
Medical College of Virginia—Hospital 
Richmond Memorial Hospital * 

St. Elizabeth Hospital 

State of Virginia 

Veterans Admin. Hospital 


Richmond, Va. 
Richmond, Va. 
Richmond, Va. 
Richmond, Va. 


Roanoke, Va. 
Roanoke, Va. 
Roanoke, Va. 
Suffolk, Va. 
Williamsburg, Va. 
Fort Lewis, Wash. 
Seattle 


Gill Memorial Eye, Ear and Throat Hospital 

Jefferson Hospital * 

Lewis-Gale Hospital * 

Louise Obici Memorial Hospital 

Eastern State Hospital 

Madigan Army Hospital * 

Children’s Orthopedic Hospital * 

Doctor's Hospital * 

Firland Sanatorium 

King County Hospital Unit 1 (Harborview) * Seattle 
Seattle 
Seattle 
Seattle 
Seattle 
Seattle 
Seattle 
Seattle 

Spokane, 

Spokane, 

Spokane, 

Spokane, 

Tacoma, 

Tacoma, 


Pinel Foundation 

Providence Hospital * 

State of Washington 

Swedish Hospital * 

U. S. Public Health Service Hospital * 
Veterans Admin. Hospital.... 
Virginia Mason Hospital * 
Deaconess Hospital * 

Sacred Heart Hospital * 

St. Luke’s Hospital * 

Shriners Hospital for Crippled Children. 
St. Joseph Hospital * 

Tacoma General Hospital * 
Beckley Hospital 

Beckley Memorial Hospital 
Bluefield Sanitarium 

Charleston General Hospital * 
Kanawha Valley Hospital * 
Memorial Hospital * 

St. Mary's Hospital 
Cabell-Huntington Hospital *... 
Chesapeake & Ohio Hospital 

St. Mary’s Hospital * 

Veterans Admin. Hospital 

Laird Memorial 

Camden-Clark Memorial Hospital * 
St. Joseph's Hospital * 
Broaddus Hospital 

Ohio Valley General Hospital * 
Luther Hospital * 

St. Agnes Hospital * 

Mercy Hospital * 

La Crosse Lutheran Hospital * 
Madison General Hospital * 
Mendota State Hospital 

Methodist Hospital * 

St. Mary's Hospital * 

University Hospitals * 


Bluefield, 
Charleston, 
Charleston, 
Charleston, 
Clarksburg, 
Huntington, 
Huntington, 
Huntington, 
Martinsburg, 
Montgomery, 
Parkersburg, 
Parkersburg, 
Phillippl, 
Wheeling, 
Eau Claire, 
Fondulac, 
Janesville, 
La Crosse, 
Madison, 
Madison, 
Madison, 
Madison, 
Madison, 


Veterans Admin. Hospital. Madison, 

St. Joseph's Hospital * Marshfield, Wis. 
Columbia Hospital * Milwaukee 
Evangelical Deaconess Hospital * Milwaukee 
Milwaukee Children’s Hospital * Milwaukee 
Milwaukee County Hospital * Milwaukee 


Milwaukee 
Milwaukee 
Milwaukee 
Milwaukee 
Milwaukee 
Miiwaukee 
Milwaukee 
Milwaukee (Wood) 


Milwaukee Hospital * 
Mount Sinai Hospital * 
Muirdale Sanitorium 

St. Joseph's Hospital * 
St. Luke's Hospital * 

St. Mary's Hospital * 

St. Michael's Hospital * 
Veterans Admin. Hospital 
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Wauwatosa, 
Ancon, 
Honoluiu, 
Honolulu, 
Honolulu, 
Honolulu, 
Honolulu, 
Honolulu, 
Honolulu, 
Kanoehe, Oahu, 
Aguadillo, 
Arecibo, 
Bayamon, 
Bayamon, 


Milwaukee Sanitorium 

Gorgas Hospital * 

Kapiolani Maternity and Gynecological Hospital 
Kauikeolani Children’s Hospital 

Leahi Hospital 

Queen's Hospital * 

St. Francis Hospital * 

Shriners Hospital for Crippled Children 

Tripler Army Hospital * 

Territorial Hospital 

Aguadillo District. Hospital * 

Arecibo District Hospital * 

Bayamon District Hospital * 

Puerto Rico Institute of Psychiatry, Inc 
Sociedad Espanola De Auxilio Mutuo 

Ponce District General Hospital * 

Psychiatric Center for Training and Research 
Dr. I. Gonzalez Martinez Oncologic Hospital.... 
San Juan City Hospital * 

Veterans Admin. Hospital 


Rio Piedras, 
San Juan, 
San Juan, 
San Juan, 
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Approved Residencies 

Ortho. Surg. 

Int. Med., Ob.-Gyn., Path., Surg. 

Allergy, Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. Surg 
Otol., Path., Ped., Phys. Med., Psych., Rad., Surg., Urol. 

Path., Surg. 

Surg. 

Pub. Health 

Anes., Card. Dis., Gastro., Int. Med., Neur., Neuro. Surg., Ophth.. 
Ortho. Surg., Path., Phys. Med., Psych., Pul. Dis., Rad., Surg., Thor 
Surg., Urol. 

Ophth., Otol. 

Int. Med., Surg 

Surg. 

Gen’! Pract. 

Psych. 

Int. Med., Ob.-Gyn., Ped., Surg 

Anes., Ortho. Surg., Ped., Surg. 

Anes., Int. Med., Ob -Gyn., Path., Surg 

Pul. Dis., Thor. Surg. 

Anes., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., 
Path., Ped., Psych, Surg., Urol. 

Psych. 

Gen’! Pract., Int. Med., Obst., Ortho. Surg., Path., Rad., Surg. 

Pub. Health 

Anes., Int. Med., Ob.-Gyn., Path 

Int. Med., Path., Surg. 

Anes., Int. Med., Neur., Ortho. Surg., Path., Psych., Surg., Urol. 

Anes., Int. Med., Obst., Path., Rad., Surg 

Path. 

Gen’! Pract., Ob.-Gyn., Path., Rad., Surg 

Gen’! Pract., Ob.-Gyn., Path. 

Ortho. Surg 

Path 

Anes., Path. 

Surg. 

Int. Med., Path., Ped., Surg. 

Gen’l Pract. 

Gen’! Pract., Int. Med., Path., Surg. 

Surg. 

Gen’! Pract., Int. Med., Ob.-Gyn., Path., 

Path. 

Gen’'l Pract., Int. Med., Path., 

Int. Med., Surg. 

Path., Surg. 

Path., Rad., Surg. 

Surg. 

Gen'l Pract 

Gen’! Pract 

Surg. 

Anes., Gen'l Pract., Int. Med., Path., Surg. 

Gen’'l Pract 

Path. 

Surg. 

Int. Med., Surg. 

Int. Med. Path., 

Psych. 

Surg. 

Int. Med., Ob.-Gyn 

Allergy, Anes., Card. Dis., Derm., Int. Med., Neur., Neuro. Surg., Ob.- 
Gyn., Ophth., Ortho. Surg., Otol., Path., Ped. Allergy, Ped., Plas: 
Suig., Psych., Rad., Surg., Urol. 

Pul. Dis. 

Int. Med., Surg 

Int. Med., Obst., Ortho. Surg., Path., Rad., Surg. 

Gen’! Pract., Path., Rad., Surg. 

Ortho. Surg., Ped. 

Gen’! Pract., Int. Med., Ob.-Gyn., Ophth., Path., Ped., Proct., Rad., 
Surg., Urol. 

Gen’'l Pract., Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Int. Med., Ob.-Gyn. 

Pul. Dis. 

Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Gen'l Pract., Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Int. Med. Ob.-Gyn., Path. 

Gen'l Pract 

Anes., Derm., Gastro., Int. Med., Ophth., Ortho. Surg., Otol., Path., 
Phys. Med., Psych., Pul. Dis., Rad., Surg., Thor. Surg., Urol. 


Ophth., Ortho. Surg., 


, Surg 


Ped., Surg. 


Surg. 


Surg., Urol. 


Psych. 

Int. Med., Ob.-Gyn., Ophth., Path., Ped., Surg. 

Ov.-Gyn 

Ped. 

Pul. Dis., Thor. Surg. 

Int. Med., Ob.-Gyn., Path., Psych., Surg. 

Int. Med., Ob.-Gyn., Path 

Ortho. Surg. 

Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., Surg., Urol. 
Psych. 

Path. 

Gen'l Pract., Path. 

Int. Med., Ob.-Gyn., Path., Ped., Surg. 

Psych. 

Gen’'l Pract. 

Int. Med., Ob.-Gyn. 

Psych. 

Path. 

Anes., Int. Med., Ob.-Gyn., Ophth., Path., Ped., Rad., Surg., Urol. 
Int. Med., Path., Phys. Med., Rad., Surg. 


* Indicates hospitals approved for training interns. 
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Examining and certifying boards in 19 specialties have 
been approved by the Council on Medical Education and 
Hospitals of the American Medical Association and the Ad- 
visory Board for Medical Specialties on the basis of minimal 
standards governing accreditation of specialty boards as 
formulated by the Council. 

The primary purposes of the boards are (1) to conduct 
investigations and examinations to determine the competence 
of voluntary candidates for certificates issued by the respective 

‘boards, (2) to grant and issue certificates of qualification 
to candidates successful in demonstrating their proficiency, 
(3) to stimulate the development of adequate training 
facilities, (4) to aid in evaluating residencies and fellow- 
ships under consideration by the Council on Medical Edu- 
cation and Hospitals of the American Medical Association, 
and (5) to advise physicians desiring certification as to the 
course of study and training to be pursued. 

The boards are in no sense educational institutions, and 
the certificate of a board is not to be considered a degree. 
It does not confer on any person legal qualifications, privi- 
leges, or a license to practice medicine or a specialty. The 
boards do not purport in any way to interfere with or limit 
the professional activities of any licensed physician, nor do 
they desire to interfere with any practitioners of medicine 
in any of their regular or legitimate duties. 

Two boards certify candidates in subspecialties. The 
American Board of Internal Medicine certifies in allergy, 
cardiovascular disease, gastroenterology, and pulmonary 
diseases. The American Board of Pediatrics certifies in 
allergy. Certification in the primary field is a requirement 
for certification in the subspecialties. The Board of Thoracic 
Surgery, which is organized as an affiliate board of the 
American Board of Surgery, requires certification in surgery 
as a prerequisite to certification in thoracic surgery. 

Certificates in special divisions of their specialty are con- 
ferred by six boards. The American Board of Obstetrics and 
Gynecology will issue certificates in obstetrics or gynecology 
only. The American Board- of Otolaryngology grants a 
limited certificate in endoscopy. The American Board of 
Pathology issues certificates in pathological anatomy, clinical 
pathology, a combination of these two fields, pathological 
anatomy and clinical microbiology, clinical microbiology and 
clinical chemistry, clinical bacteriology, neuropathology, 
clinical microbiology, hematology, and clinical chemistry. 
The American Board of Preventive Medicine issues certifi- 
cates in public health, aviation medicine, and occupational 
medicine. The American Board of Psychiatry and Neurology 
issues separate certificates in psychiatry and in neurology 
or a combined certificate for those qualified in both fields. 
This board also issues supplementary certificates in psychi- 
atry and in neurology. The American Board of Radiology 
issues certificates in radiology, roentgenology, therapeutic 
radiology, diagnostic roentgenology, therapeutic roentgen- 
ology, radium therapy, radiologic physics, x-ray and radium 
physics, and medical nuclear physics. 

The majority of the American specialty boards have pub- 

lished booklets containing a list of their officers together 
with statements regarding organization, purposes, and quali- 
fications that determine eligibility for certification. In this 
issue of THE JourRNAL, there are published, with the con- 
sent of each board concerned, the requirements for certifi- 
cation in specialties. This information is published for the 
convenience of those physicians who are planning to seek 
board certification. Any specific inquiry concerning certifi- 
cation by a specialty board should be addressed to the board 
secretary, whose name and address will be found in this 
issue of THE JOURNAL. 


REQUIREMENTS FOR CERTIFICATION 
AMERICAN SPECIALTY BOARDS 


Year of 
Name of Board Activation 

American Board of Anesthesiology ............ 1987 
American Board of Dermatology .............. 1932 
American Board of Internal Medicine ......... 1936 
American Board of Neurological Surgery ..... 1940 
American Board of Obstetries and Gynecology 1930 
American Board of Ophthalmology ........... 1915 
American Board of Orthopaedic Surgery ...... 1934 
American Board of Otolaryngology ........... 1924 
American Board of Pathology ................ 1936 
American Board of Pediatries ................. 1933 
American Board of Physical Medicine 

1947 
American Board of Plastic Surgery ....... on 1987 
American Board of Preventive Medicine ...... 1948 
American Board of Proctology ................ 149 
American Board of Psychiatry and Neurology 1934 
American Board of Radiology ................. 1934 
American Board of Surgery ................... 1937 
Board of Thoracic Surgery (Affiliate of the 

American Board of Surgery) ................ 1949 
American Board of Urology ...........ssece0 1985 


Certification in Subspeciaities 

American Board of Internal Medicine 
Cardiovascular Disease 
Gastreeaterology ................ 
Pulmonary Diseases ............. 


American Board of Pediatrics 
Allergy 
American Board of Surgery 


Special Certification 
American Boerd of Obstetrics and Gynecology 


American Board of Otolaryngology 

American Board of Pathology 
Pathological Anatomy and Clinical Pathology ........ 
Pathological Anatomy and Clinical Microbiology ...... 
Cliniea! Microbiology and Clinical Chemistry .......... 
Clinical Bacteriology 
Clinical Microbiology 


American Board of Preventive Medicine 
Occupational Medicine 


Totals 


American Board of Psychiatry and Neurology 
Psychiatry 
Neurology ... 
Psychiairy and Neurology 


Ameriear Board of Radiology 
Radiology ....... 
Diagnostic Roentgenology 
Therapeutic Radiology 
Therapeutic Roentgenology 
Radium Therapy ............. 
Radiological Physics 
X-ray and Radium Physies ....... 
Medical Nuclear Physics 


* Independent board established in 1949. 
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TABLE 1.—Approved Examining Boards in Medical Specialties 


Total 
Certificates 
Awarded 
to June 30, 
1958 
1,829 
1,879 
11,865 

791 
5,498 
4,811 
3.056 
5,315 
3,449 


73,105 
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6,453 
344 
4085 
2,014 
265 
6,178 
6,080 
9,539 
R16 
2,488 
me 
166 
597 
tore 
261 
1,416 
81 
1,578 
12 
34 
4 
1,759 
1,143 
1 
1 
2 
16 
17 
5 
; 
3,449 
370 
347 
1,297 
4,734 
976 
6,178 
4,219 
1,001 
599 
rd 
4 
5 
16 
Totals 6,080 
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Table 1 contains a list of the approved specialty boards, 
the year of activation, and the total number of candidates 
certified through June 30, 1958. Data are also presented 
regarding the number of physicians certified in the sub- 
specialties and those granted special certification by the 
boards in obstetrics and gynecology, otolaryngology, path- 
ology, preventive medicine, psychiatry and neurology, and 
radiology. 

A total of 69,151 physicians were reported certified by 
the 19 specialty boards on July 1, 1957. From this date 
through June 30, 1958, 3,954 physicians were certified, 
bringing the total to 73,105 certifications on June 30, 1958. 
Sixty-nine physicians were certified in the subspecialties, 
bringing that total to 1,578 on the same date. 

Table 2 indicates the total number of physicians certified 
each year for the past 16 years by all specialty boards. The 
total number certified on June 30, 1958, was 73,105. 


TasBLe 2.—Annual Specialty Board Specification, 1942-1958 


No. of Boards No. Cumulative 
in Existence Certified Totals 
15 1,756 19,694 
15 2,172 21,866 
15 1,578 23,444 
15 1,308 %,752 
16 1,320 26,072 
15 2,424 28,496 
16 3,002 31,498 
19* 4,479 35,977 
19 3,827 39,804 
19 4,552 44,346 
19 4,118 48,464 
1958 (June 30) 19 4,022 52,486 
194 (June 30) 19 4,133 56,619 
1955 (June 30) 19 3,843 60,644 
1956 (June 30) 19 3,083 63,727 
1957 (June 30) 19 5,424 69,151 
1958 (June 30) 19 3,954 73,105 


Year (knded March) 


* One board, the American Board of Proctology, did not certify any 
candidates during this period. 


The eighth edition of the “Directory of Medical Special- 
ists,” compiled by the Advisory Board for Medical Specialties 
and published in 1957 by the A. N. Marquis Company, 
Chicago, contains biographical information on the educa- 
tional background of each living specialist, including those 
retired from practice, certified by an American board. 


AMERICAN BOARD OF ANESTHESIOLOGY 


Scott M. Smrtn, President 

Salt Lake City 

FREDERICK P. HAuGEN, Vice-president 
Portland, Oregon 

Donavp L. Burpicx, New York 

Stuart C. Iowa City 

Rosert D. Dripps, Philadelphia 

ALBERT FAuULCONER, Rochester, Minn. 
Forrest E. Pasadena, Calif. 
E. M. Papper, New York 

Mitton C. Peterson, Kansas City, Mo. 
Harvey C. SLocum, Washington, D. C. 
Curtiss B. Hicxcox, Secretary-Treasurer, Hartford, Conn. 


REQUIREMENTS 


Each applicant, before he shall become eligible for certifi- 
cation as a Diplomate in Anesthesiology, must satisfy the 
following requirements. 

1. Have been graduated from a medical school approved 
by the Council on Medical Education and Hospitals of the 
American Medical Association or have been screened by 
organizations acceptable to the Board. 

2. Establish in a manner satisfactory to the Board, that 
(a) he is a physician duly licensed by law to practice medi- 
cine, (b) he has completed a satisfactory internship, (c) he 
is of high ethical and professional standing, and (d) he has 
received adequate special training in Anesthesiology. 
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3. Submit proof to the Board that he has limited his prac- 
tice to Anesthesiology as a specialty for five calendar years, 
of which at least two have been training approved by the 
Board; or submit proof to the Board that he has limited his 
practice for four calendar years, of which at least three have 
been training acceptable to the Board. 

4. Prove to the satisfaction of the Board by such examina- 
tions and investigations as the Board may prescribe that he 
is qualified to practice Anesthesiology. 

5. Personally prepare such case history abstracts of per- 
sonally conducted procedures pertaining to Anesthesiology 
as the Board may specify. 

Each applicant shall be classified for the purpose of ex- 
amination and shall be examined in such a manner and 
under such rules as the Board may prescribe. The Board, 
acting as a committee of the whole, reserves the right to 
reject an applicant for any reason deemed advisable and 
without stating the same, and the action of the Board shall 
be final. 


EXAMINATIONS 


1. Written Examination: Eligible applicants may take this 
examination upon completion of two years of clinical train- 
ing in a program approved by the Board. Written examina- 
tions are held annually in approximately 16 locations through- 
out the United States on the second Friday in July. Written 
examinations cover the basic and applied aspects of anatomy, 
chemistry and physics, pharmacology, pathology, and physi- 
ology. A passing grade, as determined by the Board, is re- 
quired. 

2. Survey Examinations: The Board may request one or 
more Diplomates to visit the applicant in his own locality to 
observe him in the practice of Anesthesiology. The Exam- 
iner may interview other individuals in the community to 
determine whether the candidate is of high ethical and pro- 
fessional standing. Such survey examinations as the Board 
may require are conducted after the written examination 
has been completed successfully, and prior to admission to 
the oral examination. 

The expense of surveying and/or giving practical exam- 
inations outside of the United States will be borne by the 
candidate. The approximate amount of such funds to be paid 
by the candidate will be determined by the Secretary and 
must be paid in United States currency to the American 
Board of Anesthesiology in advance. 

3. Oral Examinations: After limitation of practice to An- 
esthesiology as specified (Requirements Paragraph A /3/) 
the candidate’s qualifications are reviewed, and he may be 
declared eligible to appear for the oral examination. How- 
ever, at least six months must elapse between the written 
and oral examination. Examinations are conducted semi- 
annually, in April and October. Examiners consist of Directors 
of the Board, and Diplomates who assist as associate exam- 
iners. Oral examinations cover all phases of Anesthesiology, 
including the basic sciences and clinical applications. 

4. Practical Examination: Applicants are requested to 
submit to the Board annual reports of their anesthesia ex- 
perience on forms provided by the Board. These reports 
covering the minimum number of years of clinical training 
and practice as prescribed (Requirements Paragraph A /3/) 
must be filed with the Board in July of each year. 

Applicants are entitled to three opportunities at yearly 
intervals to take the written examination. This three-year 
period begins on the date an applicant is first declared eligi- 
ble for the written examination. 

Oral examinations are given at six-month intervals. An 
applicant is entitled to one oral examination each year for a 
three year period. 

In the event that a candidate fails an oral examination, at 
least 12 months must elapse before he may reappear for 
oral examination. The three-year period begins on the date 
an applicant is first declared eligible for the oral examination. 
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Failure to take an examination constitutes an opportunity 
just as much as failure to pass an examination. Under ex- 
tenuating circumstances a candidate may apply for an exten- 
sion of the three-year period by writing to the Secretary's 
office prior to the expiration of the three-year period. Under 
similar circumstances the Board, entirely at its discretion, 
may excuse a candidate from any scheduled examination 
without penalty, provided the request for such absence is 
filed prior to time of the examination. 

A fee of $50 will be charged for each repeat in the written 
and oral examination. The Board may, however, at its dis- 
cretion deny a candidate the privilege of reexamination. 

If an applicant fails to pass either the written or oral ex- 
amination within the allowed period, having taken one or 
more written or oral examination, his application will be 
declared void and reapplication will not be allowed. 

The Board reserves the right to limit the number of candi- 
dates to be admitted to any examination. 


FEE 


The fee shall be one hundred fifty dollars ($150.00). At 
least fifty dollars ($50.00) shall be paid upon filing the ap- 
plication, of which sum thirty-five dollars ($35.00) shall be 
returned if the candidate is not accepted for examination. 
The remainder ($100.00) shall be paid before taking the 
examination. 

The Board is a nonprofit organization. The fees for exam- 
ination and certification have been computed on a basis of 
cost of maintaining an administrative office and conducting 
examinations. The Board reserves the right to change the fee 
when necessary. 


AMERICAN BOARD OF DERMATOLOGY 


J. Lamar President 

Durham, N. C. 

Francis W. Lyncu, Vice-president 

St. Paul, Minn. 

Louts A. Brunstinc, Rochester, Minn. 
Marcus R. Caro, Chicago 

Joun H. Lams, Oklahoma City 

Ciinton W. LANE, St. Louis 

J. WALTER Witson, Los Angeles 
BEATRICE MAHER KEsTEN, Secretary 

Wa ter C. Losrrz Jr., Assistant Secretary 
Office of the Board: One Haven Ave., New York 32 


GENERAL REQUIREMENTS 


Preliminary registration forms are acceptable after the 
applicant has met the following requirements: 

1. High ethical and professional standing. 

2. Graduation from a medical school approved, at the 
time of the candidate’s graduation, by the Council on Medi- 
cal Education and Hospitals of the American Medical As- 
sociation. (Graduates of schools not on the approved list may 
be eligible provided they pass Part I and Part II of the ex- 
aminations of the National Board of Medical Examiners. 

3. Satisfactory completion of an approved internship. 

4. A state license to practice medicine in the United 
States or Canada issued following examination, or by en- 
dorsement of the certificate of the National Board of Medi- 
cal Examiners, or regular status in the Armed Forces of the 
United States or Canada. 

5. Citizenship in the United States or citizenship by birth 
in Canada. 

SPECIAL REQUIREMENTS 


The following minimum requirements have been estab- 
lished for admission to examination: 

Formal training in dermatology and related subjects, of 
not less than three years. This training may be obtained as a 
resident, fellow, or graduate student in the institutions rec- 
ognized by the Council on Medical Education and Hospitals 
of the American Medical Association and approved by the 
joint Residency Review Committee for Dermatology. One 
month in each year may be taken as a vacation. Vacations 
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may not be postponed from one year to another. Candidates 
will be eligible for the written examination when a miniminum 
of three full years have elapsed since the beginning of train- 
ing. 

The formal training shall include: At least one year full- 
time in an institution approved for three-year training in 
dermatology; graduate training in the basic medical sciences; 
and carefully supervised clinical and laboratory work. 


METHODS OF TRAINING 


The preferred method of training is a three-year well- 
integrated and continuing program in an institution ap- 
proved for the full training period. At least one year of full- 
time training in an institution approved for three years is 
required. 

However, apart from the required full-time year in such 
an institution, the additionai training requirements may be 
fulfilled by training in institutions approved for one year or 
two years or in part as a preceptee. 

Training must be completed within five years except 
where military service or other compelling circumstances 
shall intervene. 

Suggestions for the study of Dermatology are given in the 
Syllabus of Graduate Training. 


PRECEPTEESHIP TRAINING 


Candidates may take one year of their training under the 
direction of a preceptor approved by the Board. Not more 
than half of each training day may be spent in the office of 
the preceptor; during the other half-day training must be 
undertaken in an approved institution. Although preceptor- 
ships may be taken during any one of the years of training, 
it is recommended that the preceptee have at least one year 
of dermatologic training previous to a preceptorship. After 
preceptees have become diplomates, they will be asked to 
fill out a Precepteeship Evaluation Form. 


CREDIT FOR MILITARY SERVICE 


Candidates who have served in the Armed Forces of the 
United States or Canada as physicians may submit creden- 
tials for possible credit toward training or experience. The 
Supplementary Application form for Military Training should 
be submitted with the Preliminary Registration form or at 
the termination of military services. 


RESPONSIBILITY 


It is the candidate’s responsibility to make early contact 
with the Board, to ascertain and observe its regulations, and 
to file the preliminary registration and the application for 
certification forms. Candidates must meet all requirements 
before applying for certification. 

Directors of training are responsible for submitting an 
Annval Graduate Training form on each candidate. 

Approved preceptors, in conjunction with the director of 
training of the institution in which the candidate spends 
half his training time, are responsible for submitting an 
Annual Graduate Training form on each preceptee. 


PRELIMINARY REGISTRATION 


Each candidate must file a Preliminary Registration form 
with the Board at the beginning of training, whether or not 
plans are complete at the time. This establishes his identity 
and status as a candidate, and begins his permanent file. It 
enables the Board to detect any deficiencies in the plan of 
training. No fee is involved at this time. 


ESTIMATES OF STATUS 


Decisions as to the status of candidates who ask for an 
estimate of the further training needed can be made only by 
the Committee on Requirements upon submission of an 
Estimate of Status Form. The $25 registration fee, which will 
be credited toward the application for certification, must 
accompany this form. The Board acts as a body and through 
duly constituted committees. Individual members only carry 
out the rules and regulations of the Board. 
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APPLICATION FOR CERTIFICATION 


Application for certification forms may be filed before the 
end of the formal training period and must be made before 
the closing date regularly published in the Examinations and 
Licensure column of THE JounNAL of the American Medical 
Association. Dates of examinations are also published here. 
Applications should be filed during the last year of training 
in order to obtain full advantage of the loan sets of histo- 
pathology slides available from the Armed Forces Institute 
of Pathology. Application will be considered with the accom- 
panying registration fee of $25, which will not be refunded. 
When all supporting documents have been received the ap- 
plication is submitted to the Committee on Requirements, 
which appraises the qualifications of the candidate and de- 
cides as to his eligibility for examination. An examination 
fee of $75 is payable when the candidate is notified that his 
application is acceptable to the Board. 

The total fee of $100 has been carefully computed and is 
used entirely for administrative purposes. Members of the 
Board receive no compensation except for actual expenses 
connected with the examinations. 


EXAMINATIONS 


Examinations are designed to ascertain the breadth of the 
candidate’s knowledge in the basic as well as the clinical 
aspects of dermatology and to test his familiarity with the 
literature and to gauge his general qualifications as a spe- 
cialist in this branch of medicine. 

All applicants for certification must now pass a compre- 
hensive written examination before they are eligible for the 
oral test. The written examination is held simultaneously in 
major cities. Applicants are then required to pass the oral 
clinical and laboratory examination which is conducted in 
a clinic. Cases will be seen and discussed with each candi- 
date, and the examiners will seek to ascertain his knowledge 
of dermatology as well as of various related subjects. 

Candidates whose applications have been accepted may 
take the next examination after the completion of training. 
Except in special circumstances, an applicant shall take the 
examination within a year following the filing of application. 
A candidate once accepted for an examination will hence- 
forth remain eligible for only two succeeding examinations, 
unless some compelling circumstance, such as military serv- 
ice, shall intervene. 

Candidates who have signified their intention of taking 
the examination and who fail to appear, or who cancel their 
request after the final notice has gone out, shall forfeit the 
examination fee. 

The Board’s records are confidential, throughout. Examina- 
tion marks will not be divulged. The findings of the Board 
are subject to its discretion and are final. Applications are 
accepted on this understanding. : 


PRECEPTORS AND PRECEPTEE TRAINING 


Preceptors are diplomates of the Board of at least five 
years standing in active practice, recognized teachers of pro- 
fessorial rank, on the active staff of an institution approved 
for three years of graduate training in dermatology. 

Precepteeships are now granted for only one year of gradu- 
ate training. The preceptee must not spend more than one- 
half of his time in the preceptor’s office. The remainder must 
be spent under supervision in an institution approved for 
three years of graduate training in dermatology. His work 
program should be based on not less than a 40-hour week. 

A Preceptee Work Plan is filed with the Secretary of the 
Board previous to acceptance of each preceptee. Following 
the preceptorship, the preceptor, in conjunction with the di- 
rector of training of the institution in which the candidate 
spends half his training time, submits an Annual Graduate 
Training form on each preceptee. 

Each dermatologist who wishes to become a preceptor 
must file an Application for Preceptorship form with the 
Board. (The Committee on Education passes on these appli- 
cations.) Detailed qualifications, rules, and regulations as 
well as duties and rights of preceptors and preceptees will 
be sent to dermatologists on request. 
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Tueopore L. Bapcer, Boston, Mass. 
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GENERAL QUALIFICATIONS 


1. All candidates must be citizens of the United States or 
Canada. 

2. All candidates must be licensed to practice medicine 
in a state, territory, or possession of the United States or 
Canada. 

3. All candidates must present evidence of satisfactory 
moral and ethical standing in the medical profession. 


PROFESSIONAL QUALIFICATIONS 


1. Graduation from a medical school approved by the 
Council on Medical Education and Hospitals of the Ameri- 
can Medical Association at the date of graduation. 

2. Satisfactory completion of an approved internship of 
not less than 12 months.® 

3. Residency or fellowship approved by the Council on 
Medical Education and Hospitals of the American Medical 
Association in internal medicine according to the following 
plan (Plan A) or one of the alternate plans described under 
paragraph 4. 


*During the period in which the 9-9-9 program was in 
effect an approved internship of nine months will satisfy the 
requirement of twelve months. A residency of nine months 
is considered as nine months only. 


(Plan A) A residency or fellowship in internal medicine 
for a period of not less than three years in a hospital or 
other institution approved by the Council on Medical Educa- 
tion and Hospitals of the American Medical Association for 
residency or fellowship in internal medicine. In such in- 
stances in which a resident’s nominal status differs from that 
of the other hospital residents, he must furnish the Board 
with certification by the Chief of the Medical Service and 
the Medical Director of the Hospital that he actually per- 
formed the full duties of a resident as a bonafide member of 
the residency program. In addition, two years of adequate 
clinical experience in the practice of internal medicine fol- 
lowing graduate training will be required. The Board will 
accept the following equivalents as satisfying one year only, 
of the three years of residency or fellowship to which this 
paragraph refers. (Two years must be in the field of general 
internal medicine. ) 

(a) If 12 months of a two-year approved internship in a 
hospital approved for residency training in internal medicine 
is limited to the medical service and the medical specialties, 
credit will be granted for a first year of assistant residency. 
The remaining two years of residency training must be in the 
general field of internal medicine. Certification by the Chief 
of the Medical Service as to compliance with this require- 
ment must accompany application. 

(b) One year of approved residency in one of the medi- 
cal specialties: Allergy, Cardiovascular Disease, Gastro- 
Enterology, Hematology, Pathology, Pulmonary Diseases, 
Neurology, Pediatrics, Psychiatry, Dermatology, and Syph- 
ilology, provided the candidate completes in addition, two 
full years of approved residency in the general field of inter- 
nal medicine. 

(c) One year as a medical graduate student or as a medical 
graduate instructor in an approved medical school on a full- 
time basis in Bacteriology, Biochemistry, Pathology, Pharma- 
cology, Physiology, or Internal Medicine. 

(d) An advanced degree in the Medical Sciences, pro- 
vided the work has been done and the degree obtained after 
graduation from medical school. 

NOTE: Graduate training credit for the time involved will 
be allowed candidates who take and satisfactorily complete 
post-graduate courses in internal medicine or the basic medi- 
cal sciences provided by accredited medical schools on a full 
time basis. This ruling shall not apply to courses of less than 
three months or more than twelve months duration. A certi- 
fication of creditable performance, based in part, at least, on 
a formal examination upon completion of the course, will be 
required. 

NOTE: Fellowship or Research assignments not approved 
by the Residency Review Committee in Internal Medicine 
will require certification by the Chief of Service that such 
assignments were equivalent in graduate training opportu- 
nities and patient responsibilities to those of approved resi- 
dencies in Internal Medicine or the sub-specialties recog- 
nized by this Board. This certification must be presented 
with application. 

4. Alternate Training Plans: The Board firmly believes 
that the plan of intensive training prescribed above offers 
the best opportunity for a young physician to prepare him- 
self to meet his responsibilities as a specialist in internal 
medicine. It is recognized, however, that capable individuals 
may accomplish the same result in a longer period of time 
during which the training is less intensive. The Board real- 
izes that a number of medical graduates cannot follow the 
shorter and more desirable plan either because suitable resi- 
dencies are not available or in some instances because of 
personal and economic reasons. Accordingly the Board has 
modified its previous regulations governing eligibility for 
admission to examination. In doing so the Board has not modi- 
fied its standards of examination. It has liberalized its eligi- 
bility requirements for admission to examination by accept- 
ing half-time formal training, and the practice of internal 
medicine under circumstances favorable as to professional 
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and hospital contacts, in lieu of part of the full-time require- 
ments. It is hoped that by this means exceptional individuals 
may acquire a knowledge of medicine and experience in its 
application sufficient to qualify for examination. 

The program previously described (Plan A), which con- 
sists of three years of formal training in an approved resi- 
dency or its equivalent, following internship, and followed by 
two additional years in the practice of internal medicine, is 
recommended by the Board. Variations in this program are 
now subject to the following regulations: 

(a) In all instances, one year of approved internship and 
one year of approved residency will be required, except as 
indicated under Plan G. The graduate training credit of one 
year heretofore granted as a result of active duty as a com- 
missioned officer in the Armed Forces during the period be- 
ginning December 7, 1941, and ending January 1, 1947, and 
during the Korean emergency beginning June 1, 1950, and 
ending July 1, 1954, may not be applied in satisfaction of the 
one year of approved residency referred to in Plans D, E, F, 
unless the candidate’s assignment is considered by the Board 
to have been equivalent to an approved residency. 

(b) Following one year of internship and two years of 
approved residency, the remaining requirements may be 
satisfied by: 

(Plan B) That is by two years of half-time formal train- 
ing followed by two years of practice limited to internal 
medicine or by 

(Plan C) That is, by five years of practice limited to in- 
ternal medicine. 

(c) Following one year of internship and one year of ap- 
proved residency, the remaining requirements may be satis- 
fied by: 

(Plan D)* That is, by four years of half-time formal train- 
ing followed by two years of practice limited to internal 
medicine or by 

(Plan E)* That is, by two years of half-time formal train- 
ing followed by five years of practice limited to internal 
medicine, or by 

(Plan F) That is, by eight years of practice limited to in- 
ternal medicine. 

(d) (Plan G) Physicians who have practiced internal 
medicine for 12 years following an approved internship may 
qualify for the examinations without further training. 

(e) (Plan H) In order to better the opportunity for ade- 
quate graduate education in terms of the requirements of 
this Board, a special plan (Plan H) has been designed. This 
plan is exclusive. It is reserved for Chairmen of Departments 
of Medicine in approved medical schools in the United 
States and Canada, who may wish to recommend for ad- 
mission to examination certain men who have planned a 
career in academic medicine, but whose training has not 
satisfied the requirements of any of the other “PLANS” 
authorized by the Board. Candidates may not elect Plan H 
at the time they make application. Specific recommendations 
that a candidate be qualified under this plan must be made 
by a Chairman of a Department of Medicine in a Class A 
Medical School in the United States or Canada. This recom- 
mendation must assure that the candidate has been under 
the jurisdiction and guidance of him or other persons whom 
he has selected or recommended during a five-year period 
of training after internship; that this training has been shaped 
with the idea that the candidate has been preparing for an 
academic career; and that during the training period the 
candidate has had adequate direct responsibility for patient 
care in the broad field of Internal Medicine. This Plan is in- 
tended for the unusual candidate. Each application will be 
individually considered by the Executive Committee of the 
Board. 

It will be the responsibility of Heads of Departments of 
Medicine to affirm to the American Board of Internal Medi- 
cine that the candidate is qualified for admission to examina- 
tion after a minimum of five years of training. It may well be 
that the Head of the Department will require additional 
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years of training beyond the minimum before stating the 
qualifications of the candidate to the Board. A candidate 
thus recommended under the foregoing provisions will be 
examined by the Board in the broad field of internal 
medicine. 

If, during the period of training under Plan H, the candi- 
date decides to qualify under one of the other plans of the 
Board (A to G) credit will be granted on the basis of the 
requirements of Plans A to G. 

Half-time formal training under expanded plans B, D, and 
E is defined as follows: 

1. Half-time® as an instructor in clinical medicine 
in a recognized medical school in the United States or Canada. 

2. Half-time® in a research fellowship sponsored by 
a recognized medical school in the United States or Canada. 

3. Half-time® as a graduate student in an approved 
medical school in the United States or Canada. 

5. Practice Requirements: A period of not less than two 
years (to be completed by the time of the first written exami- 
nation) of adequate clinical experience in the practice of 
internal medicine. This requirement may be satisfied by inde- 
pendent practice or in association with a recognized internist 
following completion of formal training. If teaching or re- 
search assignments are broad enough to merit practice credit, 
please ask Chief of Service or Chairman of the Department 
of Medicine to certify that assignments are equivalent to the 
practice of medicine as it is commonly known. Adequate ex- 
perience in the care of clinical patients would include full 
responsibility for inpatients as well as outpatients. The cer- 
tification referred to should accompany application. 

6. Graduates of Foreign Medical Schools: All candidates 
who are graduates of foreign medical schools must meet the 
following requirements as a minimum: 

(a) The physician must be a citizen of the United States. 

(b) The physician must furnish proof in the form and to 
the extent deemed adequate by the Board that he (or she) 
has graduated from a medical school after completing a four 
year full-time course in medicine. 

(c) The physician must have a license to practice in one 
or more states of the United States and have been in active 
practice confined to Internal Medicine within the state of 
legal residence for at least two years. 

(d) Graduates of foreign medical schools prior to 1930 
may qualify under the alternate plans of the Board the same 
as graduates of approved medical schools in the United 
States. 

(e) Graduates of foreign medical schools in 1930 and 
thereafter must, in addition to all other requirements, satis- 
fy the requirements of one year of approved internship and 
three years of approved residency or fellowship in the United 
States, followed by at least two years of practice limited to 
the field of Internal Medicine in the United States. If, how- 
ever, their school of graduation is “recognized” by the Coun- 
cil on Medical Education and Hospitals of the American 
Medical Association, graduates of Foreign Schools may 
qualify under the various plans of the Board the same as 
graduates of approved Medical Schools in the United States. 

7. Candidates Graduating Prior to 1937: Candidates 
graduating from approved medical schools in the United 
States or Canada prior to 1937 may qualify for admission to 
examination provided their practice has been limited to in- 
ternal medicine for at least two years prior to application 
and provided they are identified as internists by their col- 
leagues in their community. 

8. Preceptor Training: Preceptor type training is not 
recognized in satisfaction of any part of the three-year re- 
quirement of formal graduate training. 

9. Credit for Service in the Medical Corps of the Armed 
Forces of the United States an Canada. 


*Half-time formal training is regarded as four hours per 
day for six days per week. It is required that half-time formal 
training be verified by the head of the department. Verifica- 
tion must accompany application. 
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(a) Active duty as a commissioned officer in the Medical 
Corps prior to January 1, 1947, may be applied as one year 
of residency credit or one year of practice credit, regardless 
of assignment. 

(b) Active duty as a commissioned officer in the Medical 
Corps for period June 1, 1950, to July 1, 1954, may be ap- 
plied as one year of residency credit or one year of practice 
credit regardless of assignment. 

(c) Active duty as a commissioned officer in the Medical 
Corps after July 1, 1954, may be applied as practice credit 
provided the candidate had previously satisfied the require- 
ments of graduate training. Certification of Chiefs of Service 
that assignments were in the field of Internal Medicine on a 
full-time basis in the care of clinical patients largely on one’s 
own responsibility is required. 

(d) Residency credit automatically granted for active 
service in the Medical Corps of the Armed Forces was dis- 
continued as of July 1, 1954. 

10. Graduates of The Chicago Medical School, prior to 
approval by the Council on Medical Education and Hos- 
pitals of the American Medical Association, and graduates 
of the Middlesex School of Medicine, who received their 
degree in medicine prior to January 1, 1951, and who have 
fulfilled all of the requirements set forth in Section 2 ( Re- 
quirements for admission to Examination and Certification ), 
and an approved residency or fellowship of three years dura- 
tion (Plan A) and followed by two years of practice in In- 
ternal Medicine may apply, and at the discretion of the 
Executive Committee or of the Board may be admitted to 
examination. 


PRINCIPLES OF TRAINING 


The American Board of Internal Medicine is interested in 
the fact that the candidate has embarked on a career of 
study voluntarily and has thereby expressed the desire to 
excel and to participate personally in the world’s progress in 
Medicine. 

Preparation must be based on years of continuous thought- 
ful study. Therefore, in suggesting a program for those who 
wish advice, the Board hopes to assist the candidates to avoid 
inferior and superficial programs which may lead to failure 
and disappointment in later years. 

The Board believes that all internists should have a sound 
fundamental knowledge of Anatomy, Bacteriology, Bio- 
chemistry, Pathology, Pharmacology, and Physiology. Such 
knowledge is essential to the continued progress of any in- 
ternist. The Board anticipates that adequate training will be 
obtained in the basic sciences as applied to internal medi- 
cine during a formal three-year residency program. 

The Board wishes to emphasize that time and training are 
but a means to the end of acquiring a broad knowledge of 
internal medicine which the candidate must demonstrate to 
the Board in order to justify it in certifying that he is compe- 
tent to practice internal medicine as a specialty. The re- 
sponsibility of acquiring the knowledge rests with the candi- 
date. The responsibility of maintaining the standards of 
knowledge required for certification rests with the Board. 


APPLICATION 


Candidates for examination must make their application 
on a prescribed form which may be obtained from the office 
of the Executive-Secretary-Treasurer. 

The application must contain a record of the candidate’s 
premedical and medical training as well as of internships, 
residencies, graduate study, hospital or dispensary staff ap- 
pointments, teaching positions, service in the armed forces, 
membership in medical societies, medical papers published, 
and the names of four well-known internists to whom the 
Board may write for professional and character reference. 

The application must be accompanied by one recent, 
signed photograph of the candidate mounted on the appli- 
cation, and the registration and examination fee of forty dol- 
lars ($40.00) to cover the written examination, of which 
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twenty-five dollars ($25.00) will be refunded if the appli- 
cation is disapproved. Upon application for admission to the 
oral examination, an additional fee of fifty dollars ($50.00) 
will be required. Upon notification of certification by the 
Board, a further fee of ten dollars ($10.00) to cover cost of 
certification will be required. 

Applications must be filed by May 1 of the year concerned 
and all requirements must be satisfied by October 1 of the 
year concerned. 

The requirements of graduate training followed by two 
years of practice in the field of internal medicine must be 
satisfied before a candidate is eligible for admission to 
examination. 

If three or more years elapse before a candidate completes 
his certification, the Board will require the candidate to file 
a new application. 


METHOD OF EXAMINATION—WRITTEN AND ORAL 


1. The examinations for certification by the Board com- 
prise two parts: Part I is written; Part II is clinical and is an 
oral examination. The written examination is held simul- 
taneously in different sections of the United States, Canada, 
and outside continental limits of the United States wherever 
eligible candidates are located. Only one written examina- 
tion will be given each year. This examination will be held 
on the third Monday in October. This examination is di- 
vided into a morning and afternoon period for each of which 
three hours are allowed. The questions are of the multiple- 
choice type, framed in such manner as the Board elects, and 
designed to test the candidate’s basic clinical acumen and 
his knowledge of applied physiology, anatomy, physiological 
chemistry, pathology, bacteriology, and pharmacology as re- 
lated to internal medicine. 

2. Candidates must pass the written examination before 
admission to the oral examination will be authorized. Oral 
examinations are held near the time and place of the annual 
meetings of the American Medical Association and the 
American College of Physicians and at such other times and 
places as the Board may designate. Announcements of all 
oral examinations will appear in the Annals of Internal Medi- 
cine and Tue JourNat of the American Medical Association. 
Applications cannot be accepted until the schedule is an- 
nounced in the publications referred to and cannot be ac- 
cepted after closing date is announced. 

3. The oral examination will be conducted under the di- 
rect supervision of the Board. It will be given by members 
of the Board of Internal Medicine with the assistance of 
such Guest Examiners as may be selected. Oral examinations 
are conducted at the bedside of each of two patients pre- 
viously assigned to each candidate. Forty-five minutes will 
be allowed for the examination of each of the patients be- 
fore the candidate is examined orally. Candidates will be 
expected to present in a concise, orderly fashion pertinent 
facts in history and diagnosis. Demonstration of important 
physical findings will be requested by the examiner. During 
the oral examination, questions will be asked concerning 
diagnostic and therapeutic procedures related to the prob- 
lems under discussion and to any other aspects of Internal 
Medicine. Conciseness and clarity of statements as well as 
evidence of clinical maturity will be searched for, in addi- 
tion to factual knowledge. Furthermore, the candidate should 
be prepared to demonstrate his ability to interpret objective 
demonstrations of roentgenologic, pathologic, hematologic, 
electrocardiographic and other abnormalties. 


Revised Requirements Governing Readmission to the 
Written and Oral Examinations 


To: All Candidates eligible for readmission to the Written 
and Oral Examinations of this Board. 
I. Written Examination 

1. The interval between written examinations will be not 
less than one year. 
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2. The number of written examinations for which a candi- 
date may apply is not limited. 

3. A fee of twenty-five dollars ($25.00) is required for 
each written reexamination. This fee is due upon application 
for reexamination. 

II. Oral Examination 

1. The interval between oral examinations will be not less 
than one year. 

2. Candidates failing the oral examination three times, 
must reapply for admission to the written examination. After 
passing the written examination again, candidates become 
subject to the same regulations and priorities in respect to 
the oral examination as apply to candidates who pass the 
written examination for the first time. 

3. A fee of fifty dollars ($50.00) is required for each 
oral reexamination. This fee is due upon application for re- 
examination. 

The effective date of the changes referred to governing 
readmission to the wiitten and oral examinations was Febru- 
ary 1, 1958, and will apply to examinations taken after 
February 1, 1958. 
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GENERAL QUALIFICATIONS 


1. Moral and ethical standing in the profession satisfac- 
tory to the board of directors. 

2. It shall be discretionary with the board to accept for 
examination candidates who have been in neurosurgical 
practice more than six years but whose formal training fails 
to meet full requirements. 

3. Properly qualified candidates who are permanent resi- 
dents in and citizens of other countries and are legally quali- 
fied to practice medicine there and who have received their 
training in neurological surgery in the United_ States of 
America or Canada may apply for certification by the Ameri- 
can Board of Neurological Surgery. 

4. A special certificate may be issued to foreign (not 
United States of America or Canadian citizens) candidates 
who have received their training in neurological surgery in 
the United States of America or Canada and who are re- 
turning to their own country at the end of their training 
period, upon passing successfully the regular examinations 
of the board, without completion of the requirement of two 
years in the practice of neurological surgery. This special 
certificate shall be appropriately identified to distinguish it 
from the regular certificate of this board. 


PRELIMINARY PROFESSIONAL STANDING 


1. Graduation from a medical school that is acceptable to 
the American Board of Neurological Surgery. 

2. (a) Completion of a surgical internship of not less than 
one year in a hospital acceptable to the Board, or its equiv- 
alent in the opinion of the Board, plus a period of graduate 
study of not less than four years beyond the year of general 
surgical training in an approved hospital, or in a recognized 
graduate school of medicine, acceptable to the American 
Board of Neurological Surgery. Of this training period, at 
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least 30 months must be devoted to clinical neurological 
surgery. The training in clinical neurological surgery must 
be progressive and not obtained during repeated short pe- 
riods in a number of institutions. It is necessary that at least 
two years of this training be had in one institution, and the 
Board will not ordinarily approve periods of training in clini- 
cal neurological surgery of less than one year. 


OR 


2. (b) Completion of a rotating internship of not less 
than one year in a hospital acceptable to the Board or its 
equivalent in the opinion of the Board, plus a period of 
graduate study of not less than four years beyond the year 
of rotating internship in an approved hospital, or in an ac- 
credited school of medicine acceptable to the American 
Board of Neurological Surgery. Of this training a period of 
at least six months must be in an approved clinical program 
in general surgery, and at least thirty months must be de- 
voted to clinical neurological surgery. The training in clini- 
cal neurological surgery must be progressive and not ob- 
tained during repeated short periods in a number of institu- 
tions. It is necessary that at least two years of this training be 
had in one institution, and the Board will not ordinarily ap- 
prove periods of training in clinical neurological surgery of 
less than one year. 

Furthermore, the candidate must prepare himself to pass 
a Board examination in general surgery, organic neurology, 
neuropathology, neuroanatomy, neurophysiology, and neuro- 
radiology. 

The Board does not accept training by preceptorship. 

An additional period of not less than two years of satis- 
factory independent practice of neurological surgery. 

The above represents only the minimum requirements of 
eligibility for examination for certification by the Board. 


APPLICATIONS 


An application on the official application blank in order 
to be considered at any meeting must be in the hands of the 
secretary-treasurer of the Board not less than six months 
before the date of such meeting. 


PAYMENT OF FEES 


The fee for certification shall be one hundred fifty dollars 
($150.00). The candidate for examination, on filing his ap- 
plication, shall accompany it with an application fee of 
twenty-five dollars ($25.00). The application fee will not 
be returned even though the application for examination is 
denied. When notified by the Secretary-Treasurer that he is 
eligible for examination, he shall send the examination fee 
of one hundred twenty-five dollars ($125.00) to the Secre- 
tary-Treasurer at least two weeks before the date of the 
examination. 
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REQUIREMENTS 


Each applicant, before he may become eligible to apply 
for examination, must establish the following facts: 

1. The possession of the degree of Doctor of Medicine 
from an institution of learning approved by the Council on 
Medical Education and Hospitals of the American Medical 
Association. 

2. That he is a physician of high ethical and professional 
standing duly licensed to practice medicine in the United 
States or Canada and is a member of a County or District 
Medical Society. 

3. The completion of at least one year of intern service 
in a hospital approved by the Council on Medical Educa- 
tion and Hospitals of the American Medical Association. The 
Board accepts the fifth or “intern” medical school year re- 
quired by some schools in lieu of the usual fifth or intern 
year of clinical training following graduation. 

4. The completion of seven years of training and practice 
after the first intern year to include at least three years of 
Progressive Residency Training in clinical obstetrics-gyne- 
cology in approved institutions. Approved Preceptorship 
training may be substituted in part for Residency training, 
as explained on pages 20 and 21. 

5. Following completion of acceptable training, two years 
of post-training practice, limited to the specialty, are re- 
quired before application for examination can be made. 
Post-training practice may include practice within the spe- 
cialty as an assistant or associate or independent practice. 
Periods of Residency in obstetrics-gynecology in excess of 
the required three years will not be accepted as a substitute 
for any part of the two required years of post-training prac- 
tice except in the cases of men advancing from the Resi- 
dency Training into and planning to remain in full-time 
faculty positions in Medical Schools and their affiliated hos- 
pitals. 

6. That he is limiting his practice to obstetrics and/or 
gynecology and intends to continue to do so, except for pos- 
sible military duty. 

7. The Board conformed with the general acceleration in 
programs in medical education in that it will accept a pe- 
riod of nine “accelerated” months as an academic year in 
satisfying our requirements for each of three years of resi- 
dency training. Such allowances can be made only for serv- 
ices during the wartime period of the official “accelerated 
program” and are not made for services before 1943 or after 
the discontinuance of this acceleration in 1946. 

8. Applicants who have been certified by one of the other 
American Specialty Examining Boards will not be eligible 
for certification by this Board until they have relinquished 
the certificate previously conferred, except upon special 
action to the contrary taken by the American Board of Ob- 
stetrics and Gynecology. 

9. The Board has ruled that physicians who accept male 
patients in their private or other practice, for operative or 
other care, cannot be regarded as specialists in obstetrics 
and gynecology, except by special ruling when this is re- 
lated to active military duty. 

10. This Board deprecates engagement in fields of prac- 
tice other than that in which candidates profess to be spe- 
cialists. The sole exception to this provision is that it is 
permissible for candidates and diplomates of the American 
Board of Obstetrics and Gynecology to participate in Emer- 
gency Care. 

11. This Board will not accept applicants for examination 
who are not full citizens of the United States or of Canada. 
Foreign born applicants must have been certified by either 
the National Board of Medical Examiners or licensed to 
practice medicine in the United States or Canada by a State 
or Provincial Board of Licensure. Notarized statements, not 
original citizenship papers, must be furnished when the ap- 
plication is filed attesting to the fact of full citizenship in 
the United States or Canada, if the applicant is foreign born. 
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Further, there will be required a probationary period of at 
least three (3) years from the date of licensure in the prac- 
tice of medicine in these countries before such a candidate 
may be admitted to examination. 


SPECIAL CREDITS AND RULINGS 


1. Physicians otherwise qualified, who were graduated be- 
fore January 1, 1939, and whose required training was in 
obstetrics or gynecology alone, and who have confined their 
practice to obstetrics or gynecology for at least five (5) 
years immediately prior to application may be accepted for 
examination as candidates for certification in either obstet- 
rics or gynecology. In all other respects requirements for 
eligibility remain the same as for those physicians graduated 
since 1939. At least a fundamental knowledge of both ob- 
stetrics and gynecology is essential, regardless of whether a 
candidate’s practice is limited to one or the other branch. 

2. Basic science training should emphasize the relation of 
anatomy, pathology, physiology, biochemistry, and bacteri- 
ology to the application of surgical principles which are 
fundamental in all branches of surgery. More especially for 
this specialty there should be training in infertility, endo- 
crinology, oncology, irradiation therapy. electrotherapy, psy- 
chosomatic medicine, and other nonoperative methods of 
diagnosis and treatment. In addition, the candidate must 
understand and be trained in the care of emergencies, shock, 
hemorrhage, blood replacement, electrolyte and fluid bal- 
ance, protein and nitrogen balance, choice of anesthetics, 
chemotherapy, acidosis and alkalosis, narcotics and hyp- 
notics, wound healing, etc. 

3. After July 1, 1958, this Board will not allow credit 
within the three years required training period for separate- 
ly organized basic science courses which remove the candi- 
date from clinical training in obstetrics and/or gynecology. 

4. Training in abdominal surgery, in addition to the re- 
quired three (3) years of training in clinical obstetrics and 
gynecology, is desirable and may be included in the total 
minimal seven (7) years required after the intern year. 

5. Applicants on service in obstetrics-gynecology under 
orders in hospitals of the Army, Navy, Air Force, and Public 
Health Service will receive residency training credit if such 
hospitals are officially approved for training in this specialty. 

When the hospital is not approved, Preceptorship Train- 
ing credit may be allowed if the service is supervised by a 
Diplomate of this Board or an otherwise qualified obste- 
trician and gynecologist. If such training credit is desired, 
candidates must comply with the regulation governing Pre- 
ceptorships as published on pages 20 and 21 of this bulletin. 
In addition, the Medical Officers Professional Training Rec- 
ord should be completed and attested while in military 
service. 

Credit toward the required two years of post-training prac- 
tice, limited to this specialty, will not be allowed for service 
in the Armed Forces except in the case of regular medical 
officers who have completed the training requirements. 


APPLICATION AND FEES 


Application must be made on a special blank which will 
be furnished by the Secretary’s Office and must be forwarded 
with the other required credentials and the application fee 
to the Secretary’s Office not later than September 1 of each 
year. Commencing in 1959 this date will be advanced to 
August 1 of each year. 

All candidates must comply with Board regulations in 
effect for one year in which the examination is taken, re- 
gardless of when the original application was filed. 

Candidates applying for admission to the examinations 
for certification are required to submit with their applica- 
tion, an unbound typewritten list, on 8%-by-11l-in. paper, of 
all patients admitted to the hospitals where they practice, 
for the year preceding their application or the year prior to 
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their request, for reopening of their application, with the 
age, parity, diagnosis, pathological diagnosis, nature of 
treatment, and end result. ; 

The list should conform to page 23 of this Bulletin and be 
certified by the hospital librarian, administrator, or super- 
intendent. 

The application fee is $35.00 and is not returnable. 

The examination fee is $100.00 and is payable when the 
candidate is notified of acceptance for examination. This fee 
is not returnable after the candidate has been officially ac- 
cepted by the Credentials Committee and notified to report 
for examination. 

If the candidate fails the Part II examination on his orig- 
inal application, he may exercise the privilege of one reex- 
amination (see Examinations, Part II) but will be required 
to pay a fee of $25.00 for such reexamination upon making 
request that his application be reopened for this purpose. 

The fees have been carefully computed on a basis of cost 
of examinations and are used entirely for administrative 
expenses. Examiners and Associate Examiners serve as such 
without compensation other than actual expenses. 


APPRAISAL OF INCOMPLETE TRAINING 


Many prospective candidates write the Secretary’s Office 
outlining in their letters their training qualifications and 
asking informally if they are eligible, if this training has 

n sufficient and, if not, what is still lacking. Any candi- 
date should be able to make a fair estimate of his eligibility 
after studying this Bulletin. 

However, if the candidate wishes an informal evaluation 
of qualifications, a form “Application for Appraisal of In- 
complete Training” should be requested from the Secretary 
of the Board. The request should be accompanied by a 
check for $15.00 to cover the clerical expense involved. 
Prospective candidates are reminded that this appraisal is 
not official and is subject to review and final decision by the 
Credentials Committee when they consider the application 
for admission to examination. 

Appraisal of Incomplete Training forms should not be 
filed if Application for admission to examination has already 
been filed. This is unnecessary duplication. 

Official interviews cannot be granted by the Secretary or 
other Directors of the Board unless requested by the Board. 

Applicants declared ineligible for admission to examina- 
tion may request reopening of their applications within two 
(2) years of the filing date without payment of an additional 
application fee. When a candidate requests that his applica- 
tion be reopened, he must supply the Board with informa- 
tion to justify such further consideration. A request for the 
reopening of an application declared ineligible by reason of 
insufficient training, nonlimitation of practice, or similar 
items may not be approved in less than two (2) years, al- 
though application may be made as specified above to avoid 
payment of an additional fee. This approval time may be 
reduced under exceptional circumstances. The request must 
have adequate supporting evidence of additional training 
and experience to warrant reconsideration. Supplemental 
Training blanks should be used for such reports, and these 
will be supplied upon request. 

After two ineligibility or postponement rulings on any can- 
didate’s application, an entirely new application must be sub- 
mitted (with or without fee, according to current require- 
ments) in order to bring data down to date. The essential 
feature of this should be evidence of additional training and 
experience. 

Applicants declared eligible but who fail to exercise the 
examination privilege within three (3) years of the date of 
filing the application are required to file a new and current 
application and to pay a new application fee. Candidates 
should offer as sponsors or references, two Diplomates of this 
Board with whom they are presently in contact rather than 
men under whom they served as residents only. It is required 
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that sponsors be from the candidate’s community and cur- 
rently acquainted with the candidate and his ability in his 
practice of the specialty. 

When notice of acceptance for admission to examination 
has been received by the candidate it should be immediately 


acknowledged and the examination fee paid. Case reports 
must be forwarded to the Secretary within thirty (30) days. 


EXAMINATIONS 


Part I examinations are scheduled for January 16, 1959. 
Arrangements will be made for candidates to report in any 
convenient city where there may be a Diplomate of this 
Board to corJuct or to supervise the written examination 
which will be sent out from the Board’s Office under sealed 
cover. 

Special arrangements will be made through senior officers 
for conducting the written portion of the Part I examination 
for men in military service. Such candidates are requested 
to keep the Secretary’s Office informed at all times of 
changes in their mailing addresses. 

All applicants accepted for examination will be required 
to obtain a passing grade in both the written examination 
and a review of case reports (Part I), before becoming 
eligible for the oral clinical and pathology examinations 
(Part Il). The passing grade for the written examination 
and case reports is 75%. A candidate whose grade in either 
or both falls below 75% is conditioned. Reexamination for 
the removal of conditions in Part I may be taken after one 
year but within three years after the first failure, without 
payment of an additional fee. 

Requests for reexamination in the written portion of Part I 
and requests for resubmission of case reports must be filed 
prior to September 1 of each year. Candidates who success- 
fully complete the Part I examination proceed automatically 
to the Part II examination held later in the year. 

Requests for reexamination in Part II must be made prior 
to September 1 of each year. 

Candidates appearing for reexamination under a new ap- 
plication after two previous failures will not be required, if 
they have passed all or part of the Part I examinations on 
their first application, to repeat such examination items al- 
ready successfully cleared. 


Part 1 


Examination consists of : 

1. A comprehensive written examination, conducted an- 
nually, including questions on both obstetrics and gynecology 
and related basic sciences. The written examination will be 
limited to a maximum period of three hours. 

2. The evaluation of twenty (20) important obstetrical 
and gynecological case reports in condensed form. Five (5) 
of the twenty (20) cases may concern major illnesses not 
necessarily operative. These reports must include a variety 
of material rather than a number of reports of one type. 
Case reports from one’s residency service shall not be more 
than five (5) in number. 


CASE REPORTS 


In the case of candidates applying for unilateral certifica- 
tion, case reports must pertain to the branch for which 
application is made. 

Men holding full-time Medical School faculty appoint- 
ments may submit the remainder of their case records from 
this full-time, nonprivate practice, but post-training service. 
(See Requirements.) The candidate should prepare and 
maintain in his possession a carbon copy of his case records 
in case of possible loss in shipping. 

Evidence of adequate follow-up examination pertinent to 
each individual case must be submitted. 
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The candidate should submit separate verified index lists, 
in duplicate, for each individual hospital at which opera- 
tions were performed. All of these must be formally signed 
by the responsible hospital official (preferably the hospital 
superintendent ), attesting in each instance that the candi- 
date was the operator. 


Part Il 


The oral clinical and pathology examinations given all 
candidates are conducted by the entire Board and the As- 
sociate Examiners. Advance announcements of examination 
dates and place will be made in medical journals through- 
out the country. (Scheduled for Chicago, May 8 to 19, 
1959. ) 

Examination consists of: 

1. Oral examination before three or more examiners, All 
endeavor is made to adapt the details of the oral examination 
to each candidate’s experience and practice. The examination 
is particularly directed to ascertain his familiarity with re- 
cent obstetrical and gynecological literature, the related 
basic sciences, the breadth of his clinical experience, and his 
general qualifications as a specialist in obstetrics and gyne- 
cology. 

2. Pathology examination. The candidate is expected to 
identify and to discuss pathologic specimens and micro- 
scopic sections. 

Examiners report orally upon each candidate to the assem- 
bled Board, after which the results of their investigations 
are considered jointly by the entire Board and Associate Ex- 
aminers. After a general consideration of the details of the 
candidate’s oral and pathology examinations, including a 
review of his capability and general adaptability, the candi- 
date is passed or failed by the entire Board of Directors. 

The final action of the Board is based upon the candi- 
date’s ethical and professional record, training, and attain- 
ments, as well as on the results of his formal examination. 

When a candidate fails in Part Il of the examination, he 
is not required to repeat Part I, but is required to repeat 
Part II only. One reexamination may be taken within three 
(3) years of the original examination and first failure with- 
out formal reapplication papers. Request for reopening of 
the candidate’s original application must be filed with a re- 
examination fee of $25.00 (see Application and Fees). Ap- 
plication for reexamination in Part II must be made by the 
candidate prior to September 1 of each year. Data regarding 
additional training or experience and Medical School or hos- 
pital appointments acquired in the interim must be cited in 
the letter and verified on a Supplemental Training Form 
obtained from the Office of the Secretary of this Board. 

The reexamination fee will be effective only on original 
applications filed subsequent to the date of this announce- 
ment, namely, June 1, 1949. The candidate may be allowed 
to reappear at the examination following the one failed by 
him. The Board may, at its discretion, deny the candidate 
the privilege of reexamination. 

Failure to exercise the privilege of reexamination within 
three (3) years, entails the filing of a new application with 
the usual application and examination fees. 

After two failures in either Part I or Part II on the first 
application, the candidate may reapply with a new applica- 
tion and reapplication fee of $35.00 and reexamination fee 
of $100 and be readmitted to examinations once only. Ex- 
ceptions to this ruling can be made only by action of the 
entire Board of Directors in annual session, usually to be 
based upon evidence of additional training and experience 
sufficient to warrant such action. 


GRADUATE TRAINING RESIDENCIES 


This Board, through the Council on Medical Education 
and Hospitals of the American Medical Association, has 
approved institutions providing the acceptable residencies 
in obstetrics and gynecology. 


The American Board of Obstetrics and Gynecology has 
established the following requirements for its approval of a 
residency in a hospital department or service: 

1. It is most desirable that the Chief of Service of the 
Department be certified by the Board, in the interests of the 
proper teaching of the specialty of obstetrics and gynecology. 
In lieu of such certification the Board will approve of indi- 
viduals of recognized high professional standing in the spe- 
cialty. At least one additional senior member of the staff 
should be similarly qualified. 

2. Exceptions to the foregoing, in respect to the certified 
status of Chiefs of Service and others as outlined above, can 
be made by assent of the Committee on residency Training, 
for adequate and justifiable reasons. As examples of the 
latter, the degree of F.A.C.S. in obstetrics-gynecology may 
be accepted in lieu of one of the two required certifications 
if the general reputation of the person concerned is known 
to the Committee as national or sectional in scope, or a pro- 
fessorial rank without certification might be acceptable. 

3. In instances where the services of obstetrics-gynecology 
are not combined but are separate in any given hospital, the 
Chief of each such service seeking approval and at least one 
of his subordinates must be certified or otherwise qualified as 
outlined above. If obstetrics and gynecology are not com- 
bined in one department, approval can be granted only if 
arrangements are made for some degree of rotation of resi- 
dents between both services, provided both services are 
separately approved. 

4. If gynecology is classified in the given hospital as a 
subdivision or subservice of general surgery, approval can- 
not be granted for residency training in gynecology. Excep- 
tions have been made if the subdivision of Gynecology is 
headed and staffed by a Chief and at least one other certified 
by this Board or otherwise qualified as specialists in obstet- 
rics-gynecology, as specified above, thus ensuring an ac- 
ceptable educational program in obstetrics-gynecology. 

5. Departments holding official approvals for residency 
training are cautioned that their totals of residents appointed 
must be kept to the number specified in the A. M. A.—Ameri- 
can Board approval notification. Dilution of training fa- 
cilities by unauthorized appointment of residents in excess 
of these numbers may be cause for reinspection and changes 
in approval status of such hospitals and their special services. 

6. For further details of requirements and qualifications 
for approval for residency training, hospital officials should 
refer to the latest special issues of THE JouRNAL of the 
A. M. A. as they appear during each year, dealing with these 
subjects, or should apply to the Council on Medical Educa- 
tion and Hospitals of the A. M. A. for bulletins entitled 
Essentials of Approved Residencies and Fellowships. 

7. Application for residency approval must be made in 
triplicate on special forms provided for this purpose. These 
forms may be obtained from the Secretary of the Council on 
Medical Education and Hospitals of the A. M. A. All state- 
ments amplifying an application should also be made in 
triplicate. The hospital should keep a duplicate of all papers. 

8. The formal application, with all papers, for residency 
training approval should be submitted primarily to the 
Council on Medical Education and Hospitals of the A. M. A., 
535 N. Dearborn St., Chicago 10. Action is taken jointly by 
the Council and this Board after survey by the Council. 

9. Approvals are granted according to adequacy of the 
training program and teaching facilities of various institu- 
tions on the following several bases: (a) one-year approval 
in obstetrics and gynecology (combined) or one-year ap- 
proval in obstetrics and/or gynecology (separate), correlated 
basic science instruction being an essential part of the first 
year; (b) two-year approval in obstetrics and gynecology 
(combined) or two-year approval in obstetrics and/or in 
gynecology (separate), provided there is opportunity in the 
latter instances for some degree of rotation between the two 
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services as well as laboratory instruction in basic sciences; 
(c) three-year approval in obstetrics and gynecology (com- 
bined) or in obstetrics or in gynecology, provided there is 
opportunity for one to one and one-half years service in the 
branch of the specialty opposite to that in which the candi- 
date holds appointment, as well as laboratory instruction in 
the basic sciences of both branches. 

Exchange residencies within the specialty between ap- 
proved institutions are acceptable and to be encouraged. 
Many authorities believe that training in more than one in- 
stitution is broadening to the candidate. “Farming out” to 
unapproved institutions or services is not acceptable unless 
the work of such services is directly and carefully super- 
vised by the Chiefs of the service in the approved hospital 
under which the man is actively appointed and working. 
This should be attested by such Chiefs. 

Exchange residencies into other specialties cannot be per- 
mitted to subtract from the minimal required three (3) 
years of training divided between obstetrics-gynecology. 

As noted elsewhere in the Bulletin two (2) years of post- 
training practice limited to the specialty is necessary before 
a candidate may apply for examination. 

This Board has no objection to residency services being 
arranged by hospitals for periods longer than three (3) 
years, unless this dilutes the candidate’s clinical training 
opportunities too much during the first three (3) years. 
However, the Board does not accept a fourth year, or more, 
of residency training as a substitute for any part of the re- 
quired two (2) years of post-training practice. 

The importance of post-training practice in the specialty 
is emphasized as an opportunity for maturing of the candi- 
date and for colleague appraisal of a man’s ability when 
working on his own responsibility in his chosen community. 

Exception to this ruling may be made for men advancing 
from their training into and planning to remain in full-time 
teaching positions. These men then must complete at least 
two (2) years in such positions. Consequently the only in- 
stitutions in which men may work as fourth and fifth-year 
residents and obtain credit for this time as “post-training 
practice” are those directly affiliated with approved Schools 
of Medicine as teaching hospitals for undergraduate instruc- 
tion. These “full-time” men must hold faculty appointments, 
must have teaching duties with undergraduate students, 
must be given independent authority more than that of 
residents, and must make a declaration of intention to re- 
main in full-time teaching work. 

10. Any physician formally obligating himself to serve a 
residency in a Council on Medical Education and Hospitals 
of the American Medical Association-American Board of 
Obstetrics and Gynecology approved hospital and thereby 
eliminating other possible candidates from the position, who 
breaks his contract without justifiable cause, either before 
beginning his service or during his period of service, except 
by mutual consent and agreement between the candidate and 
the hospital, may be barred from the examinations for certi- 
fication at the discretion of the Board. 

11. It should be recalled by all concerned that credits 
for graduate training may be obtainable in certain instances 
for residency or assistantship service in hospitals not officially 
approved for residency training. Each such case must be in- 
dividually considered, and credits will be largely dependent 
upon the teaching quaiifications of those in charge of the 
service and the clinical facilities of the hospital in question. 


PRECEPTORSHIP TRAINING 


After July 1, 1958, the initiation of Preceptorship Train- 
ing must be preceded by two (2) years of formal training 
in an institution approved for Residencies in obstetrics 
and/or gynecology. Candidates who propose Preceptorship 
Training must notify the Secretary of the Board of such 
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intent and request an application form. When this has been 
completed, signed by the Preceptor and Preceptee and re- 
turned to the Secretary, it will be submitted (as has long 
been true of Residency Training Programs) to the Resi- 
dency Training Committee of the Board for their decision. 

If the program is approved the Preceptor must supervise 
closely the candidate’s work and keep an informative record 
of the candidate’s performance. The Preceptor and the Pre- 
ceptee shall report in writing to the Secretary of the Board 
at the end of each six months of Preceptorship, outlining the 
progress of the training program. This information will be 
placed in the candidate’s application for admission to ex- 
amination in order that it may be evaluated by the Cre- 
dentials Committee. 

As a general rule each year of Preceptor Training will re- 
ceive a six-month credit toward the total of three years of 
training necessary for admission to examination. As is the 
case with candidates whose training has been entirely by 
formal Residency, each application will be evaluated finally 
by the Credential’s Committee. 

An acceptable Preceptor preferably shall be one certified 
by the American Board of Obstetrics and Gynecology and 
must have been certified for a minimum of five years. Fellow- 
ship in the American College of Surgeons or long experience 
and established reputation as an obstetrician-gynecologist 
without either of the above qualifications may qualify the 
Preceptor. Preceptor and Preceptee must work in a hospital 
approved by the Joint Commission on Accreditation of Hos- 
pitals. 

The post-training practice requirement cannot be carried 
on concurrently with Preceptorship Training. 
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James H. ALLEN, New Orleans 

ALson E. Braey, Iowa City 

ArtHuUR GERARD DE Vor, New York 

F. Bruce Fraxicx, Ann Arbor, Mich. 

Micnwae. J. Hocan, San Francisco 

Harovp H. Joy, Syracuse, N. Y. 
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PREREQUISITES 


1. High ethical and professional standing. 

2. Full citizenship in the country where the candidate 
practices. (Limited to countries of North and South America, 
their possessions and territories, and the Philippine Repub- 
lic. ) 

3. A degree from a medical school of high standing, satis- 
factory to the Board and approved by the Council on Medi- 
cal Education and Hospitals of the American Medical As- 
sociation. 

4. Completion of an internship of not less than one year 
in a hospital approved by the same Council. 

5. Completion, by the time of the Written Qualifying 
Test, of not less than 36 montis (a total of 60 months is 
required of candidates practicing both ophthalmology and 
otolaryngology) of combined study, training, and practice of 
ophthalmology in approved medical schools, hospitals, clin- 
ics, dispensaries, laboratories, and private practice. 


MEDICAL SPECIALTIES 


APPLICABLE TO APPLICANTS WHO START 
RESIDENCIES IN OPHTHALMOLOGY AFTER 
DECEMBER 31, 1956 


Individuals who have completed three years of formal 
ophthalmological training (residency and basic science 
courses ) may apply for the written qualifying test after com- 
pletion of 12 months of practice or 12 months of institu- 
tional work, a total of 48 months. All other individuals, with 
less formal training, may apply for the written test after 60 
months in ophthalmology or 72 months of combined ophthal- 
mology and otolaryngology. A basic course is recognized as 
equivalent in time to residency training. All time require- 
ments must be completed by the date of the written test. 


GENERAL REQUIREMENTS FOR ALL CANDIDATES 


1. Application forms must be filled out completely and 
accurately. Letters of endorsement, together with any other 
required credentials, must be sent to the Secretary’s office 
before the published deadline date. 

2. Fee of $100.00 remitted with application. 

3. A list of papers or books published. 

4. Written qualifying test. 

5. Practical examination. 

6. Special reviéw of ophthalmic surgery. (Instructions on 
Page 9.) 

7. Licensure in the state, province, or country where the 
candidate practices. 


SPECIAL TRAINING 


This shall include: 

1. Graduate study of the basic medical sciences which are 
fundamental to the intelligent practice of ophthalmology, 
particularly: anatomy, histology, embryology, optics, physio- 
logic optics, visual physiology and psychology, pathology, 
bacteriology, pharmacology, disorders of ocular motility and 
binocular vision, perimetry, and in the skillful adjustment 
and use of instruments such as the ophthalmoscope, retino- 
scope, slit lamp, and microscope. Mere factual knowledge is 
not sufficient; the candidate must have had training in the 
application of these subjects and in their use in clinical 
ophthalmology, especially in refraction. 

2. Active clinical experience in approved hospitals, clin- 
ics, dispensaries, and private practice. Library and laboratory 
facilities should be utilized for the intensive study of cases. 

These requirements may be met in various ways: 


BASIC STUDIES 


Anatomy and Histology of the Normal Eye 
Embryology and Developmental Abnormalities 
Biochemistry 
Pathology 
Microbiology and Immunology 
Optics and Physiological Optics 
Ocular Physiology 
Medical Ophthalmology 
Pharmacology 
Neuro-Ophthalmology 
Principles of Ophthalmic Surgery 
These may be covered by graduate study—by a curricular 
course in the basic sciences related to Ophthalmology in an 
approved graduate medical school. 


FEES 


For original written test, $100.00, payable with applica- 
tion. 

For original clinical examination, $50.00 payable on suc- 
cessful completion of the written test. 
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H. BickeL, Vice-president, Rochester, Minn. 

S. BENJAMIN FowLer, Nashville, Tenn. 

GerorceE W. N. Eccers, Galveston, Texas 

J. VERNON Luck, Los Angeles 

Harry D. Morais, New Orleans, La. 

Frep C. REYNOLDs, St. Louis 

JouHN Roya Moore, Philadelphia, Pa. 

Sam W. Banks, Secretary-Treasurer, 116 S. Michigan Ave., 
Chicago 


REQUIREMENTS FOR PART 1 EXAMINATION 


1. Citizenship in the United States or Canada, or pos- 
session of papers showing intent to become a full citizen. 

2. Graduation with a degree of Doctor of Medicine from 
a medical school of the United States or Canada recognized 
by the Council on Medical Education and Hospitals of the 
American Medical Association or graduation from a foreign 
school on the list of institutions surveyed by the aforemen- 
tioned Council at the time the application is received. 

Note: Graduates of foreign medical schools not on the list 
of the Council who pass the examination of the Educational 
Committee for Foreign Medical Graduates will be acceptable 
to the Board on the same basis as others possessing the de- 
gree of Doctor of Medicine as herein stated. Send inquiries 
to the Educational Council for Foreign Medical Graduates, 
1710 Orrington Ave., Evanston, Ill. The Board will not ac- 
cept completion of the examinations of the National Board 
of Medical Examiners in lieu of the examinations of the Edu- 
cational Council for Foreign Medical Graduates. 

After 1961 the list of approved foreign medical schools 
will be discontinued by the Council on Medical Education 
and Hospitals, and every foreign graduate will be required 
to pass the examination of the Educational Council. 

3. Completion of an internship of not less than one year 
in a hospital approved at that time by the aforementioned 
Council, or if trained abroad, in institutions considered satis- 
factory by the American Board of Orthopaedic Surgery. 

4. Completion, in addition to the above, of one year of 
resident training in general surgery in a hospital approved 
by the Council on Medical Education and Hospitals of the 
American Medical Association. 

Note: This minimum year of training in general surgery 
may also be satisfied in one of the following alternate ways, 
subject to approval by the American Board of Orthopaedic 
Surgery, and can be accomplished at any time during the 
total period of residency training. 

(a) A second year of surgical internship. 

(b) Time spent in supervised research pertaining to 
orthopaedic surgery. 

(c) Time spent on services which have overlapping inter- 
est with orthopaedic surgery. 

(d) A fourth year of orthopaedic training, consisting of 
either 12 months of orthopaedic surgery or 6 months of such 
surgery and 6 months of fractures and related trauma. 

(e) Surgical work in private practice—candidates will 
present a list of independent surgery prepared by the hos- 
pital record librarian and supplemented by letters from at 
least two colleagues evaluating their experiences. 

(£) Surgical work in military service—credit is granted 
only after termination of military service and presentation of 
the Professional Training Record and letters from Chiefs of 
Services. 

5. Two of the required three years of resident training in 
orthopaedic surgery under a program approved by the Resi- 
dency Review Committee. (See list of approved services in 
the Internship and Residency Number of the Journal of the 
American Medical Association. ) 
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FILING OF APPLICATION FOR PART 1 EXAMINATION 


1. Application blanks for this examination are obtainable 
from the office of the Board. They must be returned to the 
office before November 30 of the year preceding the exam- 
ination and must be accompanied by the registration fee of 
$15.00, a nonrefundable fee. 

2. The Committee on Eligibility is the sole arbiter in de- 
ciding whether the application is acceptable or not. Ques- 
tions only as to rules and procedures may be answered by 
the Secretary. 

3. Notification of acceptance is mailed to eligible appli- 
cants in February of the year of the examination. 

4. A fee of $40.00 is payable on receipt of said notifica- 
tion. The fee is not refunded if the candidate fails to appear 
at the scheduled examination, unless in response to his writ- 
ten request the Committee on Eligibility rules otherwise. 

5. An application which has been accepted by the Com- 
mittee on Eligibility remains valid for three years, after 
which time a new application and fee are required. 

6. The date and place of the scheduled examination are 
announced in THEe JouRNAL of the American Medical Associ- 
ation and also in the Journal of Bone and Joint Surgery. The 
examination is usually held in April in three cities strategi- 
cally located in the eastern, central, and western sections of 
the country. 


SCOPE OF PART 1 EXAMINATION 


The examination is in two parts—written and oral. 

The written part covers such subject matter as: funda- 
mental principles of surgery, elementary fractures and re- 
lated trauma, orthopaedic surgery, history taking, physical 
diagnosis and also anatomy, pathology, and physiology and 
biochemistry, insofar as related to the Specialty. 

The oral portion covers the following five subjects: (1) 
anatomy; (2) pathology; (3) physiology and biochemistry; 
(4) surgery, and (5) fractures, related trauma and ortho- 
paedic surgery. 


RESULTS OF PART 1] EXAMINATION 


1. Notification of the results of the part I examination is 
mailed by the Secretary of the Board to both successful and 
unsuccessful candidates. 

Note: No information respective to the results is obtain- 
able prior to the date of said notification. Furthermore, no 
certificate is issued to successful candidates of part 1 exami- 
nation, and no details as to the grading of integral parts of 
the examination are made available to either applicants or 
diplomates of the Board. 

2. Successful candidates may make application to the 
Board for admission to the part 2 examination, as explained 
in Section VII. 

3. Unsuccessful applicants may repeat the part 1 examina- 
tion in each of the two ensuing years, as necessary, and may 
do so without additional training requirements or the filing 
of a new application. They are, moreover, automatically re- 
considered for examination by the Committee on Eligibility 
during the additional two years their application remains 
valid. 

4. On receipt of the Committee’s approval of his eligibility 
to repeat the examination, the applicant must pay to the 
Board the fee of $40.00. 

5. After the third and subsequent failures to pass the part 
1 examination, the Committee on Eligibility may require the 
unsuccessful candidate to obtain the equivalent experience 
of one year of residency training acceptable to the Com- 
mittee. A new application with a fee of $15.00 must then be 
submitted for each additional examination, and this must, in 
turn, be followed by payment to the Board of the fee of 
$40.00 on receipt of notification from the Committee. 
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REQUIREMENTS FOR PART 2 EXAMINATION 


Note: Successful completion of the part 1 examination 
does not automatically enjoin the Board to declare the candi- 
date eligible for the part 2 examination. Certain additional 
requirements as well as the approval of the Committee on 
Eligibility are requisite. 

1. Part 2 examination must be taken within the five-year 
period following completion of the part 1 examination. After 
this lapse of time it will be necessary to take the part 1 
examination over again before eligibility for the part 2 
examination can be considered. In some cases the Committee 
on Eligibility may extend this time beyond five years because 
of problems presented by service in the military forces. 

2. The FORMAL REQUIREMENTS leading to either 
“full” or “limited”* Certification by the Board are as follows: 

(a) Full citizenship in the United States or Canada. 

(b) License to practice medicine in the United States or 
Canada. 

(c) High ethical and professional standards and satisfac- 
tory moral standing in the community. 

3. TRAINING REQUIREMENTS.—The requirements for 
“Full Certification” (including the training completed prior 
to part 1 examination) are as follows: 

(a) One year of general surgery or its equivalent. 

(b) One year of adult orthopaedic surgery. 

(c) Six months of fractures and related trauma. 

(d) Six months of basic science training. 

(e) One year of children’s orthopaedic surgery. 

Note: The training requirements for “Limited Certifica- 
tion” are identical with those for “full certification” except 
for the one year devoted to children’s orthopaedic surgery. 
In its stead there is in addition to the above requirements— 
items 3a through 3d—a choice between the following two 
alternatives: 

(a) Twelve months of training in adult orthopaedic sur- 
gery, or 

(b) Six months of training in adult orthopaedic surgery 
and six months in fractures and related trauma. 


PRACTICE REQUIREMENTS 


These are: 

(a) All practice requirements must be satisfied after com- 
pletion of the formal training requirements. 

(b) Practice must be limited to orthopaedic surgery for 
two years, except as other therapy may be required in the 
care of patients on emergency services. 

(c) Candidates in private practice must spend 14 of the 
24 months immediately prior to application for the part 2 
examination in one locality to permit the Committee on Eligi- 
bility to evaluate the candidate’s competence in practice. 

(d) A candidate employed full time in institutions may 
satisfy practice requirements by serving a minimum of two 
years. The minimum requirement of two years of practice 
limited to orthopaedic surgery cannot be satisfied by mixing 
full time institutional work with preceding or subsequent 
time in private practice unless the Committee on Eligibility 
rules otherwise. 


FILING OF APPLICATION FOR PART 2 EXAMINATION 


1. Applications for admission to the part 2 examination 
must be received in the office of the Secretary of the Ameri- 
can Board of Orthopaedic Surgery before August 15 of the 
year preceding the examination. Each application must be 
accompanied by payment of the nonrefundable fee of $15.00. 

2. An application remains valid for three years, after which 
time a new application and fee must be submitted. 


*Training leading to Limited Certification will be discon- 
tinued after Jan. 1, 1962. 
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3. On notification from the Committee on Eligibility of 
approval of the candidate’s application, a fee of $75.00 must 
be paid to the Board. The notification is mailed out by the 
Secretary during the month of November preceding the part 
2 examination. 

4. Failure to appear for the scheduled examination entails 
forfeiture of the fee unless upon written request from the 
candidate the Committee rules otherwise. 


SCOPE OF PART 2 EXAMINATION 


1. The examination consists of two parts—written and oral. 

2. The written part covers advanced work in all phases of 
orthopaedic surgery and trauma related to the muscular 
skeletal system in which the candidate has been trained. 

3. The oral portion covers the following five items: (1) 
anatomy; (2) pathology; (3) children’s orthopaedic surgery; 
(4) fractures and related trauma, and (5) adult orthopaedic 
surgery. 

Note: Candidates for “limited certification” will not be 
examined in children’s orthopaedic surgery, but will be 
tested personally in adult orthopaedic surgery and fractures 
and related trauma by two different groups of examiners. 


RESULTS OF PART 2 EXAMINATION 
A.—Successful Candidates 


1. Candidates who have successfully passed the part 2 


examination and who are otherwise acceptable to the Board 
on the basis of full requirements, receive appropriately a 
“full” or a “limited” certificate, stating that they have been 
found qualified to practice the Specialty of Orthopaedic Sur- 
gery in those fields in which they have been trained and 
examined. 

2. Candidates who obtain “limited certification” are ex- 
pected to delete children’s orthopaedic surgery from their 
practice because of lack of approved training. They may 
subsequently become fully certified by completing one year 
of approved resident training in children’s orthopaedic sur- 
gery and passing the Board examination in that field. A prac- 
tice period of one year should intervene between the com- 
pletion of the additional training and the examination. The 
examination fee is $25.00. 


B.—Unsuccessful Candidates 


1. Candidates unsuccessful in the part 2 examination are 
so informed by the Secretary. The grades received on inte- 
gral parts of the examination are not revealed either to the 
candidate or to diplomates of the Board. 

2. Candidates who fail one oral examination or the writ- 
ten examination will be required to repeat this portion of the 
examination within three years upon payment of a fee of 
$25.00. 

3. Candidates who fail two oral interviews or one oral 
and the written test must repeat the entire examination as 
described in paragraph four. 

4. The examination may be repeated on two subsequent 
occasions without requirement for further training or the 
filing of a new application. The eligibility of the candidate 
for reexamination receives automatic consideration from the 
Committee, and the results will be made known to him. On 
notification of his approval by the Committee on Eligibility, 
payment of the fee of $75.00 must be made to the Board. 

5. After a third or subsequent failures to pass part 2 
examination; the candidate may apply to the Committee on 
Eligibility for permission to repeat the examination. The 
Committee may require the candidate to gain additional ex- 
perience equivalent to one year of resident training. A new 
application and fee of $15.00 must be submitted for each 
additional examination and this must be followed by pay- 
ment to the Board of the fee of $75.00 on receipt of Com- 
mittee approval of the candidate’s eligibility. 
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MILITARY SERVICE 


1. Medical officers who have elected service in the mili- 
tary forces as their life career compete for certification on 
the same basis as do doctors in civilian practice; that is, they 
must satisfy the practice requirements by military assign- 
ments in which their duties are. limited to the practice of 
orthopaedic surgery. 

2. Medical officers on temporary or permanent status with 
the armed services who serve in military hospitals approved 
by the Residency Review Committee, obtain credit on the 
same basis as do residents on approved services in civilian 
hospitals. 

3. Applicants who serve in military hospitals not approved 
by the Council for resident orthopaedic training, but whose 
experience is judged by the Board to have been equal to that 
obtained on the approved orthopaedic programs, may be 
granted the maximum credit of one year of resident ortho- 
paedic training. 

4. Applicants requesting such credit must submit com- 
pleted “Professional Training Records” in addition to lists of 
operations performed by them, and letters from Chiefs of 
Services with evaluations of their experience. 

5. Medical officers assigned to residency programs in ci- 
vilian institutions on the approved list for orthopaedic train- 
ing receive the same credit as do civilian candidates. 


RECORDS OF SURGICAL CASES AND INSPECTIONS 


1. Records of a specified number of consecutive surgical 
cases may be requested by the Board in order to evaluate 
properly the work of an applicant. 

2. A representative of the Board may visit a community 
in order to evaluate properly the work of an applicant. 


APPROVED RESIDENCIES 


1. Training in the United States must be taken in institu- 
tions approved for resident training in orthopaedic surgery 
by the Residency Review Committee. The latter is made up 
of representatives of the Council on Medical Education and 
Hospitals of the American Medical Association and the 
American Board of Orthopaedic Surgery. 

A complete list of approved institutions is published an- 
nually in the Internship and Residency Number of THE 
Jounna of the American Medical Association. The list is 
not obtainable from the office of the Board. 

2. The integral parts of approved residencies are desig- 
nated in the list by the following symbols: A—Adult Ortho- 
paedic Surgery; C—Children’s Orthopaedic Surgery; F—Frac- 
ture Surgery and related Trauma. Training in the basic 
sciences is given either as an integral part of these services 
or as a separate course. The length of training in various ap- 
proved institutions is also indicated. 

3. Candidates electing an additional year of training in 
adult orthopaedic surgery and surgery of fractures and re- 
lated trauma in lieu of a year of children’s orthopaedic sur- 
gery for the “limited certificate” may satisfy requirements by 
continuing their training in institutions approved for adult 
orthopaedic surgery, or adult orthopaedic surgery and frac- 
tures and related trauma. 

4. Credit for time spent in institutional resident training 
will be granted only for the period the institutions are on the 
approved list. Credit may be given from the start of the 
resident training period if the institution becomes approved 
during the time the candidate is in training and the program 
is found to be satisfactory. 

5. Candidates engaged in resident training in institutions 
which become disapproved in whole or in part receive resi- 
dent training credit for the entire period during which their 
contracts are in force. 

6. The term “fellow” is considered synonymous with 
“resident” only if the position occupied and the work per- 
formed by the former are in all respects equal to those of the 
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latter. The total number of residents and fellows performing 
resident training for credit must not exceed the number ap- 
proved by the Residency Review Committee for a given 
program. 

7. Institutions approved for resident training in orthopae- 
dic surgery by the Residency Review Committee may utilize 
the training facilities of institutions not individually approved 
for resident training by the aforementioned Committee, pro- 
vided that: 

(a) The resident spends at least half of the minimum 
time required in each category of training in institutions ap- 
proved for that type of training by the Council. 

(b) The training supplements services in the same cate- 
gories in which the institutions responsible for the training 
is approved. 

(c) Whenever the supplemental service is used for six 
months of training, the program is inspected and is subject 
to approval by the Residency Review Committee. 

Note: Services thus approved may request that they be in- 
cluded under the appropriate training program in the official 
list of residencies of the Council on Medical Education and 
Hospitals of the American Medical Association. Services giv- 
ing five months or less of training are subject to approval but 
not necessarily inspection by the Residency Review Com- 
mittee; they are not included in the official list of residencies 
of the Council. 

(d) A maximum of three months is spent on services de- 
voted to rehabilitation. 


REQUIREMENTS OF INSTITUTIONS OFFERING ORTHOPAEDIC 
TRAINING 


1, Institutions approved for full three-year programs and 
including all parts of the training requirements may integrate 
all parts so that they may be given concurrently. 

2. Institutions now approved for less than three years of 
resident orthopaedic training must make cooperative arrange- 
ments with other approved institutions so as to provide com- 
plete three-year programs for all of the residents by Janu- 
ary, 1962. 

3. The minimum requirements of resident orthopaedic 
training programs are as follows: 

(a) One year of training in adult orthopaedic surgery. 

(b) Six months of training in the basic sciences. 

(c) Six months of training in fractures and related trauma. 

(d) One year of training in children’s orthopaedic surgery 
if “Full Certification” is the aim, or else a second year of 
adult orthopaedic training in surgery, fractures, and related 
trauma if “limited certification” is elected. 

(To be discontinued after January 1, 1962.) 

4. Candidates who take an additional year of training in 
adult orthopaedic surgery and fracture surgery in place of a 
year of children’s orthopaedic surgery may satisfy the re- 
quirements by devoting the additional year either solely to 
training in adult orthopaedic surgery or by taking six months 
of adult orthopaedic surgery and six months of fractures and 
related trauma. But the entire year must not be devoted 
solely to training in fractures and related trauma. 

5. Training in adult and chidlren’s orthopaedic surgery 
must include observation and first-hand experience in diag- 
nosis, treatment, and operative and postoperative care of 
orthopaedic problems. 

6. Training in fracture surgery and related trauma must 
similarly include observation and first-hand experience in 
diagnosis, conservative and operative treatment, and _post- 
operative care of recent and old fractures as well as other 
forms of related trauma. 

7. Training in the basic sciences must instill a sound 
knowledge of anatomy, pathology, physiology, bacteriology 
and biochemistry, insofar as these relate to orthopaedic 
surgery. 

8. Candidates may complete the residency requirements 
by training in several approved institutions, provided that all 
of the aforementioned requirements are satisfied. 
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9. No training period of less than six consecutive months 
in one institution may be credited toward resident training 
requirements, except as noted in Section XIV-7c. 

10. Candidates in resident training may not engage in 
private practice of their own or receive credit for time spent 
in private’ office practice of others. 
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Bernarp J. McManon, Vice-President, St. Louis 
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Freperick T. Hii, Waterville, Maine 

Percy E. IRELAND, Toronto, Canada 

Francis L. Leperer, Chicago 

Francis E, LeJuENe, New Orleans 

Joun R. Linpsay, Chicago 

J. McNa ty, Montreal, Canada 

James H. Maxwe .t, Ann Arbor, Mich. 

E. Mevrzer, Boston 

WERNER MUELLER, Boston 

C. Stewart Nasu, Rochester, N. Y. 

ArtuurR W. Proetz, St. Louis 

Georce F. Reep, Boston 

LeRoy A. ScHALL, Boston 

Harry P. Scuenck, Philadelphia 

O. E. Van Atyea, Chicago 

Dean M. Lierce, Secretary-Treasurer, University Hospitals, 
lowa City, Iowa 


GENERAL REQUIREMENTS 


The following general qualifications of candidates for 
examination are required by the board: 

1. A candidate must have been a graduate for five years 
or more of a medical school approved by the Council on 
Medical Education and Hospitals of the American Medical 
Association. 

2. A candidate must be of known good moral character 
and be ethical in his professional relationships. 

3. A candidate trained in a foreign country must be able to 
give proof of medical and graduate training comparable to 
the requirements of the board. 

4. A candidate from the United States or the Dominion of 
Canada must be a member of the American Medical Associa- 
tion or of the Canadian Medical Association respectively or 
other such medical societies of equal standing as are recog- 
nized by the Council on Medical Education and Hospitals of 
the American Medical Association. 

5. Candidates from foreign countries who have received 
their training in otolaryngology in the United States and the 
Dominion of Canada are eligible for examination at the dis- 
cretion of the American Board of Otolaryngology, provided 
they meet the general academic requirements of the Board. 


SPECIAL REQUIREMENTS 


1. A candidate must have had a general internship of at 
least one year in a hospital approved by the Council on 
Medical Education and Hospitals of the American Medical 
Association. 

2. A candidate must be proficient in the applied basic sci- 
ences, fundamental to the intelligent practice of otolaryn- 
gology. These include anatomy of the ear, nose, and throat, 
neck, chest, esophagus and nervous system, gross pathology 
and histopathology, bacteriology, physiology, didactic oto- 
laryngology and the general fundamentals of surgery. ( This 
requirement may be fulfilled in a residency or fellowship 
service or in an approved organized post-graduate course. ) 
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3. In addition to the general internship, the required clini- 
cal training in otolaryngology may have been acquired in 
any of the following ways: 

(a) A three years’ residency or fellowship in otolaryn- 
gology approved by the Council on Medical Education and 
Hospitals of the American Medical Association. 

(b) A four years’ approved residency or fellowship in oto- 
laryngology and ophthalmology provided one half of the 
training has been in otolaryngology. 

(c) A two years’ approved residency or fellowship in oto- 
laryngology or a three years’ approved combined residency 
or fellowship in otolaryngology and ophthalmology, provided 
two years have been in otolaryngology and have been pre- 
ceded by at least one year’s approved residency training in 
surgery or medicine, or by an additional year in an approved 
internship.® 

4. In exceptional circumstances certain candidates who do 
not meet all of the above requirements may be accepted for 
examination on recommendation of the credentials commit- 
tee, substantiated by action of the board. 

5. At least one year must be spent in private, group, or 
institutional practice of otolaryngology after the period of 
special training. This requirement may be waived in cases of 
candidates from foreign countries who are returning there 
for the practice of otolaryngology. Should such a candidate 
pass the examination the certificate of the board will be with- 
held until the board has been furnished evidence that the 
candidate has spent one year in the practice of otolaryn- 
gology. (When the requirement of an additional year referred 
to in No. 5 may impose handicaps as to rating, in the Mili- 
tary or Veterans Administration Services, the candidate may 
be considered under No. 4 above. ) 

6. A candidate may be qualified for examination, at the 
discretion of the American Board of Otolaryngology, if an 
addition to the General Requirements and Special Require- 
ments, No. 1 and 2, he has limited his practice to otolaryn- 
gology for seven years in association with a hospital staff ap- 
proved by the Council on Medical Education and Hospitals 
of the American Medical Association. 

7. A physician who limits himself exclusively to the prac- 
tice of peroral endoscopy may be granted limited certifica- 
tion in this field by the American Board of Otolaryngology 
irrespective of certification in any other specialty. Limited 
certification will be granted provided the candidate has 
spent not less than one year of training in a hospital ap- 
proved for endoscopic teaching and has passed successfully 
examinations in the basic sciences as they pertain to this 
field, and didactic and clinical examinations covering dis- 
eases of the larynx, pharynx, neck, esophagus, stomach, 
tracheobronchial tree, lungs and mediastinum and certain 
aspects of cardiovascular disease as they pertain to peroral 
endoscopy. A limited certificate by the American Board of 
Otolaryngology will not be issued to physicians who have 
been certified in a specialty that employs peroral endoscopy 
in diagnosis and/or treatment because his major interest is in 
that specialty, not in endoscopy. 

All candidates must comply with current board regula- 
tions, regardless of the time of filing application. 


APPLICATION AND FEES 


1. Application must be made in duplicate on special 
blanks procured from the secretary. The completed applica- 
tion blanks must be returned to the secretary, together with 
the other required credentials, at least 120 days in advance 
of the examination at which the candidate desires to appear. 

2. The applications must be accompanied by two small 
photographs of the candidate, together with verification of 
the period of enrollment from the institutions where training 
in otolaryngology was obtained, and the names of two or more 

*See Standards for Residencies in Otolaryngology pub- 
lished by the American Medical Association. 
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otolaryngologists, preferably diplomats of the board, from 
the vicinity of the candidate’s place of residency, to be used 
as references. 

3. The fee for the examination is $150. Of this sum $75 
must accompany the application, of which $50 shall be re- 
turned if candidate is not accepted for examination. No ap- 
plication will be acted on until the $75 application fee is re- 
ceived. The remaining $75 of the total examination fee of 
$150 must be paid to the secretary on notification that the 
candidate has been accepted. 

4. The fees have been carefully computed on a basis of 
cost of examinations and are used entirely for administrative 
expenses. Examiners serve without compensation other than 
actual expense. 

5. The application remains valid for three years. An appli- 
cant must appear for examination within this time or forfeit 
the fee. 

6. Candidates whose credentials have been found satis- 
factory and who meet the requirements of the board will be 
notified 90 days prior to the date of examination. The num- 
ber of candidates who can be admitted to any one examina- 
tion is limited. Due to a large number of applications on file, 
delay in assignment for examination may be inevitable. Ap- 
pointments will be given in the order applications are 
accepted and on payment of the balance of the examination 
fee. 

7. The board, acting as a committee of the whole, re- 
serves the right to reject an applicant for any reason deemed 
advisable and without stating the same, and the action of 
the board shall be final. 


EXAMINATION 


Examinations will be held at such time and place as the 
judgment of the board may dictate. Advance notice of ex- 
aminations will be given in THE JouRNAL of the American 
Medical Association and the several special journals devoted 
to otolaryngology. Insofar as is possible these will be held bi- 
annually ’at, or near, the time and place of meeting of the 
American Medical Association, or special societies, and of the 
American Academy of Ophthalmology and Otolaryngology. 
The examinations cover from two to four days. 

Scope.—This examination encompasses all phases of oto- 
laryngology and peroral endoscopy, including maxillofacial 
surgery, and surgery of the neck, excluding the thyroid. 

The type of examination is as follows: 

1. Clinical, covering the actual handling of patients, in- 
cluding history-taking, physical and functional examinations, 
the use of laboratory and x-ray findings, and a discussion of 
differential diagnosis. 

2. Didactic, oral examinations covering all phases of oto- 
laryngology. 

3. Gross and microscopic pathology. 

4. A written examination may be included when the 
board deems this advisable. 
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GENERAL REQUIREMENTS 


1. Satisfactory moral and ethical standing in the profession. 

2. License to practice medicine or a certificate of the Na- 
tional Board of Medical Examiners. 

3. The applicant must devote his time primarily and 
principally to the practice of pathology. 


PROFESSIONAL EDUCATION 


1. Graduation from a medical school in the United States 
approved by the Council on Medical Education and Hos- 
pitals of the American Medical Association, or graduation 
from medical schools in other countries acceptable to the 


board. 


SPECIAL TRAINING AND EXPERIENCE 


1. The board admits candidates to examinations who are 
otherwise eligible and who have had either of two following 
types of training and experience. 

(a) After five years, if four of the five years have been in 
institutions approved by the Council on Medical Education 
and Hospitals of the American Medical Association or by the 
board; or 

(b) After 11 years if none of the training and experience 
has been in institutions so approved. 

2. The specific requirements for those acceptable after five 
years are as follows: 

(a) Pathology anatomy only. 

(1) Four years of supervised study and training in an 
institution approved for residency training in pathological 
anatomy by the Council on Medical Education and Hospitals 
of the American Medical Association or by the board. It is 
immaterial whether the candidate holds the title of resident 
or fellow or assistant. Candidates may, at their own election, 
substitute not to exceed 12 months of a straight or rotating 
clinical internship or a fellowship or instructorship in any of 
the preclinical departments of a university for one of the 
four years. In addition, time, not to exceed 12 months, spent 
in a department of pathology of an approved school of medi- 
cine after the completion of the second year of under- 
gradute study may be counted for full credit toward the four 
years. 

(2) One additional year, which may be a continuation of 
the preceding or may be independent practice of pathologi- 
cal anatomy in a hospital approved by the American Medi- 
cal Association or other institutions acceptable to the board. 

(b) Clinical pathology only. 

(1) Four years of supervised study and training in an 
institution approved for residency training in clinical path- 
ology by the Council on Medical Education and Hospitals of 
the American Medical Association or by the board. It is im- 
material whether the candidate holds the title of resident or 
of fellow or assisant. Candidates may, at their own election, 
substitute not to exceed 12 months of a straight or rotating 
clinical internship or a fellowship or instructorship, in any 
of the preclinical departments of a university, for one of the 
four years. Candidates holding also a master’s or doctor's 
degree in a special field of clinical pathology (bacteriology, 
serology, chemistry, parasitology, or hematology) may obtain 
time credit for not more than 12 to 24 months toward the 
four years for this work, regardless of whether it was taken 
before or after the medical degree. The evaluation of time 
credit will depend on how much of the broad field of clinical 
pathology was covered in the graduate work. 

(2) One additional year, which may be a continuation of 
the preceding or may be independent practice of clinical 
pathology in a hospital approved by the American Medical 
Association or other institutions acceptable to the board. 

(c) Pathological anatomy and clinical pathology. 

(1) Four years of supervised study and training divided 
as follows: (a) two years of supervised study and training 
in pathological anatomy as outlined in the preceding para- 
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graph 2-(a)-(1), (b) two years of supervised study and 
training in clinical pathology as outlined in the preceding 
paragraph 2-(b)-(1). Candidates declared eligible before 
July 1, 1953, may, at their own election, substitute one year 
(twelve months) of a straight or rotating clinical internship 
for one year of this special training in clinical pathology. 
After July 1, 1953, all candidates applying for both patho- 
logical anatomy and clinical pathology will be required to 
have two years of supervised training in clinical pathology. 

(2) One additional year, which may be a continuation of 
the preceding or may be independent practice of both patho- 
logical anatomy and clinical pathology in a hospital approved 
by the American Medical Association or other institutions 
acceptable to the board. After July 1, 1953, candidates who 
elect to claim credit for one year for a clinical internship 
must take this fifth year as supervised study and training in 
clinical pathology in institutions approved for residency 
training in clinical pathology by the Council on Medical 
Education and Hospitals of the American Medical Associa- 
tion or by the board. Candidates declared eligible after July 
1, 1953, who do not take a clinical internship, may after four 
years of training as outlined in 2-(1)-(a) and (b), spend 
the fifth year in independent practice in an institution or 
laboratory acceptable to the board. 

Note: As outlined in the preceding paragraphs, the total 
time requirements of the board are unchanged after July 1, 
1953, namely, five years of study or practice after gradua- 
tion from medical school, with exceptions noted in sections 
2-(a)-(1) and 2-(b)-(1). 

3. The specific requirements for those acceptable after 11 
years are as follows: (a) The practice of pathology under 
circumstances acceptable to the board for a period of not 
less than 11 years. At the election of the candidates, a period 
not to exceed one year of straight or rotating clinical intern- 
ship may be substituted for one of the 11 years. For those 
candidates in this category who have had some special study 
and training in pathologic anatomy or clinical pathology ac- 
ceptable supervised study and training, only seven years of 
practice are required. 


CREDIT FOR MILITARY SERVICES 


Credit may be allowed for training and experience in 
pathology in the federal services during the period July 1, 
1940, to June 30, 1947. This credit for training or experience 
or both is given on an individual basis and will depend on 
the opportunity the applicant has had, as indicated by his or 
her medical service record in the specialty of pathology. 

After July 1, 1947, credit for those military services will 
be given on the same basis as it is in civilian institutions, 
except that the rule in the preceding paragraph will not 
apply to reserve officers who continue on active duty or are 
called to active duty after that date. 


SPECIAL FIELDS OF PATHOLOGY, CLINICAL CHEMISTRY, CLINICAL 
MICROBIOLOGY, HEMATOLOGY, AND NEUROPATHOLOGY 
(IN FORCE AFTER JULY 1, 1954) 


The trustees of the American Board of Pathology have 
adopted the following requirements for certification in spe- 
cial fields of pathology, effective July 1, 1954. 

Candidates who have met all general requirements and 
have had special training and experience that is acceptable 
to the board in a special field of pathological anatomy or 
clinical pathology may apply to the board for certification 
in that special field. The board, at its discretion, may approve 
this application, and, after the candidate has successfully 
passed a prescribed examination or has fulfilled certain spe- 
cial qualifications (see below, section D), will issue a cer- 
tificate designating the special field. 

A. General Qualifications: 

1. Satisfactory moral and ethical standing in the pro- 
fession. 
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2. License to practice medicine or a certificate of the Na- 
tional Board of Medical Examiners. 

3. The applicant must devote his time primarily and 
principally to the practice of pathology or the special field 
of pathology in which he is requesting certification. 

B. Professional Education: 

1. Graduation from a medical school in the United States 
approved by the Council on Medical Education and Hos- 
pitals of the American Medical Association or graduation 
from a medical school in other countries acceptable to the 
board. 

C. Special Training and Experience: 

The Board admits candidates to examination in special 
fields of pathology who are otherwise eligible and who have 
had either of the following types of training. 

1. Applicants already holding a certificate of the board in 
clinical pathology or the combined certificate in pathological 
anatomy and clinical pathology (for qualification in clinical 
chemistry, clinical microbiology, and hematology), or in 
pathological anatomy (for qualification in neuropathology ) 
—two additional years of supervised training in the special 
field of their choice in institutions approved by the Council 
on Medical Education and Hospitals of the American Medi- 
cal Association or by the board. 

2. Applicants not holding a certificate in pathological 
anatomy or clinical pathology—five years of training in the 
special field of their choice, provided four of the five years 
have been in institutions approved by the Council on Medi- 
cal Education and Hospitals of the American Medical As- 
sociation or by the board. Candidates may, at their own 
election, substitute not to exceed 12 months of a straight or 
rotating clinical internship or a fellowship or instructorship 
in any of the preclinical departments of a university for one 
of the four years. The fifth year may be a continuation of 
supervised training or may be independent practice of the 
particular specialty in a hospital approved by the American 
Medical Association or in other institutions acceptable to the 
board. 

D. Special Qualifications—Certification Without Examina- 
tion: 

Prior to Jan. 1, 1960, the board at its discretion may certify 
candidates without examination if the following conditions 
have been met as of Jan. 1, 1955: 

1. That the candidate has been for a period of five years 
of professorial rank in the special field of his choice and in 
an approved medical school, or 

2. That the candidate has been practicing his specialty 
for 10 years in a senior position in a hospital having an 
adequate department in the special field, approved by the 
Council on Medical Education and Hospitals of the Ameri- 
can Medical Association, or in an institution acceptable to 
the board. 


APPLICATION BLANK AND FEE 


Application must be made on the special form that may 
be procured from the secretary and forwarded with other 
required credentials and the application fee. An application 
cannot be given consideration by the board unless it is ac- 
companied by the application fee. 

The application or examination fee for candidates is $100. 
If the candidate fails in his examination he will be admitted 
to a second examination after one year. The applicant must 
pay an additional fee of $50 before a second examination will 
be given. 

The application fee of $100 has been determined after 
careful consideration and is based on actual estimates of the 
expense of examination and administration. None of the 
board members receives any compensation for his services 
except actual expenses incurred. 

If the applicant, for any reason, is deemed ineligible for 
examination by the board, his fee will be returned; however, 
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the application fee is not returnable after the candidate has 
officially been accepted for examination and notified to re- 
port for the examination. 


EXAMINATIONS 


Written and oral examinations will be held at the discre- 
tion of the board at or near the time and place of national 
medical meetings. If a number of applications from any 
region of the country are received, an examination in con- 
junction with a national medical meeting in that section 
will be arranged so that the financial outlay of the appli- 
cant in meeting the examiners will be as small as possible. 

The examinations are to be based on the broad principles 
of pathology with emphasis on diagnosis, interpretation, 
and technique. The applicant may apply for certification in 
either pathological anatomy or clinical pathology or both. 

The examinations in pathological anatomy consist of a 
written test, an oral examination on gross pathology, and a 
practical examination in microscopic pathology. The exam- 
ination in clinical pathology consists of a written test and an 
oral and practical examination in the six phases of clinical 
pathology: bacteriology, hematology, clinical chemistry, 
parasitology, serology, and clinical microscopy. 


DEFINITIONS 


1. Pathological anatomy is that branch of pathology that 
deals with the morphological aspects of disease, recognition 
being given that that definition covers two phases of path- 
ology: (a) the applied phase with special attention to the 
description and diagnosis of gross and microscopic speci- 
mens, (b) the academic phases of teaching and general 
morphological diagnosis. 

2. Clinical pathology is that branch of pathology that 
deals with bacteriology, immunology, clinical chemistry, 
parasitology, hematology, endocrinology, clinical microscopy, 
and the application of the physical and biological sciences 
to the diagnosis, prognosis, and treatment of disease. 


CRITERIA FOR APPROVAL OF INSTITUTIONS FOR 
TRAINING IN PATHOLOGY 


In Sections C-2-a, C-2-b, and C-2-c of the General Re- 
quirements, it is stated that candidates must have certain 
periods of supervised study and training. The American 
Board of Pathology, in cooperation with the Council on 
Medical Education and Hospitals of the American Medicai 
Association, certifies hospitals in the United States as satis- 
factory for this supervised study and training. Lists of these 
hospitals are published in the Internship and Residency 
Number of THe JourNaL of the American Medical Associa- 
tion each year. In addition, the American Board of Pathology 
recognizes certain hospitals outside the United States and 
certain laboratories not connected with hospitals in the 
United States. Inquiries concerning these should be directed 
to the secretary of the board. 

The general criteria for approval of hospitals and labora- 
tories are both qualitative and quantitative. On the score of 
quality, consideration is given to the qualifications of the di- 
rector of laboratories and in the associates and assistants, 
the supervision of work of the person in training, the ex- 
cellence of the educational program, and the exactness and 
completeness of the laboratory work performed. On the score 
of quantity, consideration is given to the volume and distri- 
bution of laboratory work, both in absolute numbers and in 
relation to the size of the hospital, to the diversity and com- 
pleteness of test performed, to the size and equipment of 
the laboratory, and to the number of professional and non- 
professional personnel in relation to the volume of work. 

In general, the qualitative standards will determine 
whether or not a hospital or laboratory is approved and the 
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quantitative standards will determine whether the approval 
is for one, two, three, or four years of credit toward the re- 
quirements of the board. 

In evaluation of applications the board takes into consid- 
eration the following criteria: 

1. Director of laboratories or pathologist: 

(a) It is required that the responsible head of the labora- 
tory hold the certificate of the American Board of Pathology 
in the subject for which the hospital is approved, or be 
eligible for certification, and that he or she spend full time 
in the hospital. Full time is not interpreted in terms of hours, 
but rather that the director have no obligation outside the 
one approved hospital except in a university department of 
pathology in which he and the residents have an opportunity 
to participate in the educational program; 

(b) In special instances, the equivalent of full time by 
two or more qualified persons will be accepted, and one 
person need not spend the entire working day in the lab- 
oratory; 

(c) In special instances, two or more hospitals will be 
approved as a unit with a single full-time director of lab- 
oratories, if it is apparent that a satisfactory training program 
can be conducted; 

(d) In hospitals with over 350 beds, it is expected that 
the professional staff, in addition to the pathologist, will 
include one or more persons with special training and quali- 
fications in the subspecialties of clinical pathology. 

2. Technicians: 

There are no absolute criteria, but it is expected that the 
number of technicians will be proportional to the volume of 
laboratory work and that, insofar as possible, the technicians 
will hold the certificate of the Registry of Medical Tech- 
nologists of the American Society of Clinical Pathologists. 

3. Floor space of laboratory: 

In general, it is believed that the size of the laboratory 
should be related to the size of the hospital and the volume 
of laboratory work. A minimal ratio is 4 sq. ft. of space in 
the laboratory, including morgue and autopsy room, for each 
bed in the hospital. 

4. Equipment for the laboratory: 

The variety and completeness of laboratory tests per- 
formed depend on the size of the hospital. In all hospitals 
there should be facilities for the more common tests in clinical 
pathology, for study of surgical specimens, and for -perform- 
ance of autopsies. In larger hospitals, the variety of tests 
performed should be larger, and in hospitals with over 500 
beds all recognized laboratory procedures should be avail- 
able for study and treatment of the patients. 

5. Autopsy percentage: 

No institution with a percentage of less than 15 will be 
approved, and those institutions with percentages between 
15 and 40 will be given special scrutiny. 

6. Examination of surgical specimens: 

All surgical specimens should be sent to the laboratory 
for gross examination, and microscopic examinations should 
be made unless there are general or special reasons not to 
do so. 

7. Indices: 

There should be indices according to the names of the 
patients and the diagnoses of all surgical and autopsy ma- 
terial. Indices of clinical pathology are left to the discretion 
of the hospital. 

8. Museum: 

There should be available fixed anatomic and pathological 
specimens for study by the staff in proportion to the size of 
the hospital. Properly filed and indexed color photographs 
may in part be substituted for museum specimens. 

9. Library: 

A reasonably complete library of modern books and recent 
unbound and bound journals should be available to the hos- 
pital, and the more commonly used books and journals 
should be on hand in the laboratory. 

10. Education program: 
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The work of the person in training should be supervised. 
Conferences, seminars, journal clubs, and demonstrations 
should be conducted as frequently as the volume of material 
and the size of the staff justifies. A clinicopathological con- 
ference must be held at least every two weeks. 

11. Volume of laboratory work: 

(a) As indicated in the following categories, no hospitals 
with less than 75 autopsies, 1,000 surgical specimens, and 
25,000 tests in clinical pathology annually will be approved 
(Category D), except as outlined in the following para- 
graphs. It is the belief of the board that less material than 
this is inadequate for the training of a pathologist. 

(b) In the field of clinical pathology, there should be a 
reasonable diversification of tests, and in each category there 
should be sufficient absolute volume to provide training and 
experience. There are no absolute criteria, but special scrut- 
iny will be given to a hospital in which there is not a 
reasonable diversification and variety. 

(c) In the field of pathological anatomy, a deficiency in 
either autopsies or surgical specimens may be made up by 
an excess of the other, if the deficiency does not exceed 20% 
of the minimum required in the ratio of one autopsy to 75 
surgical specimens. Thus, in a hospital approved for one 
year in pathological anatomy and clinical pathology, the 
minimums are 75 autopsies and 1,000 surgical specimens. If 
a hospital has 2,500 surgical specimens, it is acceptable if 
there are only 60 autopsies. 

If a hospital has met these minimal qualitative and quan- 
titative standards, it will then, on the basis of the following 
quantitative standards, be approved for one, two, three, or 
four years of training in pathological anatomy, or clinical 
pathology, or both, or some special field as shown for the 
number of residents indicated. 

Catecory A. In both pathological anatomy and clinical 
pathology for four years (as required of all candidates seek- 
ing certification in both fields who are examined after July 1, 
1952). 

Minimum: 150 autopsies, 1,750 surgical specimens, and 
65,000 tests in clinical pathology for four residents. Addi- 
tional resident for each 50 autopsies or 500 surgical speci- 
mens or 20,000 tests in clinical pathology. 

Catecory B. In both pathological anatomy and clinical 
pathology for three years. This meets all requirements of the 
board for supervised training until July 1, 1952. Candidates 
examined after that date who seek certification in both sub- 
jects must take an additional year of supervised training in 
clinical pathology or pathological anatomy in another hos- 
pital that is approved for the deficiency of training required. 

Minimum: 125 autopsies, 1,500 surgical specimens, and 
50,000 tests in clinical pathology for three residents. Addi- 
tional resident for each: 50 autopsies, 500 surgical speci- 
mens, or 20,000 tests in clinical pathology. 

Catecory C. In both pathological anatomy and clinical 
pathology for two years. Candidates taking two years in 
these institutions must have an additional year (two years 
after July 1, 1952) in an institution in category A, B, or D. 

Minimum: 100 autopsies, 1,250 surgical specimens, and 
40,000 tests in clinical pathology for two residents. Addi- 
tional resident for each 50 autopsies, or 500 surgical speci- 
mens or 20,000 tests in clinical pathology. 

Catecory D. In both pathological anatomy and clinical 
pathology for one year. Candidates taking training in these 
institutions must have an additional two years (three years 
after July 1, 1952) in institutions that are approved for the 
deficiency of training required. 

Minimum: 75 autopsies, 1,000 surgical specimens, and 
25,000 tests in clinical pathology for one resident. Addi- 
tional resident for each 50 autopsies, or 500 surgical speci- 
mens, or 20,000 tests in clinical pathology. 

Carecory E. In pathological anatomy only, for three or 
more years. Candidates taking all training in these institu- 
tions will not be eligible for certification in clinical path- 
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ology unless an additional year (two years after July 1, 
1952) is taken in clinical pathology in institutions that are 
approved for the deficience of training required. 

Minimum: 175 autopsies and 1,500 surgical specimens for 
three residents. Additional resident for each 50 autopsies or 
500 surgical specimens. 

Catecory F. In pathological anatomy only, for two years. 
Candidates taking training in these institutions will not be 
eligible for certification in clinical pathology unless they take 
one additional year full time in clinical pathology (two years 
after July 1, 1952) in institutions that are approved for the 
deficiency of training required, and will be eligible in path- 
ological anatomy only if another year is taken in another 
institution that is approved for one or more years in patho- 
logical anatomy. 

Minimum: 125 autopsies and 1,250 surgical specimens 
for two residents. Additional resident for each 50 autopsies 
or 500 surgical specimens. 

Catecory G. In pathological anatomy only, for one year. 
Candidates training in these institutions will not be eligible 
in both pathological anatomy and clinical pathology unless 
they take an additional year in pathological anatomy and 
an additional year (two years after July 1, 1952) in insti- 
tutions that are approved for these periods of training. 
Candidates seeking certification in pathological anatomy only 
must study an additional two years in institutions that are 
approved for that period of training. 

Minimum: 75 autopsies and 1,000 surgical specimens for 
one resident. Additional resident for each 50 autopsies or 
500 surgical specimens. 

Catecory H. For postmortem part of pathological anat- 
omy for two years. Credit is never allowed for more than 
two years. Candidates taking training in these institutions 
may pursue further training as follows: 1. For pathological 
anatomy only. An additional year in an institution in Cate- 
gory A, B, C, E, F, or G with assignment to surgical path- 
ology principally. 2. For pathological anatomy and clinical 
pathology. An additional year (two years after July 1, 1952) 
in an institution in Category A, B, C, L, M, or N with assign- 
ment to clinical pathology and one-half year assigned to 
surgical pathology principally, in an institution in Category 
A, B, C, or J. 

Minimum: 125 autopsies for two residents. An additional 
resident for each 60 autopsies. 

Carecory I. For postmortem part of pathological anatomy 
for one year. Candidates taking training in these institutions 
may pursue further training as follows: 1. For pathological 
anatomy only. An additional two years in an institution in 
Category A, B, C, E, F, or G with general assignments. 2. 
For pathological anatomy and clinical pathology. An addi- 
tional year (two years after July 1, 1952) in an institution 
in Category A, B, C, L, M, or N with assignment to clinical 
pathology; and one year to an institution in Category A, B, 
C, E, F, or G. 

Minimum: 75 autopsies for one resident. 

Catecory J. Surgical pathology part of pathological anat- 
omy for one year. Credit is never al!owed for more than one 
year, and the director of the laboratory must hold the certifi- 
cate of the American Board of Pathology in pathological 
anatomy or be eligible for certification. Candidates training 
in these institutions may pursue further training as follows: 
(1) For Pathological Anatomy only. An additional two years 
in an institution in Category H or in an institution in Cate- 
gory A, B, or C with assignment to postmortem pathology 
only. (2) For Pathological Anatomy and Clinical Pathology 
an additional year (two years after July 1, 1952) in an in- 
stitution in Category A, B, C, L, M, or N with assignment 
to clinical pathology full time, and an additional year to an 
institution in Category A, B, D, E, F, G, or H with assign- 
ment to postmortem pathology full time. 

Minimum: 2,000 surgical specimens for one resident. An 
additional resident for each 1,000 surgical specimens. 
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Catecory K. Special pathology as part of pathological 
anatomy. Credit for not to exceed one-fourth the time credit 
(one year if seeking certification in pathological anatomy 
only, six months if seeking both pathological anatomy and 
clinical pathology) of candidates applying in pathological 
anatomy may be taken in special laboratories with limited 
activities such as neuropathology, orthopedic pathology, 
ophthalmic pathology, etc. The candidate who receives 
credit in this category may, on request, have the field of 
special pathology designated on the certificate of the board. 

Catecory L. Clinical pathology for three or more years. 
Candidates taking three years of training in these institu- 
tions will not be eligible for pathological anatomy unless 
they take an additional two years in institutions approved for 
pathological anatomy. 

Minimum: 100,000 tests in clinical pathology for three 
residents. Additional resident for each 50,000 tests. 

Catecory M. Clinical pathology for two years. Candi- 
dates taking two years training in these institutions must 
take the same additional training as in Category L to be 
eligible for pathological anatomy also. To be eligible for 
clinical pathology only, an additional year of clinical path- 
ology must be taken in an approved institution. 

Minimum: 75,000 tests in clinical pathology for two resi- 
dents. An additional resident for each 50,000 tests. 

Cartecory N. Clinical pathology for one year. Candidates 
taking training in those institutions must take an additional 
two years in an institution in Category A, B, C, L, or M 
assigned to clinical pathology for eligibility in clinical path- 
ology only. To be eligible in pathological anatomy and clin- 
ical pathology, an additional two years in approved institu- 
tions is required. 

Minimum: 50,000 tests in clinical pathology for one resi- 
dent. 

Cartecory O. Special clinical pathology as part of clinical 
pathology. Candidates applying for clinical pathology only 
may receive credit for not in excess of one-quarter of the 
training period (one year if seeking certification in clinical 
pathology only, six months if seeking both pathological 
anatomy and clinical pathology) for work in a special field 
of clinical pathology, such as bacteriology, serology, etc. 
Under these circumstances, on request, the special field will 
be designated on the certificate of the board. 

Catecory P. Research: Residence in certain institutions 
in which full time is devoted to research with a direct appli- 
cation to the practice of pathological anatomy or clinical 
pathology may be accepted for credit not to exceed one- 
third the time requirement (20 months if no clinical intern- 
ship, 16 months if a clinical internship was taken). The 
board encourages research and believes that all candidates 
should carry on investigation during their training in all 
institutions. Therefore, this category is only for those wishing 
to do full time research. 
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REQUIREMENTS FOR CERTIFICATION ® 


All candidates for examination for certification must meet 
the following requirements: 

1. Graduation from an approved medical school. 

2. Licensure to practice in the United States prior to 
issuance of a certificate except in those situations in which a 
license to practice is not required. 

3. One year of rotating, pediatric, or other internship in 
an approved hospital. 

4. Two years of specialized residency-type training in an 
approved pediatric center. 

At least one year of the two years of required residency 
training must be a full-time medical pediatric inpatient resi- 
dency or internship in an approved institution. The second 
year of required residency training may be met in the ways 
listed below, although the board recommends that whenever 
possible candidates complete the two years as regular resi- 
dents. 

(a) Graduate School courses will be accepted only in 
exceptional cases by prior arrangement, up to a maximum 
of nine months. 

(b) A maximum of three months’ credit each is allowed 
for full-time residency type training in allied pediatric sub- 
jects such as pediatric allergy, pediatric psychiatry, pediatric 
pathology, pediatric radiology, newborn service, etc. 

(c) A maximum of six months’ credit is allowed for resi- 
dency training in an approved contagious disease hospital. 

5. A subsequent term of two years of specialized study 
or practice or a combination of the two. 

Credit for one year toward this requirement is allowed 
for medical military service regardless of the assignment. 
The maximum credit that any candidate may receive toward 
the practice requirement for work done prior to the comple- 
tion of residency training is one year. 

Research residencies which involve little or no clinical 
training are creditable for only three months. Research resi- 
dencies which include significant clinical training may be 
prorated to a total of six months for a year of service. Teach- 
ing fellowships may not be offered in lieu of residency ap- 
pointments. 

Both research residencies and teaching fellowships are, of 
course, entirely acceptable in saiisfaction of the practice or 
further study requirements. Portions of a research residency 
not applicable for residency training credit may be carried 
over for practice credit. 

Preceptorships are not accepted for credit toward the 
residency requirement, but are accepted toward the practice 
requirement. 


GRADUATES OF MEDICAL SCHOOLS IN CANADA 


Graduates of approved medical schools in Canada and 
those who have received their internship and residency 
training in pediatrics in hospitals approved by the Royal 
College of Physicians and Surgeons of Canada will be eli- 
gible for examination for certification under the same regu- 
lations as those trained in the United States. 


GRADUATES OF FOREIGN MEDICAL SCHOOLS 


Citizens of the United States.—Citizens of the United 
States of America who are graduates of medical schools 
other than those in the United States and Canada will be 


*A booklet of information, presenting in more detail the 
data published here, may be obtained from the Executive 
Secretary of the Board. To avoid misunderstanding, the 
board urges any candidate whose training is not clearly 
covered in these regulations to communicate with that office. 
Whenever possible, this should be done before entering 
upon the appointment in question. 
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processed for eligibility for examination for certification if 
they can meet all the following requirements: 

1. They are graduates of medical schools recommended 
by the Council on Medical Education and Hospitals of the 
American Medical Association. 

2. They hold a license to practice in the United States. 

3. They can meet the internship and residency training 
requirements of the board as detailed above with the follow- 
ing provisions: 

(a) Internship and residency training must be served in 
hospitals approved by the board in the United States. 

(b) A maximum of the internship and one year of resi- 
dency training may be allowed for such experience obtained 


in a small list of foreign hospitals recognized by the board. . 


The other year of residency training must be served in a 
straight inpatient medical pediatric residency appointment 
in an approved hospital in the United States. 

Citizens of the United States of America who are grad- 
uates of medical schools other than those in the United 
States or Canada, and which are not recommended by the 
Council on Medical Education and Hospitals of the Ameri- 
can Medical Association, may be accepted for examination 
for certification after they have passed successfully part 2 
of the examinations of the National Board of Medical Ex- 
aminers, or the qualification examination of the Educational 
Council for Foreign Medical Graduates, provided they meet 
all other requirements of the Board as provided in regula- 
tions governing such candidates. 

Citizens of Other Countries.—Properly qualified candi- 
dates who are permanent residents in and citizens of other 
countries and are licensed to practice there and who have 
fulfilled the residency training requirements listed above in 
the United States or Canada may apply for examination for 
certification by the American Board of Pediatrics. 

Such foreign candidates who are returning to their own 
country at the end of their training period may be examined 
without completion of two full years in the practice of pedi- 
atrics. The residency training requirements must be com- 
pleted in full in advance of admission to any part of the 
examinations. 

A special certificate, appropriately identified to distinguish 
it from the regular certificate of this board, may be issued 
to such candidates who have passed successfully the exam- 
inations of this board. after they have completed such a 
period of practice or further study in their own country 
which when added to similar experience in the United States 
or Canada, make a total of two years of the practice of 
pediatrics. 


INFORMATION CONCERNING EXAMINATIONS 


The examinations for certification are given in two sec- 
tions: part 1 is written, part 2 is an oral examination. 


Part 1—Written 


Written examinations are objective in type and are given 
once each year, usually in January, simultaneously at a 
number of places scattered throughout the country, and at 
a few locations abroad. Candidates must pass the written 
examination before admission to the oral examination will 


be authorized. 
Part 2—Oral 


Oral examinations are held four to six times each year at 
centers offering suitable facilities, in locations determined 
by proximity to the largest number of eligible candidates. 
One examination session each year is scheduled at a location 
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closer to candidates from some less populous area. As far as 
possible, candidates are given a choice of locations, taking 
into account date application is filed, date of eligibility and 
proximity to the examination site. 

Candidates who are admitted to the oral examination 
(part 2) will not be informed of their grade on the written 
portion. Their relative standing in part 1 will, however, be 
utilized in final decision with regard to passing. 

Candidates who fail after taking part 2 will not be re- 
quired to retake part 1 but may be advised to do so in order 
that they may have an opportunity to improve a low score. 


APPLICATION 


Application must be made on special blanks, which will 
be furnished by the executive secretary after a preliminary 
survey of the applicant’s training. Applications may be sub- 
mitted one year in advance of eligibility date; they will not 
be accepted earlier. The number of candidates admitted to 
a given written examination will be determined by the num- 
ber who can be examined orally during that year, plus a 
reasonable number of alternates. 


LETTERS OF RECOMMENDATION 


Letters from two competent pediatricians recommending 
each applicant must be sent to the executive secretary of the 
board. These letters should not accompany the application 
but should be sent directly to the executive secretary. 


FEES 


The application fee is $75. 

The full fee must be remitted with the application. No 
additional fee is required for second and third written exam- 
inations. The fee for second and third oral examinations is 
$50 each. 


CERTIFICATION IN SUBSPECIALTY OF ALLERGY 


C. Dreamer, Chairman, San Francisco 
Susan Dees, Durham, N. C. 

Jerome G.aser, Rochester, N. Y. 

Georce B. Locan, Rochester, Minn. 

Harry L. MuELLeER, Boston 

Ricuarp H. Topp, Washington, D. C. 


The American Board of Pediatrics has established certifi- 
cation in allergy as a subspecialty of pediatrics. 

All candidates must hold a certificate in Pediatrics before 
submitting an application for examination in Allergy. 

Each allergy application is individually considered and 
must be accepted by the subspecialty board. 


INFORMATION CONCERNING EXAMINATION 


Allergy examinations consist of written and oral portions. 
The written examination will be given once a year under a 
local monitor and must be passed before the candidate is 
admitted to oral examination. Oral examinations will be held 
at times and places designated by the subspecialty board. 
Ample notice will be sent to candidates. 


FEES 
The application fee for certification in allergy is $100. 


The full fee must be remitted with the application. 


No additional fee is required for second and third written 
examinations. The fee for second and third oral examinations 
is $50 each. 
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Application forms will be forwarded on request to the 
office of the Executive Secretary of the American Board of 
Pediatrics and should be returned to that office when com- 
pleted. All correspondence should be addressed to him. 


REQUIREMENTS 


(1) Certification in Pediatrics. 

(2) Two years of full-time training in an approved allergy 
clinic and its associated hospital. At least half of such train- 
ing must be in pediatric allergy. Three types of allergy 
clinics have been approved: (a) pediatric, (b) adult, and 
(c) mixed. 

Two years of training in clinics of type (a) or (c), or 
one year in each, is acceptable. One year in (b) and the 
other in (c) is not acceptable. Please see Intern and Resi- 
dency number of J. A. M. A. for listing of approved hospitals 
and associated clinics. In place of (2) the candidate may 
take (3). 

(3) One year full-time training in an approved allergy 
clinic plus two years part-time training of at least 200 hours 
each year in an approved allergy clinic and hospital. At 
least half of the total experience must be in pediatric allergy. 
Thus, training which consists only in a combination of (b) 
and (c) as defined above does not qualify. 


OR 


(4) Five years, part-time, at least 200 hours each year, in 
an approved pediatric or mixed allergy clinic and its ac- 
tivities. 

Researcu: If at least half of a candidate’s qualifying full- 
time training is in clinical pediatric allergy, the remainder 
may be spent in supervised allergy research or in training 
in adult allergy at an approved clinic, or in a combination of 
the two. 

PrecertTorsuip: Preceptorship alone is not acceptable, 
but part of a full-time training program (50% or less) may 
include supervised training in the private office of a qualified 
allergist, provided such an arrangement is part of the train- 
ing program of an approved clinic and the preceptor and 
clinic training run concomitantly. 

Crepir For courses: Established courses or seminars in 
Allergy and. Immunology, which are attended during the 
training period, may be credited for part-time training. In- 
struction such as is given in these subjects by the American 
Academy of Pediatrics, the Academy of Allergy, or the Col- 
lege of Allergy are examples. Three hours of credit toward 
part-time training will be allowed for each hour of instruc- 
tion, but not over 20% of required part-time training hours 
may be so credited each year. 

The candidates should be prepared for oral and written 
examinations in the theory and practice of allergy. This will 
include immunology, atopy, allergy of infection, experimen- 
tal hypersensitivity, the clinical manifestations of allergic 
disease, especially as they appear in infants and children, 
and also allergic factors that may be present in other dis- 
eases. They must be prepared to discuss diagnostic proce- 
dures and methods of treatment and the pharmacology of 
drugs and physiology of respiration as they relate to allergy 
and asthma. In controversial matters, they should be familiar 
with arguments on both sides of such questions. 


CERTIFICATE 


When accepted the diplomate will receive from the Amer- 
ican Board of Pediatrics a certificate in allergy and will be 
listed as a specialist in allergy. 

Prospective applicants for certification in the subspecialty 
of allergy may apply to the executive secretary of the Amer- 
ican Board of Pediatrics. 
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AMERICAN BOARD OF PHYSICAL MEDICINE 
AND REHABILITATION 


Rosert L. BENNetr, Chairman, Warm Springs, Ga. 
H. Scumivt, Vice-chairman, Philadelphia, Pa. 
ArTHuR S. ABRAMSON, New York 
Donavp A. Covat, New York 
O. Leonarp Hupp.eston, Santa Monica, Calif. 
H. Worvey KENDELL, Peoria, II]. 
A. B. C. Knupson, Washington, D. C. 
Frepenic J. KorrKe, Minneapolis, Minn. 
Donan L. Rose, Kansas City, Kans. 
ARTHUR L. Warkins, Boston, Mass. 
C. Exxins, Secretary-Treasurer, 200 First St., S$. W., 
Rochester, Minn. 
QUALIFICATIONS 


A. Satisfactory moral and ethical standing in the pro- 
fession. 

B. A legal license to practice medicine in one or more of 
the states of the United States, its territories, the District of 
Columbia, or one or more of the provinces of Canada. 

C. Graduation from a medical school approved by the 
Council on Medical Education and Hospitals or graduation 
from a foreign medical school which, in the opinion of the 
board, offers medical education equivalent to such an ap- 
proved school; completion of an internship in a hospital 
approved by said Council. 

D. A period of study after the internship of not less than 
three years in a residency approved by the above mentioned 
Council. This period of study shall include graduate training 
in basic science as related to physical medicine and rehabili- 
tation and not less than two years of clinical training and 
experience in physical disabilities related to the fields of 
rheumatology, neurology, neurosurgery, orthopedics, and 
medicine. 

E. An additional period of not less than two years in full 
time practice of physical medicine and rehabilitation. 

Training in approved residency programs in closely allied 
medical-surgical fields may be acceptable in part (for D 
above), but such credit is limited and based on individual 
interpretation by the board. 

In selected cases, a candidate may be deemed eligible for 
examination on the basis of eight years of full time practice 
in physical medicine and rehabilitation (as a substitute for 
D and E above). 


EXAMINATION 


The examination for certification is given in two parts. 
Part 1 is written, part 2, oral. Examinations are given once 
a year and cover certain aspects of the basic sciences and 
the clinical aspects of physical medicine and rehabilitation 
(including the role of associated personnel such as the physi- 
cal therapist, occupational therapist, clinical psychologist, 
social service worker, and vocational guidance counselor ). 


APPLICATION 


The application form shall contain a record of the candi- 
date’s premedical and medical education, internship, gradu- 
ate study, and verification of full-time practice in the spe- 
cialty. The application shall be accompanied by a fee of $75 
if the candidate is applying for part 1 only, and by a fee of 
$125 if applying for parts 1 and 2. (In case of rejection of 
the application, evaluation fee of $25 will be retained by the 
Board, and the examination fee will be refunded. ) 


CERTIFICATION 


Certificates of the board shall be issued to the effect that 
the applicant has been found qualified as a specialist in 
physical medicine and rehabilitation. 
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AMERICAN BOARD OF PLASTIC SURGERY 


S. Mitton Dupertuts, Chairman, Pittsburgh 

CLARENCE R. StRAATSMA, Vice-Chairman, New York 

Lesuie H. Backus, Buffalo 

Truman G. BLockenr, Jr., Galveston, Tex. 

Hersert Conway, New York 

AuBert D. Davis, San Francisco 

Joun B. Enicn, Rochester, Minn. 

H. FrRAcKELTON, Milwaukee 

James B. Jounson, Beverly Hills, Calif. 

Epwarp A. KrrLowskt, Baltimore 

J. J. Loncacre, Cincinnati 

Rosert E. Moran, Washington, D. C. 

B. O'Connor, San Francisco 

KENNETH L. PickrELL, Durham, N. C. 

Frank McDoweE .t, Secretary-Treasurer, St. Louis 

Mrs. Esteve E. Corresponding Secretary, 
4647 Pershing Ave., St. Louis 8 


GENERAL REQUIREMENTS 


1. Moral and ethical standing in the profession satisfac- 
tory to the board 

The board, believing that the practice of “fee splitting” is 
pernicious, leading as it*does to traffic in human life, will 
reserve the right to inquire particularly into any candidate’s 
practice in regard to this question. 

2. Those whose activities are limited to the practice of 
plastic surgery. 

3. This board will accept as applicants for examination 
only those who are full citizens of the United States or 
Canada. Notarized statements, not original citizenship 
papers, attesting to the fact of full citizenship in the United 
States or Canada must be furnished by foreign-born appli- 
cants when the application is filed. Such candidates must 
have at least two years of practice in plastic surgery in 
North America after completing the training required by 
the board. 


PROFESSIONAL REQUIREMENTS 


The board considers the requirements outlined below to 
be minimal in attaining its purposes and encourages candi- 
dates to take advantage of broadening experience in other 
fields. Candidates must fulfill the requirements that are in 
force at the time of their examination and/or certification. 

1. Graduation from a medical school of the United States 
or Canada recognized by the Council on Medical Education 
and Hospitals of the American Medical Association, or grad- 
uation from a foreign school considered acceptable by the 
board. 

2. Completion of an internship of not less than one year 
in a hospital approved by the same Council. 

3. Two years of postgraduate work in general surgery, 
beyond the intern year, as a resident or an assistant resident 
in a hospital approved by the same Council. This require- 
ment will be increased to three years for those candidates 
who start their residencies or preceptorships in plastic sur- 
gery on or after July 1, 1960. 

4. Training in general plastic surgery, including maxillo- 
facial surgery, for an additional period of not less than two 
years in a residency approved by the same Council, or in a 
preceptorship approved by the Board. In fulfilling this re- 
quirement, there is a limit of one year’s credit given for all 
work done in all governmental plastic surgery residencies 
(Army, Navy, Veterans Administration hospital, etc.) re- 
gardless of the time put in by trainees in such residencies. 
It is required that all such trainees take one additional year 
of approved training in plastic surgery in a civilian residency 
or preceptorship. 

5. During these years of training following the internship 
year, a candidate must hold positions of increasing respon- 
sibility for the care and management of patients with surgi- 
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cal conditions. When a candidate receives his training in 
more than one institution, it is equally imperative that he 
hold positions of increasing responsibility. He must have 
sufficient operative experience to acquire surgical skill and 
judgment through the performances of surgical operations 
with a high degree of responsibility, but under circumstances 
providing adequate opportunity for consultation and advice. 

6. An additional period of not less than two years of 
practice in plastic surgery. If a candidate elects to spend 
one or two additional years in approved training in plastic 
surgery, one year of such training will be credited toward 
the required two years of private practice if it can be dem- 
onstrated that the candidate held a position of increasing 
responsibility. It is imperative that one year be in actual 
private practice in such instances. 

The Board gives credit only for training in plastic surgery 
received in the United States or Canada but may, at its 
discretion, give credit towards the required private practice 
period for training in plastic surgery received in countries 
other than the United States and Canada, each case being 
determined individually. 

The above training in plastic surgery may be taken as a 
resident in an approved hospital or under an approved pre- 
ceptorship offering equivalent training (a list of currently 
approved preceptorships is available from the board office). 

The period of special training should emphasize the re- 
lation of the basic sciences—anatomy, pathology, physiology, 
biochemistry, bacteriology—to the application of surgical 
principles which are fundamental in all branches of surgery, 
and especially to plastic surgery. In addition, the candidate 
must understand and be trained in the following subjects: 
the care of emergencies, shock, hemorrhage, blood replace- 
ment, electrolyte and fluid balance, choice of anesthetics, 
chemotherapy, acidosis and alkalosis, narcotics and hyp- 
notics, wound healing, etc. 

The board reserves the privilege of requesting lists of 
operations done solely by the candidate for one or more 
years, or of requesting special and extra examinations, 
written or oral and practical, and of requesting any specific 
data concerning the candidate that may be deemed advis- 
able before making final decision for certification. 

Eligibility rulings or an evaluation of a candidate's quali- 
fications or training cannot be made by the secretary or by 
any one member of the board. Official evaluations of quali- 
fications are made only by the committee on credentials and 
requirements or by the entire board where necessary after 
a review of the candidate’s formal application for such 
rulings. The applicant must allow at least two months for 
such requests to make the rounds of the committee. 


TRAINING FACILITIES 


Residencies.-The American Board of Plastic Surgery, in 
cooperation with the Council on Medical Education and 
Hospitals of the American Medical Association and the 
American College of Surgeons, evaluates training facilities 
in institutions providing acceptable residencies in plastic 
surgery. The board does not assume the responsibility for 
independent inspection and approval of residencies. It will 
inspect and make recommendations for or against approval 
of a residency in plastic surgery only after the director of 
the residency has applied to the Residency Review Commit- 
tee in Plastic Surgery of the Council on Medical Education 
and Hospitals of the American Medical Association for ap- 
proval of the residency and after the Council has notified the 
board to that effect. Therefore, any diplomate of the board 
wishing approval of a residency under his supervision should 
apply to the Council for such approval. 

The board will make its own inspection, preferably at the 
same time as the American Medical Association Council 
inspection, and will report its findings to the Council. Upon 
completion of consideration by the Council and the board, 
the hospital will be notified by the Council of the joint 


j 


682 MEDICAL SPECIALTIES 


action that has been taken, and the hospital and the secre- 
tary of the board will be notified simultaneously by the 
Council to avoid any misunderstanding as to the status of 
the program. 

Preceptorships.—In certain instances the board will accept, 
in lieu of the required two years’ training in an approved 
residency, training in an approved preceptorship under a 
fully qualified plastic surgeon when such preceptorship is 
properly organized and supervised to give the trainee ade- 
quate experience and training in plastic surgery of a well- 
rounded nature. Trainees will be required to keep a detailed 
record of their experience, presenting this report to the 
board annually on a report form supplied by the board on 
request. In preceptorship programs of training it would be 
well for the preceptor to report annually to the board the 
name and qualifications of any preceptee under his super- 
vision and the work done by the preceptee. Neither the 
board nor its individual members can be responsible for the 
placing of applicants for training. The board considers those 
residencies approved by the Council on Medical Education 
and Hospitals of the American Medical Association as ac- 
ceptable facilities for training in plastic surgery. 

It should be kept in mind by all that the primary interest 
of the board is to encourage well-rounded training in. plastic 
surgery with the aim of producing plastic surgeons capable 
of doing good work in the wide variety of cases which may 
come under their care. The standards set up by the board 
both for preliminary general surgery and for specialized 
plastic surgery training, are established in an effort to 
further this aim. The quality of the training received should 
be reflected in the candidate’s ability to achieve good results 
in his practice, and the examinations of the board are an 
attempt to judge the ability of the candidate in the specialty 
of plastic surgery. 

Before training in plastic surgery is begun, the plastic 
surgeon in charge of the residency or preceptorship should 
ascertain that the trainee’s preliminary training in general 
surgery meets the requirements of the board, that is, two 
years of residency training in general surgery after the in- 
ternship year. 

The training in plastic and maxillofacial surgery (at least 
two years) whether in a residency or a preceptorship, should 
cover a wide field of plastic surgery, both as to type and 
anatomic distribution. It should include experience in the 
treatment of congenital and acquired defects and deformities 
of the face, neck, body, and extremities, for both functional 
and esthetic reasons. There should be available sufficient 
material of a diversified nature so that the trainee will be 
able to pass the examinations of the board after the period 
of training and the two additional years of private practice. 
If the available material on one service is inadequate, the 
deficiency should be made up by affiliation with another 
plastic surgeon on another service so that a broad experience 
will be obtained in plastic surgery. The trainee should be 
provided an opportunity to operate under the direct super- 
vision of the plastic surgeon in charge, and with increasing 
ability, should be given an opportnuity to operate inde- 
pendently on suitable cases under more remote supervision. 


MILITARY CREDIT 


Credit for military service is given on an individual basis, 
each case being considered on its own merits, and the 
amount of credit allowed is determined by the board when 
the information is submitted with the application. 

The Medical Officer’s Professional Training Record (DD 
Form 408) is a record maintained by individual Medical 
Corps officers for presentation to the various authorized 
accrediting boards toward certification. This record is pre- 
sented by the officer to the boards for evaluation of the 
military experience acquired by Medical Corps officers while 
serving in the Army Medical Service. This form has been 
prepared by the surgeons general of the armed services with 
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the assistance of the Council on Medical Education and 
Hospitals of the American Medical Association and is dis- 
tributed by the offices of the Surgeons General to their 
personnel. It is highly important that prospective applicants 
obtain a copy of this form and that it be submitted with 
their credentials for evaluation by the board. 


CASE REPORTS 


Upon approval by the board of a candidate’s application 
for certification, each candidate is required to submit to the 
board 35 or more case reports illustrative of his independent 
work in the field of general plastic surgery. 

Candidates are admitted to examination only after sub- 
mitting case reports that meet the required standards of the 
hoard and that have been approved by the committee on 
credentials and requirements. 

Case reports must be submitted within one year from 
the time of such request; otherwise a new application must 
be filed. The case reports shall conform to conditions which 
the board may from time to time specify. 

Case reports must be received in the office of the board by 
January 1 for those who desire to be considered for the 
spring (May-June) examinations of the board and by July 1 
for the fall (October-November) examinations. There will 
be no exceptions to these two déadlines. 

The 35 case reports must be of a diversified nature and 
must be submitted to the office of the board together with 
before and after photographs. They should be of the follow- 
ing distribution: 

1. Cleft lip: 1 to 3 cases 

2. Cleft palate: 1 to 3 cases 

3. Traumatic defects requiring reconstructive surgery: 

(a) Face and neck: 2 to 4 cases 
(b) Body: 1 to 4 cases 
(c) Extremities: 1 to 6 cases 

4. Acute burns: 2 to 4 cases 

5. Fracture of facial bones, excepting nasal fractures: 1 
to 3 cases 

6. Esthetic operations of sufficient variety: 6 to 12 cases 

7. Plastic surgery of the hand: 2 to 4 cases 

8. Malignancies, or conditions prone to malignancies 
(eradication and repair ) : 

(a) Face: 2 to 4 cases 
(b) Body: 1 to 3 cases 
(c) Extremities: 2 to 4 cases 
9. Congenital anomalies: 1 to 6 cases 
(a) Examples: 
(1) Syndactylism 
(2) Congenital absence (partial or total) of external 
ear 
(3) Hypospadias 
(4) Bands (constricting ) 
(5) Thyroglossal duct cyst 
(6) Extensive nevi, etc. 

If the case reports and lists of operations are approved, 
the candidate will receive subsequent information regarding 
taking the examinations. The board at its discretion may 
request certification of case reports by the hospital where 
the operations were performed. The following form should 
accompany the case reports: “I hereby certify that the 
planning and essential surgical procedures described herein 
were carried out by me as an independent operator.” 

Every candidate’s final acceptability for examination is 
based not only on the evaluation of his training qualifica- 
tions but on his professional ability as a plastic surgeon, his 
ethical standing in the community, and the strict limitation 
of his work to plastic surgery. 

A candidate should remember that these case reports are 
documentary evidence of his ability and that the material in 
them and the manner of presentation are important evidences 
of his ability. 
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EXAMINATIONS 


In instances where a candidate submits case reports that 
do not meet the standards of the board, he will be required 
to submit additional case reports or an entirely new set of 35 
within a period of one year. If this second series of new 
case reports again do not meet the standards of the board, 
the candidate may be required to take additional training 
(of length and type specified by the board) before he will 
be allowed to submit any further case reports. 

After a candidate has been notified that he has fulfilled 
the preliminary requirements and that his case reports have 
been approved, he will be required to take the qualifying 
examination within a period of three years. 

After approval of the case reports, and prior to the ex- 
amination, the candidate will be visited at his place of 
practice by a member or members of the board to observe 
him operate and to examine a number of his preoperative 
and postoperative cases. 

The qualifying examinations are given twice yearly, in 
the spring and fall. The spring examination is given im- 
mediately preceding, during, or following the annual meet- 
ing of the American Association of Plastic Surgeons (usually 
in May), and the fall examination is given immediately 
preceding, during, or following the annual meeting of the 
American Society of Plastic and Reconstructive Surgery 
(usually in October). Candidates are required to go to the 
designated center for the qualifying examination, which will 
last three days. These centers will be the city in which the 
meetings of these two organizations are held if the proper 
clinic and hospital facilities are available, otherwise in some 
nearby city where such material is available. Arrangements 
for all examinations are made by the examination committee. 

A written examination will consume all of the first day 
and half of the second day. An oral and practical examina- 
tion will consume the afternoon of the second day and all 
of the third day. The subjects of the written examination 
are (1) theory and practice of plastic surgery, (2) applied 
anatomy, applied physiology, (3) pathology, bacteriology, 
clinical laboratory methods (pharmacology), (4) reaction 
of tissue to injury, surgical accidents, anesthesia. A general 
oral examination pertaining to plastic surgery will be given. 
In the practical part of the examination, the examiner will 
present a group of patients for examination by the candidates, 
and the candidates will be quizzed on methods of procedure- 
diagnosis, treatment, technique, and so on. Slides of pre- 
operative conditions will be shown on a screen and the 
candidate asked to make a quick diagnosis of the items and 
to tabulate in the order of their importance the methods of 
treatment. Microscopic slides of the average pathological 
tissue falling within the province of the plastic surgeon will 
be given the candidates, and they will be asked to write a 
description and diagnosis. 


GRADES 


To be considered as passing, the candidate will be required 
to receive a grade of at least 65% in each portion of the 
written examination and an average grade of 75% on the 
entire written and oral examination. 


CERTIFICATION 


After a candidate has met the requirements for eligibility 
and passed the examinations of the board, a certificate attest- 
ing his qualifications in plastic surgery will be issued to him 
by the board, signed by its officers and having the seal of the 
board affixed thereto. It shall be the prerogative of the 
board to determine the fitness professionally and ethically of 
any candidate for its certificate, and the action or decision 
of the board regarding the certification of any candidate 
shall be final. 
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FEES 


The fee for application and examination is $150. Of this 
sum, $25 must accompany the application, and the remain- 
ing $125 must be paid when the candidate is notified of 
acceptance for examination. There will be no refunds. This 
fee may be increased at the discretion of the board. The 
board is a nonprofit organization, and the fees of candidates 
are used solely for defraying the actual expenses of the 
board. The members of the board serve without remunera- 
tion. Because of the limited number of surgeons certified by 
this board it is necessary for a limited time to request a 
voluntary annual contribution of $10 from diplomates after 
the first year’s certification to help defray expenses. 


THE AMERICAN BOARD 
OF PREVENTIVE MEDICINE, INC. 


Ernest L. Stessins, Chairman, Baltimore 

V. A. Van VoLKeNBURGH, Vice-chairman for Public Health, 
Albany, N. Y. 

Oris O. BEeNson Jr., Vice-chairman for Aviation Medicine, 
Randolph Air Force Base, Tex. 

Rosert A. Kenoe, Vice-chairman for Occupational Medi- 
cine, Cincinnati 

GayLorp W. ANDERSON, Minneapolis 

J. H. Batiure, Toronto 

Leroy E. Burney, Washington, D. C. 

Oran W. CHENAULT, Washington, D. C. 

Jan H. Rochester, Minn. 

A. G. KAMMEnR, Pittsburgh 

James H. Sterner, Rochester, N. Y. 

Tom F. Wuayne, Secretary-Treasurer, 615 N. Wolfe St., 
Baltimore 5, Md. 


ELIGIBILITY REQUIREMENTS FOR EXAMINATION 


Each applicant for a Certificate in Public Health, Aviation 
Medicine, or Occupational Medicine is required to meet 
certain eligibility requirements and to pass an examination. 
Such eligibility requirements are set forth in the by-laws of 
the Board. For the information of applicants such require- 
ments are briefly outlined below; but for a full statement 
thereof reference must be made to the by-laws, as from time 
to time in force, by which alone such requirements are 
governed: 


GENERAL REQUIREMENTS 


1. Good moral character and high ethical and professional 
standing; 

2. Graduation from a medical school in the United States 
or Canada approved by the Council on Medical Education 
and Hospitals of the American Medical Association, or from 
a foreign school satisfactory to the Board; 

3. A hospital internship of at least one year approved 
by the Council on Medical Education and Hospitals of the 
American Medical Association, or a foreign hospital intern- 
ship satisfactory to the Board; and 

4. Authority to practice medicine in a State, territory, 
commonwealth or possession of the United States or in a 
Province of Canada. 


SPECIAL REQUIREMENTS IN PUBLIC HEALTH 


1. Successful completion (after internship) of at least one 
academic year of graduate study leading to the degree of 
Master of Public Health or an equivalent degree or diploma 
in a school of public health accredited for the purpose of 
such graduate study by the American Public Health Associa- 
tion; or training or study deemed by the Board to be 
substantially equivalent to such graduate study; 
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2. Residency (after internship) of at least two years of 
field experience in general public health practice, which 
included planned instruction, observation, and active par- 
ticipation in a comprehensive, organized, public health pro- 
gram approved® by the Residency Review Committee for 
Preventive Medicine of the American Medical Association's 
Council on Medical Education and Hospitals and the Board; 
or an equivalent Canadian residency approved by the Board; 
one year of such period in both instances may be an ap- 
proved clinical residency in a field directly related to public 
health; 

3. A period (after internship) of not less than three years, 
in addition to 1 and 2 above, of special training in or teach- 
ing or practice of public health; 

4. Three years of the experience outlined in 2 and 3 
above must have been obtained within the five-year period 
immediately prior to application for certification; and 

5. Limitation of practice to full-time teaching or practice 

- of public health as a specialty. 


SPECIAL REQUIREMENTS IN AVIATION MEDICINE 


1. Successful completion (after internship) of at least 
two academic years of graduate study in preventive medicine 
and aviation medicine, one year of which graduate study 
shall be in a school of public health accredited for the 
purpose of such graduate study by the American Public 
Health Association and one year of which shall be in a 
school of aviation medicine accredited for the purpose of 
such graduate study by the Council on Medical Education 
and Hospitals of the American Medical Association; or 
training or study deemed by the Board to be substantially 
equivalent to such graduate study; 

2. Residency (after internship) of at least one year of 
supervised experience in aviation medical practice, which 
included planned instruction, observation, and active par- 
ticipation in a comprehensive, organized program of aviation 
medicine; 

3. Supervised practice of aviation medicine (after intern- 
ship) of not less than one year, in addition to 1 and 2 above, 
of special training in or teaching or practice of aviation 
medicine; 

4. A period (after internship) of not less than two years, 
in addition to 1, 2, and 3 above, of special training in or 
teaching, research, or practice of aviation medicine; 

5. Three years of the experience outlined in 2, 3, and 4 
above, must have been obtained within the five-year period 
immediately prior to application for certification; and 

6. Limitation of practice to full-time teaching, research, 
or practice of aviation medicine. 


SPECIAL REQUIREMENTS IN OCCUPATIONAL MEDICINE 


1. Successful completion (after internship) of at least two 
academic years of graduate study in preventive and occupa- 
tional medicine in a school of medicine, a university graduate 
school, a school of public health, or a combination of these 
schools, all of which must be accredited for such graduate 
study by the Council on Medical Education and Hospitals 
of the American Medical Association; or training or study 
deemed by the Board to be substantially equivalent to such 
graduate study. 

2. Completion (after internship) of not less than one 
year, in addition to 1 above, of supervised experience in 
occupational medical practice in an industrial or medical 
organization, which shall have provided planned instruction, 
observation and active participation in a comprehensive 
program of occupational medicine; or a period of experience 
deemed by the Board to be substantially equivalent to such 
year of supervised experience; 
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3. A period (after internship) of not less than three 
years, in addition to 1 and 2 above, of special training in or 
teaching or practice of occupational medicine; 

4. Three years of the experience outlined in 2 and 3 above 
must have been obtained within the five-year period im- 
mediately prior to application for certification; and 

5. Limitation of practice to full-time teaching, research 
or practice of occupational medicine. 


APPLICATIONS FOR EXAMINATION AND REEXAMINATION 


Each application for examination must be made on the 
prescribed form (which may be obtained from the Secretary 
of the American Board of Preventive Medicine), and must 
be filed with the Secretary, ordinarily not less than 90 days 
prior to the date of examination. It must be accompanied 
by the required documentation, application fee, and two 
recent, clear, unmounted, autographed photographs of the 
applicant, one of which should be attached to the applica- 
tion and the other unattached. 

No member of the Board is authorized to give an opinion 
as to the eligibility of candidates. The determination of 
eligibility will be made only by the Board, after receiving 
full application information. Each candidate must comply 
with Board regulations in effect at the time the examination 
is taken and also those in effect at the time the certificate 
(if any) is issued, regardless of when his original application 
was filed. 

An applicant declared ineligible for admission to examina- 
tion may refile or reopen his application on the basis of new 
or additional information within two years of the filing date 
of his original application, without payment of an additional 
application fee. 

An applicant declared eligible for admission to examina- 
tion but who fails to submit to examination within three 
years of the date of the filing of his application is required 
to file a new application and to pay a new application fee. 

Candidates failing the examination may, upon timely ap- 
plication and payment of appropriate fee, be admitted to 
reexamination within a specified period. 

Candidates failing three examinations will not be admitted 
to subsequent examinations unless the Board so directs. 


MULTIPLE CERTIFICATION 


A person who has been certified in one affiliated specialty 
may apply for certification in another affiliated specialty; 
however, the applicant must meet in full the special require- 
ments for each of the affiliated specialties in which he desires 
to be examined. 

In determining whether the applicant meets such require- 
ments, no period of training or experience, other than 
graduate study, will be taken into account if the same 
period shall have’ been taken into account in determining 
his eligibility for another affiliated specialty. 

FEES 

(Applies to candidates making application subsequent to 
June 30, 1959, and, in the case of examination fees, to 
examinations taken subsequent to that date. ) 

The application fee is $25. It must be submitted with ap- 
plication and is not refundable. 

The examination fee is $100. It is payable when applicant 
is notified of acceptance for examination; if paid prior 
thereto, it is not refundable after such notification has been 
given. 

No additional fee is payable for the issuance of a cer- 
tificate. 

Re-examination fees are: each part taken, $25; examina- 
tion fees, additional affiliated specialty, each $50. 
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EXAMINATIONS 


Examinations will be held from time to time and in 
various places depending upon need as indicated by appli- 
cations received. Examinations in some instances will be held 
in connection with the annual meetings of the nominating 
organizations and also may be held at other times and at 
other places so located geographically as to minimize travel 
for the applicants. 

The written examination consists of two parts: 

Part one is a comprehensive written examination designed 
to test the knowledge of the applicant in the basic principles 
of preventive medicine. Part two is a comprehensive written 
examination designed to test the knowledge of the applicant 
in the special field in which he requests certification. 

An oral or practical examination is also required, which 
usually will be held at the completion of the written exami- 
nation. An endeavor will be made to adapt the details of 
the oral or practical examination to each candidate's ex- 
perience and practice. 

Candidates for certification in a second or third affiliated 
specialty will be required to pass only that portion of the 
written examination relating specifically to such field. 

The examiners will report upon each candidate to the 
assembled Board, by which the result of the examination 
will be considered. 


AMERICAN BOARD OF PROCTOLOGY 


H. R. Reicuman, President, Salt Lake City 

A. W. Martin Marino, President Elect, Brooklyn, N. Y. 
Rosert J. Rowe, Vice President, Dallas, Texas 

Harry E. Bacon, Philadelphia 

Frepernick B, CAMPBELL, Kansas City, Mo. 

WALTER A. FAaNsLer, Minneapolis 

E. Harpwick, Portland, Ore. 

M. O. Hines, New Orleans 

R. A. ScarnBpornoucH, San Francisco 


Stuart T. Ross, Secretary, 520 Franklin Avenue, Garden 
City, N. Y. 


QUALIFICATIONS AND REQUIREMENTS 


General 


All candidates shall comply with the following regulations: 

1. A candidate shall possess moral, ethical, and profes- 
sional qualifications acceptable to the Board. 

2. He shall possess full citizenship in the country in which 
he practices. 

3. He shall limit his practice to proctology, shall appear 
personally before the Board, and shall submit to the re- 
quired examinations. 

4. He shall deliver to the Board upon request an official 
record of patients hospitalized by him during the year prior 
to the date of submission of the application. 

5. He shall submit a bibliography of papers and books 
published by him. 


PROFESSIONAL, QUALIFICATIONS 


1. He shall be a graduate of a medical school approved 
by the Council on Medical Education and Hospitals of the 
American Medical Association. 

2. He shall possess a license to practice medicine in the 
country of his residence. 

3. He shall have completed an internship, preferably of 
the general rotating type, of not less than 12 months in a 
hospital approved by the Council on Medical Education and 
Hospitals of the American Medical Association. 
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SPECIAL PROFESSIONAL QUALIFICATIONS 


1. He shall have completed a minimum of three years of 
an approved general surgical residency and one of the 
following: 

a. Two years of a proctologic residency approved by the 
Board; or 

b. Two years of a proctologic preceptorship approved by 
the Board. 

2. Applicants who present evidence of exceptional train- 
ing and experience in colonic and rectal surgery during 
their three years of training in general surgery may, upon 
special application and approval by the Board, be accepted 
for examination following one year of approved training in 
Proctology. 


APPLICATIONS 


Each candidate for examination shall submit an applica- 
tion prepared upon the prescribed form which may be 
obtained from the Secretary of the Board. It shall contain 
a record of the candidate’s premedical and medical training, 
internships, residencies, precepteeships, other postgraduate 
study, hospital and dispensary appointments, teaching posi- 
tions, service in the armed forces, service in federal, state or 
local government, membership in medical societies, and any 
additional information considered valuable by the Board. 

The application shall be signed by two proctologists. It 
shall be accompanied by two unmounted autographed recent 
photographs of the candidate, letters of endorsement from ap- 
propriate sources and the application fee. It shall be filed 
with the Secretary not less than 90 days prior to the date of 
examination. 


EXAMINATIONS 


Examinations are conducted at times and places de- 
termined by the Board and are announced in THe JouRNAL 
of the American Medical Association. 

Seventy-five per cent is the passing grade on all 
examinations. 

Examination papers are identified only by numbers and 
the examiners do not know the identity of the examinees. 

Part 1: This consists of a comprehensive written examina- 
tion in the basic sciences, including anatomy, physiology, 
pathology, bacteriology, and biochemistry. The examination 
is held in the fall of the simultaneously in several cities of 
the United States. 

Upon approval of the American Board of Proctology, 
candidates who have passed -part 1 examinations of the 
American Board of Surgery and who have completed re- 
quired training in proctology may not be required to take 
part 1 of the examinations of the American Board of 
Proctology. 

Part 2: This is a practical examination which is held in 
the community in which the candidate conducts his pro- 
fessional activities. (It may be omitted at the discretion of 
the Board, in which case the candidate will be notified by 
the Secretary.) It is endeavored to arrange the examination 
at a time suitable to both the candidate and the examiner. 
The examination includes inspection of: 

1. Surgical operations. 

2. Hospital rounds. 

3. Hospital and office records. 

4. Office practice. 

Part 3: This consists of comprehensive written and oral 
examinations on the theory and practice of proctology and 
includes roentgenologic interpretation. The examination is 
usually held in the fall of the year in one designated city of 
the United States. The candidate is not admitted to part 3 
examinations until he has completed the requirements ot 
part 2. 
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The oral portion of the examination is conducted by 
members of the Board or its designated examiners. An 
attempt is made to ascertain the candidate’s knowledge of 
current proctologic literature, his knowledge of the basic 
sciences, and the extent of his clinical experience and other 
qualifications. 


FEES 


Application fee: A fee of $25.00 shall accompany the 
application. 

Examination fee: A fee of $150.00 is due and payable 
when the candidate is notified that he has been approved 
for examination. 

No fee shall be returned to the candidate without Board 
approval. 

All fees shall be made payable to the American Board of 
Proctology and shall be sent to the secretary. 


AMERICAN BOARD OF PSYCHIATRY 
AND NEUROLOGY 


Russet N. DeJonc, President, Ann Arbor, Mich. 

Pauw I. YAKovLEv, Vice-president, Boston, Mass. 

Harvey Bart ce Jr., Philadelphia 

C. H. Harpiw Brancu, Salt Lake City 

Henry W. Brosin, Pittsburgh 

Hucu T. Chicago 

L. M. Eaton, Rochester, Minn. 

Knox H. FIntey, San Francisco 

Francis M. Forster, Washington, D. C. 

Francis J. Gerry, Chicago 

WILLIAM MALAMupD, Boston 

Davin A. Boyp Jr., Secretary-Treasurer, 102 Second Ave., 
S. W., Rochester, Minn. 


APPLICATION FOR CERTIFICATION 


An application, in order to be considered at any meeting 
of the Board, must be in the hands of the Secretary of the 
Board not less than 90 days before the date of such meeting. 
A proper application form may be obtained from the Secre- 
tary. Application may be made for certification in psychiatry 
or in neurology or in both fields. Applications will be formal- 
ly considered only when made on the official application 
blank in such form as may be adopted from time to time 
by the Board and when accompanied by an application fee 
in such amount as may be fixed by the Board. 

The Secretary of the Board, upon receipt of an applica- 
tion, shall forthwith make inquiries from those to whom the 
candidate refers and from such other persons as the Secre- 
tary may deem desirable and shall verify the candidate's 
record from the biographical records of the American 
Medical Association, after which he shall forward the ap- 
plication to the Committee on Credentials. This Committee 
shall consider the application and other information available 
and notify the Secretary whether the application is accepted. 
The certification of a candidate in either psychiatry or 
neurology, or both, shall be approved by a majority of the 
members of the entire Board at any meeting held for such 
certification. 


FORM OF CERTIFICATION 


There shall be separate certification in psychiatry and in 
neurology and two certifications or a combined certification 
for those qualified in both fields. The certification shall be 
in such form as is approved by the Board of Directors. 

General Requirements for Applicants. Each application 
for a certificate must establish that: 
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(a) He is a physician duly licensed by law to practice 
medicine. 

(b) He is of acceptable ethical and professional standing. 

(c) He is now a member of the American Medical Asso- 
ciation. Exceptions to the foregoing may be made at the 
discretion of the Board for good and sufficient reasons. 

(d) He has satisfactorily completed adequate training in 
psychiatry or neurology, or both, as a specialty. 


CLASSES OF APPLICANTS 
Class A 


Applicants who graduated from an approved medical 
school before the foundation of the Board (1934) will not 
be held to the strict interpretation of the published require- 
ments in formal graduate training. Under such circumstances 
the Board will consider the training and experience of the 
applicant and decide whether or not he will be admitted to 
the examinations. For such graduates the Board will consider 
10 years of full-time acceptable experience in psychiatry or 
neurology in lieu of the formal training requirements. Should 
the candidate then apply for supplementary certification, the 
Credentials Committee will require five years of additional 
acceptable experience in the supplementary field. 


Class B 


Applicants who graduated from an approved medical 
school after 1934 shall fulfill the following special require- 
ments. 


PROFESSIONAL EDUCATION 


1. Graduation from a medical school in the United 
States or Canada approved by the Council on Medical Edu- 
cation and Hospitals of the American Medical Association. 
In the case of an applicant whose medical training has been 
received outside the United States and Canada, such train- 
ing must be satisfactory to the aforementioned Council. 

2. Satisfactory completion of a year’s internship approved 
by the same Council on general medicine, general surgery, 
pediatrics, or a rotating service. 

3. The nine-month wartime internships will be accepted 
as an equivalent of one year. 


SPECIALIZED TRAINING 


Admission to the examination for certification in psychia- 
try or in neurology requires a total of five calendar years of 
training and experience, three years of which must be 
specialized training satisfactorily completed in approved 
training centers, plus two years of experience. 

Admission to the examination for certification in both 
psychiatry and neurology requires a total of six calendar 
years of training and experience, five years of which must 
be specialized training satisfactorily completed in approved 
training centers, plus one year of experience. The specialized 
training may be subdivided into two and one-half years each 
in psychiatry and neurology or three years in one subject 
and two years in the other. The required years of experience 
should be spent in clinical practice with major responsibility 
for the care of patients. 

All applicants who wish to qualify for examination for 
certification in psychiatry or neurology under the regulations 
relating to training credit and who began training on or 
after July 1, 1956, must show that at least 24 months of 
their residency training have been secured in residency 
training programs approved for at least two years of resi- 
dency training in the specialty in which they seek 
certification. 
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The training for psychiatrists should include clinical work 
with psychoneurotic and psychotic patients, combined with 
the study of basic psychiatric sciences, medical and social 
psychology, psychopathology, psychotherapy, and the physi- 
ological therapies, including .a basic knowledge of the form, 
function, and pertinent pathology of the nervous system. 
The training should be supervised and guided by teachers 
competent to develop skill and understanding in the utiliza- 
tion of such basic knowledge in dealing with patients. Mere 
factual knowledge is not sufficient. This training period 
should include instruction in the psychiatric aspects of gen- 
eral medical and surgical conditions and the behavior dis- 
orders of children and adolescents sufficient to develop 
practical ability to direct the treatment of such conditions. 
It should also include collaborative work with social workers, 
clinical psychologists, courts, and other social agencies. The 
training program of the candidate for certification in psy- 
chiatry should include sufficient training in neurology to 
enable him to recognize and to evaluate the evidences of 
organic neurological disease. 

The training for neurologists should be based on clinical 
work with adults and children with neurological disorders, 
including the neurological complications of medical and 
surgical conditions. This should be combined with study of 
the basic neurological sciences, neuroanatomy, neurophysi- 
ology, neuropathology, and neuroroentgenology. This train- 
ing should be supervised and guided by teachers competent 
to develop skill and understanding in the utilization of such 
basic knowledge in dealing with patients. Mere factual 
knowledge is not sufficient. This training should include 
sufficient training in psychiatry to enable the candidate to 
recognize and evaluate the common psychiatric reactions. 

The Board offers the foregoing two paragraphs as an out- 
line of desirable training. If, however, the candidate has 
evidence of equivalent qualifications of training and ex- 
perience not in the pattern here formulated, this evidence 
with appropriate documentary support may be included in 
his application for evaluation and possible approval by the 
Board. 

Candidates seeking certification in both neurology and 
psychiatry, or supplementary certification in one after being 
certified in the other, must submit evidence satisfactory to 
the Board of an additional two years of full-time basic train- 
ing in the supplementary specialty. 

Thus, no candidate is eligible for examination by the 
Board until he has completed at least five years of special 
training and experience in neurology or in psychiatry for a 
single certificate, or at least six years of special training and 
experience in neurology and psychiatry for certification in 
both neurology and psychiatry. 

The Board will give not more than six months of credit 
for not less than six months of training in an approved train- 
ing center for Internal Medicine or Pediatrics in lieu of six 
months of experience to candidates for the certificate in 
psychiatry or neurology but not to candidates for certifica- 
tion in both psychiatry and neurology. 

The Board will give credit for one year of training in 
Child Psychiatry providing it is the third year of the re- 
quired three years of special training required by the Board 
and providing it is taken in a center approved by this Board 
for training in child psychiatry. After July 1, 1956, training 
credit for work in the field of child psychiatry may be 
gained only by participation in a hospital residency training 
program that is regularly approved. After that date, all in- 
dependent training approval of psychiatric clinics for chil- 
dren is discontinued. 

The lists of training programs approved by this Board and 
by the Council on Medical Education and Hospitals of the 
American Medical Association may be found in the current 
issues of the Educational Number of the Journal of the 
American Medical Association. 
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TRAINING IN THE ARMED FORCES 


Training and experience credit toward requirements for 
examination will be granted for military duty in the Korean 
emergency under certain conditions. This policy relates to 
active military medic duty since July 1, 1950. One year of 
training credit will be granted for one year spent in full- 
time psychiatric and/or neurologic duties. Additional train- 
ing credit will be granted for that amount of time spent in 
approved training programs. Experience credit will be 
granted for any remaining time spent in full-time psychiatric 
and/or neurologic assignments. Double credit will not be 
granted for any single period of time. 

For military duty after January 1, 1954, only experience 
credit will be granted for full-time psychiatric and/or neu- 
rologic duties. Training credit will be granted for residency 
assignments in regularly approved training programs. 

Training credit for full-time psychiatric and/or neurologic 
assignments in unapproved military programs or services be- 
tween the dates of January 1, 1950 and January 1, 1954, will 
be terminated as of January 1, 1959. 


EXAMINATIONS 


Dates and places of examinations shall be set by the Board 
at its discretion and shal] be announced in THE JouRNAL of 
the American Medical Association, in the American Journal 
of Psychiatry, in the Journal of Nervous and Mental Dis- 
eases, and in the Archives of Neurology and Psychiatry. 

Though the purpose of the examination is to test the com- 
petence of the candidate in psychiatry or neurology or both, 
it must not be forgotten that both these medical disciplines 
constitute part of the broad field of general medicine. The 
Board requires some proficiency in neurology on the part of 
those it certifies in psychiatry, and vice versa, but it examines 
the candidate in accordance with the certificate he seeks. 
The examinations will be of such type that no adequately 
trained person will fail, and yet they will be sufficiently 
searching so that the specialist in fact may be separated 
from the specialist in name. The practical examination will 
include the examination of patients under the supervision of 
the examiner. The manner of examining patients, and the 
reasoning and deductions therefrom, will constitute an im- 
portant part of the examination. Oral and practical examina- 
tions will be given in the basic sciences with special regard 
to their clinical implications. Written examinations may be 
given at.the discretion of the Board. The examination for 
certification in psychiatry will differ from the examination 
for certification in neurology. 


PAYMENT OF FEES 


The candidate, upon filing his application, shall accom- 
pany it with an application fee of $50.00, which is not re- 
turnable. If a preliminary written examination has been de- 
creed, an additional $25.00 tee will be required at the time 
of the applicant’s acceptance. When notified by the Secre- 
tary that he is accepted for the oral and practical examina- 
tion, the candidate shall send to the Secretary an examination 
fee of $75.00. A candidate who has been certified in either 
psychiatry or neurology and who has been admitted to sup- 
plementary examination for the other certificate shall pay an 
additional examination fee of $75.00. 

A candidate who has failed in one examination is eligible 
for reexamination within one year upon payment of a re- 
examination fee of $75.00. After the year has elapsed, he 
must submit a new application and pay new application and 
examination fees. If he fails the reexamination, he may, after 
two years have elapsed, submit a new application and $50.00, 
present evidence of further training, and pay an examination 
fee of $75.00. 


A candidate who fails in one or two subjects is eligible for 
reexamination in those subjects within one year upon pay- 
ment of a reexamination fee of $50.00. After the year has 
elapsed he must submit a new application and pay new 
application and examination fees and repeat the entire ex- 
amination. If he fails the reexamination, he may apply again 
for the complete examination after two years upon submission 
of evidence of further training and upon payment of an ap- 
plication fee of $50.00. If admitted to the examination, he 
must pay a new examination fee of $75.00. 

Any candidate who finds himself unable to attend an ex- 
amination to which he has been admitted and does not 
notify the Secretary at least three months before the date of 
the examination will forfeit his examination fee. Any candi- 
date who fails to appear for examination within a period of 
three years following the date of notification of eligibility for 
examination shall be required to submit a new application 
and pay the attendant fee. If a candidate dies before his 
certificate is issued, all fees will be returned to his estate. 

Beginning January 1, 1958, all unused examination fees 
or portions of examination fees on deposit in the Board 
Office will be forfeited by the candidate to the Board when 
the application lapses by going out of date. Further, all 
unused examination fees, or partial, unused examination 
fees, deposited before the date of January 1, 1952, will 
automatically be forfeited by the candidate to the Board on 
January 1, 1958. 


AMERICAN BOARD OF RADIOLOGY 


Bernarv P. WipMANN, President, Philadelphia, Pa. 

LAURENCE L. Rospins, Vice-President, Boston, Mass. 

James W. J. CarpeNpDER, Treasurer, Chicago 

Ropert BarveN, Philadelphia, Pa 

Joun D. Camp, Los Angeles 

Dona S. Cups, Syracuse, N. Y. 

C. ALLEN Goon, Rochester, Minn. 

E. L. Jenkinson, Chicago 

TRAIAN LeucutTtA, Detroit 

LestER Paut, Madison, Wis. 

F. W. O’Brien, Boston 

DoucLas Quick, New York 

Leo G. RicLer, Los Angeles 

Ernest H. Woon, Chapel Hill, N. C. 

H. Dasney Kerr, Secretary, Kahler Hotel Bldg., Rochester, 
Minn. 


CERTIFICATES 


A certificate granted by this board does not of itself con- 
fer, or purport to confer, any degree, or legal qualifications, 
privileges, or license to practice radiology. Certificates of the 
board shall be issued in one of three categories: 

1. Radiology: that branch of medicine which deals with 
the diagnostic and therapeutic application of radiant energy 
including roentgen rays, radium and radioisotopes. 

2. Diagnostic Roentgenology: that branch of radiology 
which deals with the diagnostic application of roentgen rays. 

3. Therapeutic Radiology: that branch of radiology which 
deals with the therapeutic application of roentgen rays, rad- 
ium and radioactive isotopes. 

4. Radiological Physics: that branch of physics which 
deals with the medical application of roentgen rays, gamma 
rays, radioisotopes, nuclear reactions, and particle accelera- 
tors. 

5. Roentgen-ray and Gamma-ray Physics: that branch of 
radiological physics which deals with roentgen rays and 
gamma rays. 

6. Medical Nuclear Physics: that branch of radiological 
physics which deals with radioisotopes, nuclear reactions 
and particle accelerators. 
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GENERAL REQUIREMENTS AND QUALIFICATIONS 


Each applicant shall be required to present evidence that 
he has met the following standards: 

1. Satisfactory moral and ethical standing in the pro- 
fession. 

2. A license to practice medicine in the state or county in 
which he resides. 

3. Holds himself out to be a specialist in radiology or one 
of its branches as defined and devoted his time to the prac- 
tice of radiology or one of its branches. 

4. He is a citizen of the United States or Canada, A can- 
didate from another country must be a permanent resident 
of that country and a citizen thereof. 


PROFESSIONAL EDUCATION 


1. Graduation from a medical school recognized by the 
Council on Medical Education and Hospitals of the Ameri- 
can Medical Association. 

2. Completion of an internship of not less than one year in 
a hospital approved by the same Council. After completion 
of the internship, there shall be a period of special training 
(length of time as indicated below) in an approved depart- 
ment of radiology. 

Radiology: Those beginning their training before July 1, 
1956, must have three years formal residency training in an 
approved department of radiology. 

Those beginning their training on July 1, 1956, or there- 
after must have three years formal residency training in an 
approved department of radiology plus an additional year of 
either further training or practice. The three-year training 
period must include the equivalent of six months (total) in 
pathology and isotopes. 

Diagnostic Roentgenology: Those beginning their training 
before July 1, 1956, must have two and one-half years for- 
mal residency training in an approved department of radi- 
ology. The equivalent of six months of this time must have 
been devoted to Pathology. 

Those beginning their training on July 1, 1956, must have 
two and one-half years formal residency training in an ap- 
proved department of radiology (the equivalent of six 
months of which time must have been devoted to pathology ) 
plus an additional year of either further training or practice. 

Those beginning their training on July 1, 1957, or there- 
after will be required to take three years formal residency 
training in an approved department of radiology—the first 
year of which must be spent in basic training (pathology, 
physics, and basic radiological techniques) followed by two 
years clinical training. 

Therapeutic Radiology: Those beginning their training 
before July 1, 1956, must have two and one-half years formal 
residency training in an approved department of radiology. 
The equivalent of six months of this time must have been 
devoted to Pathology. 

Those beginning their training on July 1, 1956, must have 
two and one-half years formal residency training in an ap- 
proved department of radiology (the equivalent of six 
months of which time must have been devoted to pathology ) 

lus an additional year of either further training or practice. 

Those beginning their training on July 1, 1957 or there- 
after will be required to take three years formal residency 
training in an approved department of radiology—the first 
year of which must be spent in basic training (pathology, 
physics, physics of isotopes, and basic radiologic techniques ) 
followed by two years clinical training. They will also be 
required to take an additional year of either further training 
or practice. 

Those applying for therapeutic radiology alone must show 
evidence of personal experience in the use of intracavitary 
and interstitial radium or equivalent sources, as well as pro- 
ficiency in roentgen therapy. 
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Prior to July 1, 1960, those candidates desiring to be 
certified in either radiology or therapeutic radiology will be 
urged to take an examination in nuclear medicine. 

Those candidates previously certified in roentgenology de- 
siring to complete their certificates in radiology (including 
nuclear medicine) will be required to have the equivalent 
of six months full-time radium and isotope training in an 
approved department of radiology. 

Prior to July 1, 1960, those candidates who have been 
previously certified in roentgenology and who do not desire 
to be examined in nuclear medicine must have the equivalent 
of three months full time radium training in an approved 
department of radiology. 


EXAMINATIONS 


Usually two examinations are held each year. At present, 
examinations are practical and oral. The examinations are 
designed to test the candidate’s fitness to practice radiology 
or one of its branches as a specialty. 

The examination consists of tests in film interpretation 
and an oral examination in pathology, physiology, radio- 
physics, and radiobiology, as well as the clinical application 
of roentgen rays, radium, and radioactive isotopes. The ap- 
plicant is also examined in “professional adaptability,” in an 
attempt to ascertain his attitude toward his fellow practi- 
tioners and his patients. 


AMERICAN BOARD OF SURGERY 


FRANK GLENN, Chairman, New York 

A. ALTEMEIER, Vice-chairman, Cincinnati 
Cetus W. ScHwWEGMAN, Associate Secretary, Philadelphia 
Joun J. McKeown Jr., Assistant Secretary, Philadelphia 
FRANK F. ALLBRITTEN Jr., Kansas City, Kan. 

J. Garrott ALLEN, Chicago 

Joe W. Baker, Seattle 

Howarp H. BrapsHaw, Winston-Salem, N. C. 

Cope, Boston 

Micuaet E. De Bakey, Houston, Texas 

J. ENcGLEBERT Dunpny, Boston 

P. Loncmine Jr., Los Angeles 

CARLETON MATHEWSON Jr., San Francisco 

K. ALviIn MERENDINO, Seattle 

H. Scorrt Jr., Nashville, Tenn. 

Harris B. SHUMACKER Jr., Indianapolis, 

H. Snyper Jr., Los Angeles 

Henry Swan, Denver 

Rosert M. Zouuincer, Columbus, Ohio 


Joun B. Fuicx, Secretary-Treasurer, 1617 Pennsylvania 
Blvd., Philadelphia 3. 


GENERAL QUALIFICATIONS 


An ethical standing in the profession and a moral status 
in the community which are satisfactory to the Board. 
Engagement in the practice of surgery. 


PRELIMINARY TRAINING 


Graduation from an approved medical school in the United 
States or Canada or from medical schools acceptable to the 
Board in other countries. 

Completion of an internship (straight or rotating) of not 
less than one year in a hospital approved by the Council on 
Medical Education and Hospitals of the A. M. A. or its 
equivalent in the opinion of the Board. 
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SPECIAL TRAINING 


The American Board of Surgery is guided by the evalua- 
tion of residency training programs made by the Conference 
Committee on Graduate Training in Surgery and does not 
itself conduct such surveys. 

The Board interprets the term general surgery in a com- 
prehensive manner and expects candidates to have knowl- 
edge of the basic principles applied in the treatment of frac- 
tures, head injuries, or other forms of trauma, and of the 
more common procedures in plastic, gynecologic, orthopedic, 
neurologic, thoracic, and urologic surgery. 


Basic Sciences 


It is fundamental to the concept of an approved residency 
in general surgery that the program provide for properly 
organized, integrated, and progressively graded clinical 
training in this specialty. This presupposes a continuity of 
clinical experience under the supervision of the surgical staff 
of the hospital or hospitals in which such training is con- 
ducted. Accordingly, while recognizing the value of formal 
courses in the study of surgery and the basic sciences at 
approved graduate schools of medicine, the Board wil] not 
accept these courses as part of a three or four-year residency 
program in lieu of clinical experience. Furthermore, the inte- 
gration of basic sciences, particularly pathology, with clini- 
cal training is considered superior to formal courses in these 
subjects. 


Senior Year 


The most important single factor in the development of a 
surgeon is the opportunity under guidance and supervision 
to grow by progressive and succeeding stages to the stature 
of complete responsibility for the surgical care of patients. 
Major operative experience and senior responsibility are an 
essential part of surgical education and training. For this 
reason the Board cannot accept for examination candidates 
who have not had such experience in general surgery, re- 
gardless of the number of years in training. 

Since a majority of residency training programs do not 
provide a sufficient accretion of operative experience and 
personal responsibility until the completion of the senior or 
final year, the Board requires that the candidate have had 
this senior year in order to become eligible for examination. 
Because it is recognized that some flexibility and well-con- 
sidered experimentation are essential to progress in surgical, 
as well as other forms of education, the Examination Com- 
mittee of the Board is prepared to give individual considera- 
tion to applicants whose training in general appears adequate 
although it may not meet all of the following specified re- 
quirements. 


TYPES OF PROGRAMS 


The requirements for examination may be fulfilled by 
either of two programs. These are considered to be minimal 
in attaining the purposes of the Board and do not preclude 
additional desirable educational experiences which may 
strengthen the individual residency training program. 

The Board may, at its discretion, require that a member 
of the Board, or other designated diplomate, observe and 
report upon the clinical performance of the candidate before 


‘considering his eligibility for examination or certification. 


The Board reserves the right to require a candidate to 
submit a list of the operative procedures performed by him 
during his training period. 


Group 1 Program 


Completion of a graded residency in general surgery of at 
least four years duration, including the senior year, in an 
institution or institutions acceptable to the Board and ap- 
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proved for four years of training by the Conference Com- 
mittee on Graduate Training in Surgery is required. 

An approved four-year residency may include a research 
project or an assignment to a basic science department such 
as pathology, physiology, or anatomy, provided this is an 
integral part of the program. The program must include at 
least three years of clinical surgery. 

The Board accepts training of not more than one year 
duration in “affiliate hospitals” as part of its basic formal 
educational requirements. Such “affiliate hospital” training 
must have been part of the graded residency program of an 
institution approved for four years by the Conference Com- 
mittee. The senior year must have been spent in the parent 
institution holding the approval of the Conference Com- 
mittee, except in those instances where the senior year in the 
“affiliate hospital” is, in the opinion of the Conference Com- 
mittee, equivalent in training value to the senior year in the 
parent institution and is under the same supervision. 

The candidate who completes only four years of an ap- 
proved program designed for more than four years, and thus 
does not have the senior or final year of the residency, may 
submit his qualifications for special consideration by the 
Examination Committee. The Committee can recommend 
acceptance of the candidate for examination in group 1 or 
group 2, provided the evidence indicates the candidate has 
had adequate operative experience and clinical responsibility 
as certified by the Chief of Service. 

Residency credit will be granted for surgical internship 
to a candidate who has completed a prior year of acceptable 
internship when the surgical internship is part of a graded 
program approved for four years by the Conference Com- 
mittee. 


Group 2 Program 


Completion of a graded residency in general surgery of at 
least three years duration, including the senior year, in an 
institution or institutions acceptable to the Board and ap- 
proved for at least three years of training by the Conference 
Committee on Graduate Training in Surgery is the basic 
requirement. 

Residency credit will not be granted for separate periods 
of time devoted exclusively to research or a preclinical dis- 
cipline although the day to day integration of these disci- 
plines with clinical surgery is highly desirable. The pro- 
gram must have included three years of clinical surgery and 
the final year must have been spent in the capacity of senior 
or chief resident in general surgery. 

Two additional years of training beyond the three years of 
residency to complete a total of five are necessary to meet 
the requirements for examination. 

These may include: 

(a) Practice of surgery under acceptable supervision ( pre- 
ceptorship). By “acceptable supervision” is meant an ar- 
rangement with a preceptor acceptable to the Board who 
should inform the Board in writing of his willingness to 
assume responsibility for the candidate’s further training. 
Before the candidate’s eligibility for examination can be 
considered, he will be required to submit to the Board a list 
of the operative procedures performed by him during the 
period of supervised practice, and the preceptor will be re- 
quested to vouch for the candidate’s integrity, surgical 
judgment, and technical skill. The acceptance of supervised 
practice in fulfillment of part of the Board’s requirements 
will be contingent upon the candidate’s having had adequate 
clinical opportunities to fortify residency training and consid- 
erable responsibility in the care of patients, including the 
performance of major operative procedures under super- 
vision. 
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(b) The study of surgery and the basic sciences in an ap- 
proved graduate school of medicine on a full-time basis and 
for a consecutive period of not less than nine months, or one 
school year. Training credit jn excess of 12 months will not 
be granted in this category. 

If provision has been made to study a single basic science 
such as pathology, physiology, or anatomy, up to six months 
credit may be granted for such study. 

Credit may be granted for a maximum of 12 months spent 
in full-time surgical research under a responsible investigator 
who is acceptable to the Board. A candidate may not claim 
credit for both graduate study and research years. 

(c) Further acceptable surgical residency or fellowship 
training, either in general surgery or in a recognized surgical 
specialty. 

N.B.: Credit as outlined above under (a), (b), and (c) 
will be applicable only toward the two years of training 
which group 2 candidates must complete in addition to three 
years of approved residency in general surgery. It will not 
be considered as basic residency credit. 


MILITARY CREDIT 


Credit not to exceed one year may be granted to those 
candidates who have served in military hospitals other than 
those approved for residency training, provided that the 
candidate has had a satisfactory surgical assignment with 
adequate and diversified clinical material and provided 
further that his work in surgery is carried out under the 
supervision of a surgeon acceptable to the Board. Any such 
credit will be considered preceptorship credit toward group 
2 requirements and not basic residency credit. 


LICENSE TO PRACTICE 


The Board requires, prior to issuence of a certificate, that 
candidates have a valid license to practice medicine except 
in those situations in the United States or Canada in which 
a license to practice is not required, such as the practice of 
surgery by commissioned officers in the Army, Navy, or 
Public Health Services of these countries. 


REQUIREMENTS FOR FOREIGN BORN AND 
FOREIGN TRAINED CANDIDATES 


Such candidates must meet the same requirements as 
citizens of the United States or Canada. The Examination 
Committee, however, after individual evaluation, may grant 
credit for foreign training. 


APPLICATIONS 


Prospective candidates for examination by the Board 
should carefully read the Board’s requirements as set forth 
in this Booklet of Information. If, after becoming familiar 
with the requirements, a candidate needs advice about his 
training, or believes he has completed the requirements, he 
should submit a brief chronological outline of his training, 
including precise dates, using the Evaluation Form which 
will be furnished on request. 

Application for Examination forms are not forwarded until 
candidates are within several months of completing their 
training requirements and appear to have met all other re- 
quirements of the Board. 

Applications should be returned by August 1 if considera- 
tion is desired for examination in part 1 in December of the 
same year. Those desiring such consideration are urged to 
apply several months before completing their training re- 
quirements to enable the Board's office to process as many 
applications as possible before the August 1 registration 
deadline. 
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Candidates completing their training requirements after 
September 30 must await consideration for admission to the 
December part 1 examination one year later. 

The Board’s acceptance of candidates for examination is 
based not only upon an evaluation of their training, but also 
upon information available to the Board concerning their 
professional ability as surgeons and their ethical standing. 

Candidates are notified of their eligibility for the part 1 
examination when their applications have been approved, 
and subsequently are sent a list of examination centers from 
which to choose. Candidates are not eligible for the part 2 
examinations until they have made a passing grade in part 1. 


EXAMINATION 


The qualifying examination is divided into part 1 (writ- 
ten) and part 2 (oral). In both of these a knowledge of the 
practical application of the sciences fundamental to surgery 
is required. 

PART 1 


The examination is given simultaneously in as many cen- 
ters throughout the United States as the Board may deter- 
mine suitable for the purpose and sometimes by special 
arrangement in certain centers abroad. It is held once an- 
nually on the first Wednesday of December. 

The part 1 examination is of the objective, multiple- 
choice type, and is administered during a half-day session. 
This examination is designed to cover general surgical prob- 
lems including the application of the sciences basic to sur- 
gery. Questions are of various types and are based upon the 
analysis of case histories, cause and effect relationships, and 
other pertinent situations. The examinations are composed 
by members of the Board with the technical assistance of the 
Educational Testing Service. 


PART 2 


Examinations usually are held in ten different centers in 
the United States each year from September to June inclu- 
sive. These examinations are conducted by members of the 
Board and selected diplomates acting as guest examiners. 

The part 2 examination is oral and practical and requires 
the candidate’s presence for one day. Candidates are exam- 
ined in clinical surgery, including diagnosis, management of 
patients, and the application of anatomy, pathology, physi- 
ology, biochemistry, and bacteriology to surgical problems. 
In pathology, emphasis is placed on an understanding of dis- 
ease processes and their clinical implications. The identifica- 
tion of gross and microscopic lesions and the interpretation 
of roentgenograms also may be included. 


FEES 


The fee for examination is $175.00 payable as follows: 
$25.00 for registration, $75.00 for part 1 and $75.00 for 
part 2. 

The fee for reexamination in part 1 or in part 2 is $75.00. 

The Board is a nonprofit organization. All fees will be 
used, after a reasonable amount is set aside for necessary 
expenses, to aid in improving existing opportunities for the 
training of surgeons. The members of the Board, except the 
Secretary-Treasurer, serve without remuneration. 


CERTIFICATION IN THORACIC SURGERY 


Diplomates of the American Board of Surgery wishing to 
become certified in thoracic surgery are advised to com- 
municate with the Secretary of the Board of Thoracic Sur- 
gery, Dr. William M. Tuttle, 1151 Taylor Ave., Detroit 2. 
This Board is an affiliate of the American Board of Surgery. 
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BOARD OF THORACIC SURGERY 
(An affiliate of the American Board of Surgery ) 


Joun C. Jones, Chairman, Los Angeles 

O. THEeron CxiaceEtt, Vice-chairman, Rochester, Minn. 

Joseru W. Gate, Madison, Wis. 

Epwarp M. KENT, Pittsburgh 

Hiram T. Lancston, Chicago 

Hersert C. Maier, New York 

Pau C. Samson, Oakland, Calif. 

Rosert R. SHaw, Dallas, Texas 

Joun W. Strieper, Boston 

Rosert H. Wy ie, New York 

Ws. M. Tutt e, Secretary and Treasurer, 1151 Taylor Ave., 
Detroit 2. 


REQUIREMENTS FORK EXAMINATION 


1. Certification by the American Board of Surgery. 

2. Two years training in thoracic surgery approved by the 
Board of Thoracic Surgery, or meritorious contributions to 
thoracic surgery. One of these two years may be spent during 
the four years of training in surgery required by the Ameri- 
can Board of Surgery. 

3. Written and oral examination. 

Definition of what is considered acceptable training in 
Thoracic Surgery.—To qualify for the examination in thoracic 
surgery, the candidate shall have had two years of training 
in an active, well-integrated thoracic surgical clinic or 
clinics, or the equivalent amount of thoracic surgical train- 
ing, on a mixed service consisting of thoracic and non-thor- 
acic surgical cases. Adequate training in both the tubercu- 
lous and nontuberculous aspects of thoracic surgery is ex- 
pected. In order to obtain this objective, combined resi- 
dencies between institutions of different types may be ad- 
vantageous. It is also required that the candidate be familiar 
with the basic sciences as related to thoracic surgery. Under 
exceptional circumstances certain surgeons may, by virtue 
of recognized proficiency in the surgical treatment of thor- 
acic diseases, qualify for the examination at the discretion 


of the Board. 


APPLICATIONS 


Prospective candidates desiring to apply for examination 
should consider whether they are able to meet the minimum 
requirements of the Board. They should then submit a letter 
to the secretary’s office, outlining briefly their training and 
experience in thoracic surgery and ask for an application 
form. An application form will not be sent unless evidence 
is submitted in the letter indicating that the prospective ap- 
plicant appears to meet the minimum requirements. 


EXAMINATIONS 


The qualifying examinations are divided into two parts. 
Part 1 is written, and part 2 is an oral examination in clinical 
surgery, x-ray interpretation, and pathology. 

Part 1.—This examination will be given simultaneously at 
least once a year in as many centers throughout the country 
as the Board may determine suitable for this purpose. 

Part 2.—In order to be eligible for part 2 a candidate must 
have successfully completed part 1. Examinations in part 2 
are conducted in certain centers of the country selected by 
the Board. 

Candidates examined by the American Board of Surgery 
in part 1 (written examination) on or after October 26, 
1955, who are certified by the American Board of Surgery, 
will be required to take only the oral examination given by 
the Board of Thoracic Surgery. 

Candidates examined by the American Board of Surgery 
in part 1 prior to October 26, 1955 will be required to take 
part 1 (written examination) of the Board of Thoracic Sur- 
gery before taking its oral examination. 


REEXAMINATIONS 


Those individuals who fail part 1 or part 2 will be required 
to wait one year before they can retake the part which they 
failed. Those who fail twice will be required to wait for a 
period of two years. Candidates who are unsuccessful at 
three attempts will be required to wait three years before 
requesting reconsideration. The Board may at its discretion 
deny the candidate the privilege o£ reexamination. 

Candidates declared eligible bit who fail to exercise the 
examination privilege within three years of the date of filing 
the application will be required to file a new and current 
application and pay a new examination fee. Also a candidate 
who has failed in an examination (part 1 or part 2) and who 
does not apply for reexamination within three years shall be 
required to make a new application and pay a new examina- 
tion fee. 

FEES 


For the special examination in thoracic surgery and the 
issuing of a certificate the fee will be $100.00. Fifteen dol- 
lars of this fee is to accompany the application and will be 
considered as a registration fee. It is nonreturnable to the 
applicant in case he is disapproved for examination. 

The fee for reexamination will be $50.00. 


AMERICAN BOARD OF UROLOGY 


Epcar Burns, President, New Orleans 

Grayson CarROLL, Vice-president, St. Louis 

Tuomas D. Moore, Memphis, Tenn. 

Rustin H. Fiocks, lowa City 

Donavp A. CuHarnock, Los Angeles 

WituiaM P. Hersst, Washington, D. C. 

Frank C. Hamo, Brooklyn, New York 

WYLAND F. LEADBETTER, Boston 

NILEs WIsHARD Jr., Secretary-Treasurer, 30 West- 
wood Road, Minneapolis 26. 

Mrs. Rusy L. Griccs, Executive-secretary, 30 Westwood 
Rd., Minneapolis 26. 


REQUIREMENTS 


A. Application for certification must be made on a special 
form. This will be provided by the secretary and must be 
returned to him accompanied by other required data and 
credentials and by $50 of the examination fee. 

B. The applicant must have graduated from a medical 
school of the United States or Canada recognized by the 
Council on Medical Education and Hospitals of the Ameri- 
can Medical Association and must have completed an intern- 
ship of not less than one year in a hospital approved by the 
same council. 

Requirements of graduates of foreign medical schools 
shall conform to and be similar to the requirements as de- 
manded of the applicants for the accepted medical schools 
in the United States and Canada. Such applications will be 
considered by the full board on individual merits. 

C. " he applicant must establish in a manner satisfactory 
to this Board that he is a physician duly licensed by law to 
practice medicine and that he is of high ethical and pro- 
fessional standing. 

D. The applicant must establish that he has received spe- 
cial graduate training as follows in this order: 

1, An approved internship of at least one year. 

2. One year in the basic sciences or clinical studies basic 
to urology, or one year residency in general surgery or in- 
ternal medicine. 

3. An approved graduated three-year residency in urology, 
leading to competency in all its phases. 

E. Applicant must have an additional period of not less 
than two years in the practice of urology in the city of his 
office or place of practice. 
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F. The applicant must assure the Board that he is engaged 
in the full time practice of urology. 


FEE 


The examination fee is $150. Fifty dollars must accompany 
the application. One hundred dollars must be paid when the 
application has been processed. Neither fee is returnable. 

Applications for certification shall be examined by the 
credentials committee and reviewed by the board. When 
additional data are required to complete the application, 
these will be requested by the secretary. 


REQUIREMENTS FOR CERTIFICATION 


The requirements for certification include evidence of 
hospital practice including the presentation of report of 25 
representative (not necessarily consecutive) major urologic 
cases from practice, which must contain all items essential 
for diagnosis, therapy, prognosis, results of treatment, etc; 
a written examination; and pathology and oral clinical exam- 
inations. 

A. Evidences of Hospital Practice and Case Reports: An 
index, in consecutive order, of all major and minor urologic 
surgery (including endoscopy) done during the last two 
years of practice must be presented. This index must be veri- 
fied by the various hospital administrators. 

The candidate must present 25 records of major urologic 
cases completed since the candidate’s residency training with 
hospitals, names, (or initials) and record numbers in which 
the candidate has had complete charge, responsibility and 
activity in all phases of the patient’s care. These reports must 
be typewritten on 8%-by-1ll-in. paper and in duplicate but 
need not be on any special form. Please file the duplicate in 
your own office. This second copy will be called for when 
and if it is needed. 

Complete index lists must accompany the reports. If they 
are obtained from more than one hospital a separate index 
list of each group should be provided. These lists must state 
the operator’s name at the head of each page, the name (or 
initials) of the patient, the hospital number, and the name 
and date of operation. Statements from the administrators 
of the hospitals attesting that the candidate was the operator 
must be included. 

The applicant must personally prepare the case reports, 
remembering that they are documentary evidence of his 
ability and that the material in them and the manner of 
presentation are important evidences of his competence as 
an urologist. 

The case reports must be received on or before Septem- 
ber 1. 

B. Written Examination: The written examination is de- 
signed to test the candidate’s preparation in and his knowl- 
edge of the whole field of urology, including the subjects: 
clinical urology, pathology, anatomy, physiology, embryol- 
ogy, bacteriology, physiological chemistry, and endocrinol- 
ogy. These may be held on certain dates simultaneously in 
different parts of the country at places convenient for candi- 
dates. 

C. Pathology: The examination in pathology will consist 
of the identification of gross specimens and of sections of 
tissue observed through the microscope. It will be held at 
the time of the oral examination. 

D. Oral-Clinical Examination: This will consist of dis- 
cussions of urologic problems. The subjects forming the 
basis of this examination are urography; diseases of the geni- 
tal organs, including the prostate and each portion of the 
urinary tract and the adrenals. It will ascertain the candi- 
date’s familiarity with recent literature, the breadth of his 
clinical experience, and his general qualifications for practice 
of urology. 

The professional adaptability of each candidate will be in- 
vestigated in an attempt to determine his ethical conduct and 
his attitude toward his patients and fellow practitioners. 
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NO SINGLE PANACEA FOR 
THE INTERNSHIP 


GUEST EDITORIAL 
Leland S. McKittrick, M.D. 


T THE recent meeting of the House of 

A Delegates in San Francisco several reso- 
lutions were introduced which had as 

their objectives the supplying of certain 

hospital service functions through the means of in- 
terns. One resolution’ suggested that since non- 
university affiliated hospitals were experiencing 
difficulty in obtaining interns in requisite number 
and caliber, the problem might be solved by 
having the American Medical Association take 
appropriate measures to investigate the feasibility 
of the use of senior medical students to replace 
first-year interns in affiliated hospitals, thereby mak- 
ing such interns available for the nonaffiliated insti- 
tutions. Another resolution * pointed up the critica! 
shortage of interns in community and municipal 
hospitals and proposed that medical schools adopt 
a policy of encouraging a reasonable percentage of 
graduates to seek a two-year rotating internship in 
such institutions. A third * resolution indicated that 
the intern shortage interferes with the quality and 


Chairman, Council on Medical Education and Hospitals. 

1. Resolution No. 10 on Use of Senior Medical Students as Clinical 
Clerks to Replace First Year Interns, introduced at San Francisco Ses- 
sion of House of Delegates of A. M. A., June, 1958 

2. Resolution No. 26 on Two-Year Rotating Internships in Com- 
munity and Munici Hospitals, introduced at San Francisco Session 
of House of Delegates of A .M. A., June, 1958. 

3. Resolution No. 27 on Plan to Promote Improved Intern Education 
and to Correct the Shortage of Interns, introduced at San Francisco 
Session of House of Delegates of A. M. A., June, 1958. 

4. The Hospital Intern Problem, Editorial, J. A. M. A. 75: 418 
(Aug. 7) 1920. 

5. Approved Internships—Directory of Augreves Internships and 
Residencies, —— by Council on M and Hospital 
of the A. M. A., . M. A, 168:529 (Oct. ry 1958. 


6. Hospital ATA, Hospitals 32: 352 (Aug. 1, pt. 2) 1958. 


EDITORIALS AND COMMENTS 693 


the quantity of service provided for patients in vol- 
untary and municipal hospitals. It also categori- 
cally stated that “the two-year rotating internship 
is the best foundation for the practice of medicine, 
for further training in a specialty, and/or for train- 
ing in the armed forces,” and resolved that the 
American Medical Association should recommend 
the two-year rotating internship. 

Throughout each of these resolutions the thread 
of emphasis is placed on supplying interns to cer- 
tain hospitals for the purpose of covering the 
service needs of these institutions. This problem has 
confronted the House of Delegates and the Council 
on Medical Education and Hospitals ever since it 
was recognized that a period of hospital education 
and training beyond graduation from medical school 
is an essential experience before entering general 
practice or undertaking further preparation for 
specialty practice. It is clearly recognized that 
there is a need for augmentation in the number of 
physicians in keeping with population growth and 
the development of new specialty fields. Unfor- 
tunately, however, the so-called intern-shortage has 
been repeatedly utilized by individuals and organi- 
zations as one of the evidences of inadequate num- 
bers of medical graduates to the point where it has 
confused the real issues. Those who advocate intern 
needs as a measure of physician requirements fail 
to remember that at no time have more than 12 to 
15% of the hospitals in the nation been approved 
for intern education and training. Furthermore, 
those who imply that good medical care exists only 
where there are internships and/or other forms of 
graduate medical education forget that 85% of our 
hospitals do not have such programs. Such pro- 
grams are no guarantee of high quality medical 
care unless the medical staff of a hospital and the 
hospital administration are exerting every effort to 
maintain high standards of graduate medical educa- 
tion wherever they are being conducted. High 
quality medical care is a responsibility that lies 
directly with the physician whenever a patient is 
hospitalized, regardless of the presence or absence 
of an intern or resident education and training 
program within the institution. 

An editorial from THe JourNAL which appeared 
in August, 1920,‘ described “The Hospital Intern 
Problem” of that day in a manner that so nearly 
parallels the current scene that it merits full quota- 
tion, as follows: 

As noted in the previous comment, 593 of the 6,440 hos- 
pitals in the United States require annually 3,420 interns, or 
about 400 more than are turned out this year by the medical 
schools. Nevertheless, these hospitals represent a very small 
proportion of all hospitals in the country, and the number 
seeking interns is increasing. It can be seen, therefore, that 
the number of students graduating annually is not sufficient 
to supply interns for all hospitals seeking them, far less to 
meet the demand if all general hospitals should desire to use 
them. This, meanwhile, is one of the bases for the claim that 
there is a dearth of physicians. It can readily be seen, how- 
ever, that sufficient interns could not be provided for all hos- 
pitals even if the annual number of graduates exceeded by 
several times the normal output for this country. The intern 
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problem must be solved in some other way. Many hospitals, 
even now, are employing physicians as residents or house 
officers at increasing salaries or with gradually increasing 
privileges in the way of practice. Interns, also, should be re- 
lieved of much of the work required of them which should 
be done by orderlies employed for that purpose. History- 
writing and records, which have depended largely on intern 
service, can be kept up by staff physicians through the use 
of stenographers. It is certain that the increased demand for 
interns does not justify either the lowering of educational 
standards or a multiplication of medical schools. 

Of the 6,946 hospitals in the United States today, 
only 867 have been approved by the Council on 
Medical Education and Hospitals ° (see this issue, 
page 529) for internship education and training. 
In 1958 these institutions offered a total of 12,325 
internship positions. During that year there were 
6,861 graduates from approved medical schools 
in the United States. However, between graduates 
of these schools and graduates of foreign medical 
schools, 10,198 of the total approved internship 
positions were filled. Thus in the 6,946 hospitals ° 
in the United States, territories, and possessions 867 
or slightly over 12% offered internship training 
opportunities far in excess of the number of grad- 
uates of the medical schools. It is obvious from 
these figures that redistribution of interns, utilizing 
clinical clerks to replace interns in teaching institu- 
tions, or prolonging the internship to two years will 
not provide the type of panacea for supplying the 
extra pair of hands so keenly sought by many 
members of the medical profession and _ hospital 
administrators. 

The whole area of medical education is under- 
going transition in this rapidly changing and dynam- 
ic scene. The internship is just one facet of med- 
ical education which continues to be the focus of 
controversy, because its service aspects do involve 
medical care in those institutions where such pro- 
grams have been developed. The next few years 
may see the disappearance of the internship in its 
traditional concept as further advances in keeping 
with knowledge and needs are made in the educa- 
tion of the physician. In the meantime we should 
not be deluded into the belief that there is some 
magic manipulation of the internship which can 
furnish the answer to meeting service functions 
which are the responsibility of the physician and 
the hospital administration when patients are ad- 
mitted to hospitals for medical care. 


ANNUAL REPORT AND DIRECTORY OF AP- 
PROVED INTERNSHIPS AND RESIDENCIES 


The 32nd Annual Report on Internships and Res- 
idencies published in this issue of THE JouRNAL is 
based on a questionnaire issued one year ago to all 
hospitals with approved programs. Although these 
data apply to the year 1957-1958, they represent the 
situation on Sept. 1, 1957. The Directory of Ap- 
proved Internships and Residencies contains data 
provided in the same questionnaire, but is an an- 
nouncement of hospital programs available on 
July 1, 1959, for the year 1959-1960. 


J.A.M.A., Oct. 4, 1958 


This 32nd Annual Report indicates that there 
was a modest increase in the number of approved 
internships and residencies offered on July 1, 1958, 
as compared with those announced for the previous 
year. The total number of hospitals now conducting 
approved programs has reached 1,400. Of this num- 
ber, 10% (141) offer only intern training, 38% (537) 
offer only resident training, and 52% (722) offer 
both intern and resident training. 

This annual report and directory serves two dis- 
tinct groups of individuals. It is useful to the recent 
graduate in medicine who is planning his further 
graduate training program. It is of equal or greater 
use to training program directors and medical ad- 
ministrators dealing with broad aspects of graduate 
training and concerned with program trends and 
planning for the future. 

The staff of the Council on Medical Education 
and Hospitals is now engaged in a study aimed at 
increasing the usefulness of the report and the di- 
rectory. The standard questionnaire for the year 
1958-1959 has been altered only to include a ques- 
tion on certification by the Educational Council for 
Foreign Medical Graduates. A supplemental ques- 
tionnaire will also be used this year as a first step in 
this continuing study. 

Among the subjects under study are a more thor- 
ough characterization of other areas of graduate 
training leading toward specialization such as fel- 
lowships, traineeships, and preceptorships; addi- 
tional descriptive data on hospital training features 
such as percentage of private patients, average 
length of patient stay, average daily census of the 
individual specialty services, and the autopsy rate 
for each such service,and a more thorough ctudy of 
the range of stipends in individual programs. 

There will be a continuing effort to indicate com- 
binations of training programs through the mecha- 
nism of the “indented listing.” It may be possible to 
list the resident positions for each year of each pro- 
gram so that its vertical or pyramidal nature will be 
indicated. 

There is now a functioning residency review 
committee for obstetrics and gynecology. Residency 
programs in pathology and thoracic surgery are still 
approved by concurrence of the Council and the 
Specialty Boards concerned. All other specialty 
programs as well as internships and general prac- 
tice residencies are evaluated and approved by 
committees of leaders in each of the special fields 
of medicine. 

While this report is prepared by the Council staff, 
it represents the combined efforts of the Review and 
Conference Committees, hospital administrators, 
medical educators, and the staff members of other 
national groups concerned with graduate medical 
education and training. The importance which this 
annual report will assume is related to the discrimi- 
nation with which future questionnaire items are 
selected and the accuracy and completeness of the 
replies from hospital administrators. 
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LETTER REGARDING CONFERENCES 


ON AGING 
August 11, 1958 


The Honorable Lister Hill, Chairman 
Committee on Labor and Public Welfare 
United States Senate 

Washington 25, D. C. 


Dear Senator Hill: 


The American Medical Association is distressed 
to learn that your Committee has decided to in- 
definitely postpone further consideration of H. R. 
9822, which provides for the holding of a White 
House Conference on Aging and to assist states in 
conducting similar conferences on aging prior to 
the White House Conference. 

The American Medical Association has had a 
deep and longstanding interest in the problems of 
our aged citizens, especially in regard to their 
health needs. Our Committee on Aging, established 
in 1955, is composed of some of the leading medical 
authorities in the country on the health problems 
of older persons. This Committee has recently con- 
ducted regional conferences on aging in Seattle, 
Dallas, Philadelphia, Birmingham, and Omaha. The 
American Medical Association has also scheduled a 
national conference on aging to be held in Chicago 
on Sept. 12-14. Up to the present time, approxi- 
mately 30 state medical societies have created Com- 
mittees on Aging, and by September it is expected 
that approximately 40 such Committees will have 
been formed. 

In addition to the activities of its Committee on 
Aging, the American Medical Association has re- 
cently joined with the American Dental Association, 
the American Hospital Association and the Ameri- 
can Nursing Home Association in establishing a 
Joint Council to Improve the Health Care of the 
Aged. Although studies of the problems of the 
aged have been under way for the past several 
years by these various organizations, research in 
this field will now be intensified through joint ef- 
forts, and projects for meeting the problem will 
be activated as rapidly as possible. 

The American Medical Association believes very 
strongly that there is a need for systematic inter- 
change of ideas in this field. Through our experi- 
ence with our regional conferences on aging and 
through our activities as a member of the Joint 


ORGANIZATION SECTION 


Council, we have learned that much is to be gained 
from state and national conferences on this subject, 
such as proposed in H. R. 9822. The members of 
the medical profession will take part in these con- 
ferences, both on the state and national levels, to 
the fullest extent possible. 

The purpose of this letter, therefore, is to re- 
quest that you and your Committee reconsider your 
action and favorably report to the Senate H. R. 9822, 
as it passed the House. 


Sincerely yours, 
F. J. L. BLasrncame, M.D. 
Executive Vice-president. 


CHANGES IN PERSONNEL 
AT HEADQUARTERS 


Dr. M. Eleanor Blish of Houston, Texas, has been 
appointed a member of the field staff of the Council 
on Medical Education and Hospitals. Dr. Blish, who 
has been in the practice of pediatrics for many 
years, was also assistant clinical professor of pedi- 
atrics at Baylor University College of Medicine and 
assistant to the director of the Children’s Clinic at 
the Houston Tuberculosis Hospital. 

Mr. William Hetherington, Executive Publisher 
of Today's Health, who had been with the A. M. A. 
for 10 years, left headquarters Sept. 19 to accept a 
position with the Reader's Digest, with his head- 
quarters in Chicago. 

Mr. Richard Stalvey, who has been with the 
A. M. A. since 1954, first as an administrative as- 
sistant in the Bureau of Investigation and later in 
the Public Relations Department, has taken up his 
new duties as Assistant Executive Director of the 
Los Angeles County Medical Association. 


RALPH CREER TO ATTEND JAPAN 
MEDICAL CONGRESS 


Ralph Creer, director of motion pictures and 
medical television for the American Medical Asso- 
ciation, is to go to Tokyo next April as a guest of 
the Japan Medical Congress. Mr. Creer will organ- 
ize and direct an International Medical Film Exhi- 
bition as part of the Congress’ 15th General As- 
sembly. He also will deliver several illustrated 
lectures to the faculty of the two medical schools 
in Japan. 
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COUNCIL ON MEDICAL SERVICE 


The Sept. 27 issue of THE JouRNAL reported edi- 
torally that a new directive, drastically reducing 
the amount of care provided at government expense 
in civilian hospitals and by civilian physicians for 
uniformed services dependents, would go into effect 
Oct. 1, 1958. These are the basic changes, as out- 
lined in ODMC (Office for Dependents’ Medical 
Care) Letter No. 16-58. 


Excluded Categories of Care 


On and after Oct. 1, 1958, no civilian outpatient 
treatment of dependent spouses and children of uni- 
formed service personnel on active duty will be 
eligible for payment, except when incident to ma- 
ternity care. Services by civilian physicians and 
hospitals to servicemen’s dependents will be eligible 
for payment only if the patient is hospitalized for 
treatment of an acute or emergency surgical or 
medical condition. 

The following six categories of care are specifi- 
cally excluded from payment: (1) treatment of in- 
juries on an outpatient basis, (2) the termination visit 
of a referring physician, (3) outpatient presurgical 
and postsurgical tests and procedures, (4) neonatal 
visits on an outpatient basis, (5) treatment of acute 
emotional disorders (except when the patient is 
hospitalized for some other acute or emergency 
condition), and (6) elective surgery, which means 
any surgery which can be delayed and planned for 
subsequently without detriment to the patient. 


Eligible Patients 


Maternity care and the in-hospital treatment of 
acute and emergency surgical and medical condi- 
tions are the only categories of service for which 
payment to civilian physicians or hospitals is author- 
ized. The right of the dependent spouse or child to 
choose between civilian and uniformed service 
facilities as a source of these services is further 
limited by whether the dependent is residing with 
or apart from his sponsor. 

Dependent Residing Apart from Sponsor.—Eligi- 
ble dependents who are residing apart from their 
sponsors may choose either civilian or military fa- 
cilities as a source of care in the authorized cate- 
gories. A statement to the effect that the dependent 
is residing apart from the sponsor entered on the 
claim form will be sufficient to justify payment for 
authorized care, “provided that the person or entity 
providing the care has no actual knowledge to the 
contrary.” 

Dependents Residing with Their Sponsors.—De- 
pendents who are residing with their sponsors can 
obtain care at government expense only if they go 
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to the appropriate government facility, unless the 
officer commanding that facility or his designee de- 
cides that he does not have adequate facilities or 
personnel available. In this case, the local command 


‘issues a permit for treatment by a civilian physician 


and admission to a nongovernmental hospital. The 
only care eligible for payment with this permit is 
maternity and acute or emergency in-hospital care. 

Generally, care for dependents residing with their 
sponsors may be provided without a permit only 
when the dependent is on a trip away from the 
sponsor's household or in an acute emergency. In 
the first case, the claim form DA 1863 must contain 
the statement, “On trip.” In the second, it must 
contain a statement by the attending physician that, 
“This is a bona fide acute emergency.” 

“Carry-Over” Patients 

The directive does make temporary exceptions to 
some of these limitations on authorized civilian care 
in cases where treatment began before Oct. 1, 
1958, but continues past that date. These patients 
are still eligible for categories of care eliminated 
by the directive: termination visits and outpatient 
presurgical and postsurgical tests and procedures 
associated with a hospitalization are payable if the 
hospital admission occurred prior to Oct. 1, 1958; 
neonatal outpatient visits are still authorized for 
births which occurred prior to that date; and out- 
patient visits for the treatment of injuries are reim- 
bursable if the patient arranged for care before 
Oct. 1, 1958. 

A temporary exception is also made for some 
dependents residing with their sponsors. If these 
dependents were admitted to a civilian hospital be- 
fore Oct. 1, 1958, and their hospital stay resulting 
from this admission lasts beyond that date, no per- 
mit from the local command is necessary for the 
hospital stay. Also, if these patients were receiving 
authorized care from a civilian physician, no permit 
is necessary for continuance of that care during 
the hospital stay. In cases of this type, both the 
hospital and the physician claim form, DA 1863, 
must show the date of hospital admission. 


Obstetric and Maternity Care 


An exception is made for dependents residing 
with their sponsors who are receiving maternity 
care. If they are in the second or third trimester 
and were under the care of a civilian physician on 
or before Oct. 1, 1958, they may continue under the 
care of that physician without a permit, provided 
there is no change in duty station of the sponsor. 
In such cases both the physician and the hospital 
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must attest that the patient was under his care 
and in the second or third trimester on or before 
Oct. 1. 

It should be noted that this exception applies 
only to those in the second or third trimester. A 
patient in the first trimester on Oct. 1, who is re- 
siding with her sponsor, must obtain care from the 
government facility unless the commanding officer 
or his designee certifies that adequate personnel 
and facilities are not available and issues a permit 
for civilian care. 

All these exceptions are merely temporary, and 
affect only those patients whose hospitalization (for 
termination visit and outpatient presurgical and 
postsurgical procedures ), birth (for neonatal visits ), 
second trimester (for maternity care), or injuries 
(for outpatient treatment) took place prior to the 
effective date, Oct. 1, 1958. Any of these events 
commencing after Oct. 1 will be governed by the 
new regulations. 


Reporting Methods 


For treatment of dependents residing apart from 
their sponsors, a certification to that effect by the 
dependent on the claim form is sufficient to justify 
payment for care in the authorized categories— 
maternity care and hospital treatment of acute and 
emergency surgical or medical conditions—“pro- 
vided that the person or entity providing the care 
has no actual knowledge to the contrary.” 

Care for a dependent residing with a sponsor but 
away from the sponsor's household on a trip is also 
allowable on the basis of the statement “On Trip” 
in Item 3 or 4 of the claim form if the physician 
has no actual knowledge to the contrary. Emergen- 
cy care by a civilian physician or hospital for a 
dependent residing with a sponsor is payable if the 
claim form included a statement by the attending 
physician that “This case was a bona fide acute 
emergency.” 

In these three types of cases, according to the 
directive, the physician’s or the hospital’s statement 
is considered sufficient evidence of the validity of 
the claim, if the treatment provided is authorized 
under the new regulations and the statement is 
made in good faith. 

In the case of the temporary exceptions to the 
new regulations, described under “‘Carry-Over’ 
Patients” above, where the treatment provided in- 
volves hospitalization, all hospital claim forms must 
show that the patient was admitted before Oct. 1, 
1958. Claims for neonatal visits must show that the 
infant was born prior to midnight Sept. 30, 1958. 
Claims for outpatient treatment of injuries must 
show that the patient arranged for treatment prior 
to Oct. 1, 1958. Claims for maternity care of a de- 
pendent residing with her sponsor must show that 
the patient was in the second or third trimester and 
under the care of a civilian physician on or before 
Oct. 1 and both the physician and hospital must 
attest to these two facts. 


COUNCIL ON MEDICAL SERVICE . 697 


For all dependents residing with their sponsors 
not covered by these temporary exceptions, a per- 
mit signed by the appropriate commander must be 
attached to the original copy of DA Form 1863 on 
claims submitted by attending physicians or hos- 
pitals. Claims submitted by others than the attend- 
ing physician or hospital (such as assistant surgeons, 
radiologists, pathologists, consultants, physiatrists ) 
will be authorized for payment without a permit. 
However, the forms initiated by them must state 
that a permit was furnished to the attending phy- 
sician or hospital, and identify them by name. 


Caused by Budget Pressure 


The Department of Defense itself opposed the 
budgetary limitations that resulted in these restric- 
tions and urged a continuation of the program as 
originally implemented. However, some elements 
within the Department desired increased utilization 
of military medical personnel and facilities and pre- 
vailed on the appropriations committees of Con- 
gress to encourage this by limiting the amount of 
money available to pay for civilian care. In fact, the 
first version of the appropriation measure passed by 
the House would have required even more stringent 
limitations on the civilian phase of the program. It 
cut the budget to 60 million dollars and included 
a section which prohibited supplemental appropria- 
tions or the use of other Department of Defense 
funds for payment to civilian physicians and hos- 
pitals. However, the House-Senate conference com- 
mittee adopted, and both the House and Senate 
ratified, an amended version sponsored by Senator 
Knowland of California which raised the appropria- 
tion by 10 million dollars and placed less restrictions 
on requests for supplemental appropriations. 

As a result, the budget for the current fiscal year 
(July 1, 1958, to June 30, 1959) is set at $70,246,000, 
but the Department of Defense was directed by the 
conference committee and Congress to initiate and 
enforce administrative regulations designed to 
achieve “optimum” utilization of uniformed services 
facilities and personnel. What is “optimum” is as yet 
undefined and is apparently left to the decision of 
the commanding officer of each facility. 

Since expenditures during fiscal year 1958 totaled 
nearly 90 million dollars and anticipated costs for 
the current year (fiscal year 1959) would be even 
higher under the regulations in effect prior to Oct. 
1, 1958, the Department of Defense announced it 
was forced to bring out its new directive on a 
“crash” basis. It has two stated objectives: to achieve 
greater economy and to encourage more use of 
government facilities. These ends the Department 
is attempting to attain, as has been noted, by elimi- 
nating authorization for a number of categories of 
care previously provided by civilian physicians and 
hospitals and by requiring those dependents who 
live with their sponsors to obtain care from govern- 
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ment facilities unless the commanders of the facil- 
ities decide that they do not have adequate person- 
nel or facilities available. 

The claim that the increased emphasis on utiliza- 
tion of military facilities was an economy measure 
demanded by Congress seems somewhat question- 
able in view of the fact that the same session of 
Congress increased current Public Health Service 
appropriations over fiscal year 1958 by nearly 200 
million dollars, an increase in federal health and 
medical expenditures almost three times as great as 
the total Medicare cost. 


Limitations and Military Morale 


The Department of Defense has stated its belief 
that continuation of the program on its first basis 
would be more conducive to high morale among 
members of the uniformed services. In fact, Public 
Law 569 states “The purpose of this Act is to create 
and maintain high morale throughout the uniformed 
services. . . .” The following comments on possible 
results of restrictions on civilian care are taken from 
the First Annual Report of the Office for Depend- 
ents’ Medical Care on the Dependents’ Medical 
Care Program (1 June 1958): 


A restriction of “free choice” would require dependents 
in restricted areas to apply for and receive special authority 
for civilian care and if not administered most wisely, could 
conceivably result in an extremely adverse morale reaction 
among troops. ( page 5) 

Young women about to become mothers prefer one phy- 
sician; they desire privacy; they like to discuss with their 
physician the type of anesthetic to be used; and they do not 
like long waiting periods. They feel that the civilian program 
offers a better opportunity for obtaining the personal atten- 
tion which they prefer. ( page 5) 

If a case is accepted for which payment is later denied, 
because the patient lived within a restricted area, that par- 
ticular physician will be reluctant to accept future cases. The 
individual physician will reflect his reaction to the State As- 
sociations and this will inevitably result in strained relation- 
ships, if not actual cancellation of contracts. (page 6) 

Patients requiring (special types of) surgery, or medical 
care for some of the more rare diseases, could not receive this 
treatment in the great majority of the uniformed services 
medical installations; however, in order to obtain authoriza- 
tion for care by civilian physicians, the patient would have 
to undergo a diagnostic study by service physicians. Obvi- 
ously, this would be time consuming, wasteful, and costly. 
(page 6) 

There is no known comparison of costs, between uniformed 
service and civilian facilities, for medical care of young 
women and children. In fact, over-all comparison is most 
difficult because of the differences in organization and mis- 
sion. The loss of dependent patients in uniformed services 
facilities is largely accounted for by maternity cases and it is 
in this area that service facilities were overcrowded prior to 
Medicare. (page 5) 

This last comment is adequately supported by 
comparative data from the same Report (page 78) 
for the eight-month periods from January through 
August, 1956 (before Medicare) and January 
through August, 1957. In the 1957 sample period, 
the average daily patient load of dependents in 
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military hospitals was 801 less than in 1956; almost 
three-fourths of the drop, 573 patients, occurred in 
the obstetric and gynecologic care category, which 
averaged 2,915 in 1956 and 2,342 in 1957. On the 
other hand, the category “Care other than OB-GYN” 
dropped only 228, from 3,961 in 1956 to 3,733 in 
1957. 

But while the dependent load in military hospitals 
had dropped only 801 in 1957, over 4,500 depend- 
ents received care daily in civilian hospitals under 
Medicare during this period. The total average daily 
patient load of servicemen’s dependents receiving 
hospital care under federal auspices had increased 
over 3,700. In view of the comparatively small 
decrease in utilization of government facilities, 
especially in nonmaternity cases, and the 50% in- 
crease in the number of dependents receiving care 
in Medicare’s first year, it appears open to question 
whether the present drastic reduction in civilian 
care will provide sufficiently improved utilization of 
military facilities to offset the probable effect on 
servicemen’s morale. 


Future of Medicare 


Until the new regulations are in effect for some 
time, data will be insufficient for any analysis of 
their over-all effect. It seems likely, however, that 
the restrictions will be felt most in those states with 
a large number of military establishments, where 
the limitation of free chdice for dependents living 
with their sponsors may result in a definite curtail- 
ment of civilian care. The results, therefore, will 
probably be felt most in the South Atlantic States, 
which had 21.9% of the hospital claims and 21.6% 
of the physician claims during the first year of the 
program’s operation; in the Pacific States, which 
had 16.5% of the hospital and 21.9% of the physician 
claims; and in the West South Central States, which 
had 16.7% of the hospital and 15.4% of the physi- 
cian claims. The foregoing percentages refer to the 
number of hospital and physician claims rather than 
the dollar amount. The six states in which the 
largest amounts were paid out in physicians’ claims 
from Dec. 7, 1956, to Dec. 30, 1957, were California, 
Texas, Florida, Virginia, North Carolina, and 
Georgia. 

The Board of Trustees of the American Medical 
Association has transferred responsibility in regard 
to the Medicare program from its special task force 
to the Council on Medical Service, which will keep 
track of developments in the program, confer with 
the ODMC when such action is indicated, and in- 
form the profession concerning changes. On Mon- 
day, Dec. 1, 1958, the day prior to the opening of 
the Clinical Session, the Council’s Committee on 
Federal Medical Services will sponsor a one-day 
conference on federal medical activities at Minne- 
apolis. The afternoon session will be devoted to a 
discussion of current and possible future Medicare 
activities. 
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ARKANSAS 


Four Cases of Spotted Fever.—According to the 
Morbidity and Mortality Weekly Report of the 
U. S. Public Health Service for Sept. 5, Dr. Ar- 
thur M. Washburn, Arkansas State Board of Health, 
has reported on four cases of Rocky Mountain 
spotted fever, all of which occurred in members of 
one family residing in a county in which no cases 
of this disease have been reported for at least 10 
years. This family lives in a rural wooded area and 
all four persons had numerous tick exposures. All 
of the illnesses yielded to treatment, but the fading 
rash was still evident on extremities four weeks 
after onset. 


CALIFORNIA 

Symposium on Viruses.—The Kaiser Foundation 

Hospitals in Northern California will present the 

second annual symposium on Viruses and Viral 

Disease Oct. 10-11 in the Fairmont Hotel, San 

Francisco. At the first session Wendell M. Stanley, 

Ph.D., will present “Newer Developments in Basic 

Virology” and Dr. Edwin H. Lennette will give 

“Laboratory Diagnosis of Viral Disease.” The Oct. 

11 program lists the following topics: 

The Nature of Viruses, Robert C. Williams, Ph.D., Berkeley. 

Respiratory Viruses of Clinical Importance, Dr. James O. 
Culver, Berkeley. 

Enteric Viruses, Dr. Gilbert J]. Dalldorf, New York City. 

Interactions Between Tumor Viruses and Animal Cells, 
Harry Rubin, D.V.M., Pasadena. 

Chemotherapy of Viral Disease, Dr. Aaron F. Rasmussen Jr., 
Los Angeles. 

Present Status of Vaccination Against Poliomyelitis with 
Killed and Live Virus Vaccines and a Combination of the 
Two, Dr. Albert B. Sabin, Cincinnati, Ohio. 


The symposium will conclude with a panel dis- 
cussion “Viral Disease of the Central Nervous 
System,” moderated by Dr. Edward B. Shaw. For 
information write Kaiser Foundation Hospital, 
Broadway and MacArthur, Oakland 11, Calif. 


FLORIDA 

Seminar on Premature Infants.—The University of 
Miami School of Medicine, Coral Gables, and the 
Florida State Board of Health will hold a five-day 
Seminar on Care of Premature Infants at the Pre- 
mature Demonstration Center, Jackson Memorial 


Physicians are invited to send to this department items of news of 
general interest, for example, those relating to society activities, new 
hospitals, education, and public health, Programs should be received 
at least three weeks before the date of meeting. 
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Hospital, Miami, Nov. 17-21. The seminar, open to 
physicians and nurses, will provide demonstrations 
of equipment and their use, discussion of feeding, 
skin care, infections, and home care of prematures. 
Newer developments in the prevention of infection 
in nurseries will be included. The American 
Academy of General Practice will accord 35 hours 
credit in category I for those registering. Dr. 
Robert B. Lawson, chairman, department of pedi- 
atrics, and Dr. Demetrius G. Traggis, assistant 
professor of pediatrics, University of Miami School 
of Medicine, are in charge of the seminar. 


ILLINOIS 

Chicago 

Dr. Coller to Give Phemister Lecture.—The Dallas 
B. Phemister Lecture will be presented this year at 
the University of Chicago Clinics by Dr. Frederick 
A. Coller, professor emeritus of surgery, University 
of Michigan, Ann Arbor, on “Surgery and Science.” 
The lecture will be held on Oct. 7, 8:00 p. m., in 
Lecture Hall P-117 at Billings Hospital, 950 E. 59th 
St. 


Sam Pearlman Honored.—Dr. Samuel J. Pearlman 
will be feted by Chicago doctors at a banquet in 
his honor at the Morrison Hotel Oct. 8. Dr. Pearl- 
man, who will be honored for his “service to the 
medical profession” during a lifetime of practice in 
Chicago, is senior attending surgeon at Michael 
Reese Hospital, attending surgeon at Cook County 
Hospital and chairman of its ear nose and throat 
department. 


MARYLAND 


General Practice Meeting in Hagerstown.—The 10th 

annua! meeting of the Maryland Academy of Gen- 

eral Practice will be held Oct. 11-12 at the Hotel Al- 

exander, Hagerstown. Eight hours of category I 

credit will be given for attendance. Papers to be 

presented by out-of-state speakers include the fol- 

lowing: 

The Irritable Child, Dr. Elwood K. Hammond, Paoli, Ind. 

Diagnostic Aids and Management of Office Problems in Oto- 
laryngology, Dr. Peter A. Pastore, Richmond, Va. 

The Irritable Bowel Syndrome, Dr. Frederick Steigmann, 
Chicago. 

Some Observations on Headache, Dr. Arnold P. Friedman, 
New York City. 

Routine Rectal Examination, Dr. Walter H. Gerwig, Wash- 
ington, D. C. 

The G. P. and the Care of the Discharged Mental Patient, 
Dr. Else B. Kris, New York City. 
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The annual banquet will be held Oct. 11, 7:30 
p. m., and the cost for wives and guests will be $7. 
For information write the Maryland Academy of 
General Practice, 3722 Greenmount Ave., Baltimore 
18. 


NEW JERSEY 


Conference on Child Amputees.—The biannual 
Congenital Child Amputee Conference and Clinic 
will take place at the Kessler Institute for Re- 
habilitation, West Orange, Oct. 18. The morning 
program will consist of an educational and orienta- 
tion session. Dr. Henry H. Kessler, medical di- 
rector of the institute, will discuss “Congenital 
Malformations and General Principles of Rehabili- 
tation of the Congenital Amputee.” The program 
will include documentary films on rehabilitation 
procedures employed in specific cases. Clinical ex- 
aminations will be held in the afternoon. This free 
diagnostic service is available to congenital am- 
putee children through medical referral. This con- 
ference is open to physicians, nurses, limb makers, 
therapists, and other rehabilitation personnel with- 
out charge. Advance registration is requested with 
Mrs. Lucile Gould, Kessler Institute for Rehabilita- 
tion, West Orange, N. J. 


NEW MEXICO 

Regional Physicians Meet in Santa Fe.—A regional 
meeting of the American College of Physicians for 
New Mexico will be held Oct. 11 at the Museum of 
International Folkart, Santa Fe. Dr. Robert Frieden- 
berg, governor for New Mexico, and the following 
speakers, among others, are on the program: 


Are Former Methods of Tuberculosis Treatment Obsolete?, 
Dr. Bela Szigeti, Fort Stanton. 

Coronary Heart Disease in the Navajo: A Preliminary Re- 
port, Drs. Richard B. Streeper, Cecil H. Dillingham, 
Robert U. Massey, and Gordon F. Liu, Albuquerque. 

Parathyroid Adenoma: A Case Report with Suggestions as to 
Management, Drs. Richard M. Angle and Robert C. 
Derbyshire, Santa Fe. 

The General Hospital and the Acute Psychiatric Patient, Dr. 
Rudolph Kieve, Santa Fe. 

Primary Rhabdomyosarcoma of the Heart, Dr. J. Robert S. 
Grier, Los Alamos. 

Problems of the Identification of Aging, Dr. Edwin R. Bal- 
linger, Los Alamos. 

Fluorometric Steroid Determination in Plasma, Dr. Harry D. 
Ellis, Santa Fe. 

The Use of the Large Liquid Scintillation Counter in Bio- 
logical Research, Wright Langham, Ph.D., Los Alamos. 
Clinical Applications of the Large Liquid Scintillation Well- 

counter, Dr. Clarence C. Lushbaugh, Los Alamos. 


Dr. Howard Wakefield, Chicago, regent, will give 
“Poignant Activities of the College” at the dinner 
meeting. The New Mexico Society of Internal Medi- 
cine will meet at 5:15 p. m., Oct. 11, and a tour of 
the Los Alamos medical facilities will be provided 
Oct. 12. For information write Dr. Heinz R. Land- 
mann, P. O. Box 2033, Santa Fe, N. M. 
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NEW YORK 

Symposium on Cinefluorography.—The first annual 
Symposium on Cinefluorography, sponsored by the 
department of radiology, University of Rochester 
School of Medicine and Dentistry, will be held 
Nov. 14-15 (just prior to annual meeting of the 
Radiologic Society of North America, which begins 
Nov. 16) at the Strong Memorial Hospital, Roches- 
ter. A discussion of cinefluorographic equipment 
and technique, appraisal of image intensification ap- 
paratus, film emulsions and film sizes, processing, 
viewing and interpretation, and radiation dose 
problems is scheduled for Nov. 14. Clinical applica- 
tion with detailed consideration of a major organ 
system will be discussed Nov. 15. The general co- 
chairmen for the symposium are Dr. George H. 
Ramsey and Dr. James S. Watson Jr. Address all in- 
quiries to Dr. George H. Ramsey, Department of 
Radiology, Strong Memorial Hospital, Rochester 20, 
N. Y. 


New York City 

Dr. Lempert Receives Surgeons Award.—At the 
Northeastern Sectional Meeting of the International 
College of Surgeons the Edwin and Hanna Speidel 
award was presented to Dr. Julius Lempert, re- 
search professor of otolaryngology, Tufts College 
Medical School, Boston. The plaque bears the seal 
of the International College of Surgeons and the 
words: “The Edwin and Hanna Speidel Award 
presented to Julius Lempert, M.D., F. 1. C. S., for 
pioneering surgery for middle ear deafness of 
otosclerotic origin, International College of Sur- 
geons, Northeastern Sectional Meeting, July 4, 
1958, Manchester, Vermont.” 


OREGON 

General Practice Meeting in Portland.—The Oregon 
Academy of General Practice will hold its annual 
scientific session Oct. 16-17 at the Multnomah 
Hotel, Portland. Papers by out-of-state speakers 
are as follows: 


Treatment of Breast Diseases: Some Controve rsial Issues, Dr. 
John Armes Gius, Iowa City. 

Lupus Erythematosis, Br. Abou D. Pollack, Baltimore. 

How to Be Sick Successfully, Dr. Thomas H. Holmes, Seattle. 

Exercise Electrocardiogram as an Office Procedure, Dr. E. 
Gray Dimond, Kansas City, Kan. 


On Oct. 16 Dr. Bertram L. Trelstad, Salem, presi- 
dent of the Oregon academy, will present “Treat- 
ment of Plantar Warts and Keratosis,” and Dr. John 
G.. Walsh, Sacramento, Calif., will speak at the 
luncheon on “Proper Relationship Between Medical 
Profession and the Third Party.” On Oct. 17 a lunch- 
eon panel discussion will be moderated by Dr. 
Robert L. Mighell. “The Future of General Practice” 
will be discussed by Dr. Fred MacD. Richardson, 
Philadelphia, at the annual banquet Oct. 16, 7:30 
p. m. For information write the Oregon Academy of 
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General Practice, 4942 N. E. 34th, Portland, Ore. 
Ten hours category I credit will be granted for 
attendance. Registration fee for nonmembers is $5. 


PENNSYLVANIA 

Mortality Among Centenarians.—Seventy-five per- 
sons over the age of 100 died in Pennsylvania last 
year, according to a report issued by the Pennsyl- 
vania Department of Health. Fifty-three of this 
group were females. One man and one woman were 
111 years old. “This is the first tabulation ‘of deaths 
in this age bracket ever attempted by the depart- 
ment,” said Dr. Charles L. Wilbar, secretary of 


health. 


Philadelphia 

Alumni-Senior Class Dinner.—The Medical Alumni- 
Faculty-Senior Class Dinner of the University of 
Pennsylvania will be held Oct. 16, 6:00 p. m., at the 
University Museum, 33rd and Spruce Streets, Phila- 
delphia. Dr. Alan Rubin, department of obstetrics 
and gynecology, University Hospital, is chairman. 


Conference on Schizophrenia.—A two-day Confer- 
ence on Schizophrenia and the Family will be held 
by the department of psychiatry, Temple Univer- 
sity Medical Center Oct. 9-10 at the university 
Medical School Auditorium. Speakers will include 
Dr. Nathan W. Ackerman, New York City; Dr. 
Stephen Fleck, New Haven, Conn.; Gregory Bate- 
son, Palo Alto, Calif.; Dr. Lucius Bowen, Bethesda, 
Md.; and Dr. John N. Rosen, Philadelphia. Panel 
discussions will follow each presentation. Dr. Oliver 
S. English, head, department of psychiatry, Temple 
University Medical Center, will open the confer- 
ence. Fee will be $10. 


Personal.—Dr. William C. Yakovac has been ap- 
pointed pathologist to The Children’s Hospital of 
Philadelphia, succeeding Dr. Bernard M. Wagner, 
who has resigned to accept appointment to the 
Robert L. King Chair for Cardiovascular Research 
in the department of pathology, University of 
Washington School of Medicine, Seattle.——The 
Metabolic and Arthritic Diseases Division of the 
National Institutes of Health has awarded Dr. Jo- 
seph N. Seitchik, clinical professor of obstetrics and 
gynecology, Hahnemann Medical College, a grant 
of $36,000 for research into the reasons for pre- 
mature labor and the possible development of 
preventive measures. 


SOUTH DAKOTA 

Annual Seminar and Pheasant Hunt.—The Huron 
District's fourth annual pheasant seminar will be 
held Oct. 18-19 and all physician-hunters are in- 
vited. The program is as follows: 


Oct. 18 
9 a. m.—Registration at St. John’s Hospital Auditorium, 
Huron. 
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9:30-11 a. m.—Dr. Edmund C. Burke, Rochester, Minn., 
“Nephritis in Childhood, Criteria for Diagnosis and Prog- 
nosis.” Dr. William T. Smith, Minneapolis, “Our Old 
Friend Pruritis Ani.” 

12 Noon—Pheasant season begins (bag limit of male pheas- 
ants—4). 

8 p. m.—Football Game: Huron College vs. Black Hills 
Teachers. 

Oct. 19 

9:30-11 a. m.—Dr. Raymond W. Healy, North Miami Beach, 
Fla., “Physical Medicine and Rehabilitation.” Dr. Frederick 
J. Fischer, Detroit, “Common Orthopedic Problems.” 

12 Noon—Hunting. 

8 p. m.—Stag for Registrants at Huron Country Club. 

The registration fee ($10) will cover program, 

ball game, and the stag buffet. Room reservations 

can be made through the Huron Chamber of Com- 
merce. Pheasant Seminar Committee Chairman is 

Dr. David J. Buchanan, 707 Dakota St., Huron, 


S. D. 
WEST VIRGINIA 


Heart Association Meeting in Fairmont.—The an- 
nual meeting of the Scientific Assembly of the West 
Virginia Heart Association will be held at the Fair- 
mont Hotel, Fairmont, Oct. 10. Dr. William F. 
Richmond, of Beckley, chairman of the program 
committee, has announced the following program: 
Pulmonary Physiology, Dr. Edward A. Gaensler, Boston. 
Pulmonary Pathology, Dr. Peter P. Ladewig, Montgomery. 
W. Va. 
General Principles of Treatment, Dr. Sol Katz, Washing- 
ton, D. C. 
Problems in West Virginia, Drs. Albert D. Kistin, Beckley, 
and William C. Stewart, Charleston. 
Dr. Upshur Higginbotham, of Bluefield, is president 
of the scientific assembly. For information write the 
West Virginia State Medical Association, Box 1031, 
Charleston 24, W. Va. 


GENERAL 

North Central Medical Conference in Minneapolis. 
—The annual meeting of the North Central Medical 
Conference for the six-state area of Iowa, Minne- 
sota, Nebraska, North Dakota, South Dakota, and 
Wisconsin will be held Oct. 11-12 at the Hotel 
Leamington, Minneapolis. The presidential ad- 
dress will be given by Dr. Arthur A. Lampert, 
Rapid City, S. D., at the dinner session after which 
Dr. F. J. L. Blasingame, Chicago, Executive Vice- 
President of the A. M. A., will speak on “Re-Or- 
ganization of the American Medical Association.” 
A discussion on “Cultism and Limited Licensees” 
will feature the following: 

Reflexologists, John Zimmer, Sioux Falls, S$. D. 

Chiropractors, Robert B. Throckmorton, Des Moines, Iowa. 
Osteopaths, Dr. Horatio B. Sweetser, Minneapolis. 
Optometrists, Dr. Milton E. Nugent, Bismarck, N. D. 
Psychologists, Dr. Edward D. Schwade, Milwaukee. 

Other topics include “The Doctor and the Nursing 
Home,” “Trends in Utilization of Prepaid Medical 
Care Plans,” and “Third Party Medicine.” For infor- 


702 MEDICAL NEWS 


mation write the Minnesota State Medical Asso- 
ciation, 496 Lowry Medical Arts Building, St. Paul 
2, Minn. 


Prevalence of Poliomyelitis.—According to the Na- 
tional Office of Vital Statistics, the following num- 
ber of reported cases of poliomyelitis occurred in 
the United States, its territories and possessions in 
the weeks ended as indicated: 

Sept. 6, 1958 
Sept. 7, 


Paralytie Total 1957 
Area Type Cases Total 


New England States 


1 
New Hampshire 
Vermont 


Pennsylvania 
East North Central States 


Michigan 
Wisconsin 

West North Central States 
Minnesota 


South Dakota 
Nebraska 


Maryland 

District of Columbia 
Virginia 

West Virginia 
North Carolina 
South Carolina 


East South Central States 
Kentucky 
Tennessee 
Alabama 
Mississippi 
West South Central States 
Arkansas 
Louisiana 
Oklahoma 


Nevada 
Pacific States 
Washington 


_ 
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Medical Illustrators Meet in Dallas.—The annual 
meeting of the Association of Medical Illustrators 
will be held Oct. 6-8 in Dallas, Texas, with head- 
quarters at the Adolphus Hotel. Following an ad- 
dress by Dr. Atticus J. Gill, dean, University of 
Texas Southwestern Medical School, a discussion of 
“Medical Illustration from the Standpoint of the 
Research Physician” will be presented by Drs. 
Carleton B. Chapman and Hugh E. Wilson. The 
discussion will be continued Oct. 7, 2:30 p. m., with 
Drs. Arthur Grollman, Charles L. Martin, and 
Curtice Rosser participating. The Brodel Memorial 
Lecture will be given by Dr. Milford O. Rouse at 
the annual banquet Oct. 6, 7:30 p. m., following 
“The Creation of Images,” by Mr. Lewis Waters, 
president of the association and chairman, depart- 
ment of medical art, University of Texas South- 
western Medical School. Thomas G. Hull, Ph.D., 
director of scientific exhibits, American Medical 
Association, will present “Effective Presentation of 
the Scientific Research Exhibit” the afternoon of 
Oct. 8. A tour through the medical art department 
at the university is planned. For information write 
the Department of Medical Art, University of Texas 
Southwestern Medical School, 5323 Harry Hines 
Blvd., Dallas 19, Texas. 


Ophthalmology and Otolaryngology Meeting in 
Chicago.—The 63rd annual meeting of the American 
Academy of Ophthalmology and Otolaryngology 
will be held Oct. 12-17 at the Palmer House, Chi- 
cago. Guest of honor will be Dr. Louis H. Clerf, 
professor emeritus of laryngology and broncho- 
esophagology, Jefferson Medical College, Philadel- 
phia. The 15th Jackson Memorial Lecture will be 
given by Dr. Arthur Linksz on “Aniseikonia: With 
Notes on the Jackson—Lancaster Controversy,” and 
the 14th Wherry Memorial Lecture will be given 
by Dr. Julius Lempert, Boston, on “Basic Principles 
Used in the Development of Modern Temporal 
Bone Surgery Technique.” A symposium, “The 
Care of the Surgery Patient,” will include the fol- 
lowing by invited guests: 

The Preoperative Evaluation of the Patient, Dr. H. Walter 

Jones Jr., Boston. 
Some Fallacies in Choice of Anesthetic Agents, Dr. William 
K. Hamilton, Iowa City. 


Postoperative Surgical Care, Dr. Alton Ochsner, New Or- 
leans. 


Foreign participants will include Dr. Teodulo 
Manuel Agundis, Mexico City; Dr. Enrique Mal- 
bran, Buenos Aires, Argentina; and Dr. G. 
Meyer-Schwickerath, Bonn, West Germany. Motion 
pictures, exhibits, and alumni dinners are planned. 
A ladies’ program is arranged, and the annual 
banquet will be held 7 p. m., Oct. 13. Registration 
fee for nonmembers is $5. For information write 
Dr. William L. Benedict, Secretary, The American 
Academy of Ophthalmology and Otolaryngology, 
100 First Avenue Building, Rochester, Minn. 
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Surgeons’ Clinical Congress in Chicago.—The an- 
nual Clinical Congress of the American College of 
Surgeons will be held in Chicago, Oct. 6-10 with 
headquarters at The Conrad Hilton. Dr. Robert L. 
Schmitz, Chicago, assistant professor of surgery, 
Stritch Schooi of Medicine of Loyola University, is 
chairman of the local advisory committee on ar- 
rangements. Major addresses will be made by Dr. 
Newell W. Philpott, Mentreal, incoming president 
of the college; Dr. George J. Curry, Flint, Mich.; 
and Dr. Gunnar Thorsén, Stockholm, Sweden. Con- 
tinuing the medical student education program 
launched by the college two years ago, 37 medical 
students will attend this congress as guests of the 
college (students are selected by vote of theif 
classmates and medical colleges sending representa- 
tives are rotated each year). About 200 reports on 
research in surgical progress and surgery of the 
future will be made by researchers in the Forum on 
Fundamental Surgical Problems. Dr. Walter W. 
Carroll, Northwestern University, and Dr. |. Garrott 
Allen, University of Chicago, are in charge of the 
televised program of operations emanating from 
Passavant Memorial Hospital in Chicago, and Dr. 
Hilger P. Jenkins, Chicago, is in charge of the 
medical motion picture program. Dr. Harris B. 
Shumacker Jr., Indianapolis, supervises the program 
of research reports. 


Annual Meeting of Rhinologic Society.—The fourth 
annual meeting of the American Rhinologic Society 
will be held Oct. 17-18 in the Palmer House, Chi- 
cago, under the presidency of Dr. Russell I. Wil- 
liams, of Cheyenne, Wyo. Among the topics to be 
discussed will be pulmonary and nasal physiology, 
laboratory and clinical aspects of bone transplants, 
hump removal, roof repair, and nasal process cor- 
rections. The preliminary program includes the 
following: 

Maxillary and Premaxillary Approach to Septal Surgery, Dr. 
Ralph H. Riggs, Shreveport, La. 

Olfactory Factors in Experimental Neurosis in Animals, Dr. 
Jules H. Masserman, Chicago. 

Second Golden Decade of Rhinologic Surgery—The Advances 
of the Past 10 Years, Dr. Harvey C. Gunderson, Toledo, 
Ohio. 

Physiology of Respiration, Dr. David W. Cugell, Chicago. 

Concepts of Nasal Physiology as Related to Corrective Nasal 
Surgery, Dr. Maurice H. Cottle, Chicago. 

Bone Transplants; Experimental and Clinical Aspects, Dr. 
Robert D. Ray, Chicago. 

Nasal Physiology, Dr. Irving Cramer, Cleveland. 

“Hump Removal, Roof Repair, Nasal Process Cor- 

rections” will be the subject of a panel discussion, 

with Dr. Walter E. Loch, of Baltimore, as modera- 
tor. Dr. Guy L. Boyden, professor of otolaryngology, 

University of Oregon Medical School, Portland, 

will be the guest of honor. There is no registration 

fee. For information write Dr. Robert M. Hansen, 

1735 N. Wheeler Ave., Portland 17, Ore., Secretary. 
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EXAMINATIONS 
AND 
LICENSURE 


EDUCATIONAL COUNCIL FOR FOREIGN 
MEDICAL GRADUATES, INC. 


Educational Council for Foreign Medical Graduates, Inc.: 
The American medical qualification examination to be 
given henceforth twice a year for foreign medical grad- 
uates. Medical Schools in the United States and Foreign 
Countries, Sept. 23. Final date for filing application was 
June 23. Dates for the 1959 examinations have been set 
for Feb. 17 and Sept. 22. Executive Director, Dr. Dean F. 
Smiley, 1710 Orrington Ave., Evanston, Illinois. 


BOARDS OF MEDICAL EXAMINERS 


ALAsKA:*® On application in Anchorage and Juneau. Sec., 
Dr. W. M. Whitehead, 172 South Franklin St., Juneau. 

Cauirornia: Written Examination. Sacramento, Oct. 20-23. 
Oral Examination. San Francisco, November 15. Oral and 
Clinical Examination for Foreign Medical School Gradu- 
ates. San Francisco, June 15; Los Angeles, August 17; 
San Francisco, November 16. Sec., Dr. Louis E. Jones, 
1020 N Street, Sacramento. 

Cororapo: Endorsement. Denver, Oct. 14. Written. Denver, 
Dec. 9-10. Exec. Sec., Mrs. Beulah H. Hudgens, 715 
Republic Bldg., Denver 2. 

Guam: Subject to Call. Act. Sec., Dr. F. L. Conklin, Agana. 

Marne: Examination and Reciprocity. Portland, Nov. 12-14. 
Sec., Dr. Adam P. Leighton, 142 High St., Portland. 

Montana: Examination and Reciprocity. Helena, Oct. 7. 
Sec., Dr. Thomas L. Hawkins, 555 Fuller Ave., Helena. 

New Mexico:* Examination and Reciprocity. Santa Fe, Nov. 
17-18. Sec., Dr. R. C. Derbyshire, 227 East Palace Ave., 
Santa Fe. 

Ono: Examination. Columbus, Dec. 16-18. Endorsement. 
Columbus, August 18; October 6 and Dec. 16-18. Sec.., 
Dr. H. M. Platter, Wyandotte Bldg., Columbus 15. 

Sourn Carouina: Endorsement. Columbia, Dec. 9. Sec., 
Dr. H. E. Jervey, Jr., Blanding Bldg., Columbia. 

Texas:*Examination and Reciprocity. Fort Worth, Dec. 
4-6. Sec., Dr. M. H. Crabb, 1714 Medical Arts Building, 
Fort Worth 2. 

Wisconsin: Reciprocity. Madison, Oct. 16-18. Sec., Dr. Wm. 
H. Barber, 621 Ransom St., Ripon. 

Wyominc: Examination and Reciprocity. Cheyenne, Oct. 6. 
Sec., Dr. Franklin D. Yoder, State Office Bldg., Cheyenne. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


AvLaska: Examination. Juneau, Nov. 4. Sec., Dr. R. Harrison 
Leer, Room 204, Alaska Office Bldg., Juneau. 

ARKANSAS: Examination. Little Rock, Oct. 6-7. Sec., Dr. 
S. C. Dellinger, Zoology Department, University of Arkan- 
sas, Fayetteville. 

District or CotumBia: Reciprocity. Examination. Washing- 
ton, Nov. 13-14. Deputy Director, Mr. Paul Foley, 1740 
Massachusetts Ave., N. W., Washington 6. 

Kansas: Examination and Reciprocity. Kansas City, Nov. 24- 
25. Sec., Dr. L. C. Heckert, Pittsburg. 

MicnicaNn: Examination. Ann Arbor and Detroit, Oct. 10-11. 
Sec., Mrs. Anne Baker, 116 Stevens T. Mason Bldg., 
W. Michigan Ave., Lansing 15. 

Texas: Examination. Oct. 13-14. Certificates issued by reci- 
procity and waiver on the first and fifteenth of each month. 
Sec., Bro. Raphael Wilson, 407 Perry-Brooks Bldg., Austin. 

Wisconsin: Examination. Milwaukee, Dec. 6. Sec., Dr. 
W. H. Barber, 621 Ransom St., Ripon. 


*Basic Science Certificate required. 


704 


J.A.M.A., Oct. 4, 1958 


DEATHS 


Allen, Stephen Alex ® Freeport, IIl.; Illinois Med- 
ical College, Chicago, 1904; served on the staffs of 
the Home Hospital and Community General Hos- 
pital in Sterling; died in St. Francis Hospital Aug. 
9, aged 86, of coronary disease. 


Allen, William Thomas, Alturas, Fla.; Chattanooga 
(Tenn.) Medical College, 1909; practiced in Panama 
City; died Aug. 6, aged 74. 


Barker, Reuben Allen ® Alton, Ill.; University of 
Virginia Department of Medicine, Charlottesville, 
1917; served in the regular Navy and during World 
War I; associated with Wood River Township Hos- 
pital in Wood River, St. Joseph’s Hospital, and the 
Alton Memorial Hospital, where he died Aug. 6, 
aged 69, of cardiovascular accident. 


Blood, Wilkie Hooper ® Salt Lake City; Columbia 
University College of Physicians and Surgeons, 
New York City, 1917; associated with Latter-Day 
Saints Hospital; died Aug. 7, aged 73. 


Burstein, Harry ® Kansas City, Mo.; University of 
Illinois College of Medicine, Chicago, 1932; service 
member of the American Medical Association; at 
one time served with the Indian Service; veteran 
of World War I; worked in the adjudication divi- 
sion of the Veterans Administration regional office; 
died Aug. 10, aged 60, of coronary thrombosis. 


Cardinale, Pasquale F. ® Elizabeth, N. J.; Univer- 
sity of Maryland School of Medicine and College 
of Physicians and Surgeons, Baltimore, 1925; died 
near Browns Mills Aug. 11, aged 59. 


Chandler, Ada B., Pardeeville, Wis.; Northwestern 
University Woman’s Medical School, Chicago, 
1895; died Aug. 3, aged 90, of pulmonary edema 
and left ventricular failure. 


Clarke, Anna Calista, Scranton, Pa.; University of 
Michigan Homeopathic Medical School, Ann Arbor, 
1890; served on the staff of the Hahnemann Hos- 
pital; an associate member of the American Medical 
Association; her achievements in the medical field 
won for her a “Distinguished Daughter of Penn- 
sylvania” citation in 1954; died Aug. 19, aged 89. 


Coover, Donald Bruce @ Littlestown, Pa.; Uni- 
versity of Pennsylvania School of Medicine, Phila- 
delphia, 1917; veteran of World War I; died in the 
Annie M. Warner Hospital, Gettysburg, July 31, 
aged 65, of cancer of the lung. 


@ Indicates Member of the American Medical Association. 


Cunningham, James Hay, Philadelphia; Medico- 
Chirurgical College of Philadelphia, 1903; died 
Aug. 12, aged 77. 


Cutler, George David, Brookline, Mass.; Harvard 
Medical School, Boston, 1910; member of the foun- 
ders group of the American Board of Surgery; at 
various times served on the faculty of his alma 
mater and Tufts College Medical School; emeritus 
associate surgeon at the Children’s Hospital in 
Boston and consultant to staff and executive di- 
rector of Milton (Mass.) Hospital; member of the 
board of directors, Boston Medical Milk Commis- 
sion; died at his summer home in Hyannisport, 
Aug. 1, aged 73. 


Danell, Karl August ® Glendale, Ariz.; College of 
Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1904; also an 
ordained minister; member of the Illinois State 
Medical Society; at one time practiced in Chicago; 
died in the John C. Lincoln Hospital, Phoenix, 
Aug. 17, aged 92, of dissecting aneurysm and 
nephritis. 


de Lappe, Guerne Wilson ® Modesto, Calif.; Uni- 
versity of California School of Medicine, San Fran- 
cisco, 1945; received the gold headed cane from 
his alma mater for distinguished academic achieve- 
ment; served as president of the Stanislaus County 
Medical Society and the Stanislaus County Heart 
Association, of which he was founder; at one time 
served in the U. S. Naval Reserve; associated with 
Modesto City Hospital, Memorial Hospital, and 
Stanislaus County Hospital; died Aug. 8, aged 36, 
of a self-inflicted gunshot wound in the chest. 


Denniston, Frank ® Fort Lauderdale, Fla.; Cornell 
University Medical College, New York City, 1909; 
past-president of the Broward County Medical So- 
ciety; died in Hamburg, Germany, Aug. 18, aged 72. 


Dillon, Carl Joseph ® Newark, Ohio; Starling Med- 
ical College, Columbus, 1907; past-president of the 
Licking County Medical Society; associated with 
the Newark Hospital, where he died July 30, 
aged 75. 


Dolan, Paul Egan @ Livermore, Calif.; Oakland 
College of Medicine and Surgery, 1914; at one 
time city health officer; a member of the medical 
staff, University of California Radiation Laboratory; 
past-president of the Alameda County Fair Board 
and the Livermore Chamber of Commerce; foun- 
der of St. Paul's Hospital; died in Oakland, Aug. 
10, aged 70. 
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Edelen, James Joseph, West Orange, N. J.; Univer- 
sity of Maryland School of Medicine, Baltimore, 
1911; an associate member of the American Med- 
ical Association; police surgeon of East Orange; 
on the staffs of the East Orange (N. J.) General 
Hospital and St. Mary’s Hospital in Orange; died 
Aug. 5, aged 69, of coronary occlusion. 


English, Martin Joseph ® Boston; born May 21, 
1882; Harvard Medical School, Boston, 1907; served 
on the faculty of his alma mater and of Tufts Col- 
lege Medical School; professor emeritus of pedi- 
atrics at Boston University School of Medicine; 
veteran of World War I; school physician; in 1943 
Holy Cross College in Worcester honored him by 
conferring the honorary degree of doctor of sci- 
ence; served as chief of pediatric services at Whid- 
den Memorial Hospital in Everett, Mass., St. Eliza- 
beth’s and St. Margaret’s hospitals, and the Boston 
City Hospital, where he was for many years mem- 
ber and past-president of the board of trustees, 
and where he died Aug. 8, aged 76. 


Evans, William Powell, White Plains, N. Y.; Jeffer- 
son Medical College of Philadelphia, 1906; an as- 
sociate member of the American Medical Associa- 
tion; veteran of World War I; consultant physician, 
St. Agnes Hospital, where he died Aug. 16, aged 
75, of cancer of the stomach. 


Falk, Alfred, Great Neck, N. Y.; Ludwig—Maxi- 
milians—Universitat Medizinische Fakultat, Miin- 
chen, Bavaria, Germany, 1901; an associate member 
of the American Medical Association; served on the 
staff of the New York Polyclinic Medical School 
and Hospital in New York City, North Shore Hos- 
pital, and the Manhasset Medical Center; died 
Aug. 17, aged 80, of an embolus of the abdominal 
aorta. 


Fischer, Oscar Gustav, Berwyn, IIl.; College of 
Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1903; mem- 
ber of the staff of St. Anthony’s Hospital in Chi- 
cago; died Aug. 17, aged 77, of arteriosclerotic 
heart disease. 


Fliedner, Giordano Bruno, Cleveland; Western Re- 
serve University Medical Department, Cleveland, 
1910; veteran of World War I; a long time member 
of the staff of Fairview Park Hospital; died Aug. 
2, aged 71. 


French, William Joseph, Annapolis, Md.; born 
Oct. 13, 1878; George Washington University 
School of Medicine, Washington, D. C., 1905; 
member of the Medical and Chirurgical Faculty of 
Maryland, World Health Organization, and the 
American Public Health Association; served as 
director of the Anne Arundel County Health De- 
partment and as health officer of Howard County; 
in 1918 went to France as a pediatrician for the 
American Red Cross and his medical work was 
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recognized by the French government by the pres- 
entation of the Legion of Honor, Chevalier Grade, 
and the Reconnaissance Francaise; following his 
Paris assignment, served as director of the Dela- 
ware Child Welfare Committee; in 1923, the Com- 
monwealth Fund of New York City appointed him 
director of its Child Health Demonstration in 
Fargo, N. D., where he remained for three years; 
in 1925 became director of the Commonwealth 
Fund in Austria, where his work won for him the 
Austrian Gold Medal of Honor; on his return he 
was named director of the division of public health 
of the Commonwealth Fund in New York City, 
holding this position until his resignation in March 
1931; died in the Johns Hopkins Hospital, Balti- 
more, Aug. 3, aged 79. 


Gardner, Charlotte Bell, Cumberland, Md.; Wom- 
an’s Medical College of Pennsylvania, Philadel- 
phia, 1899; an associate member of the American 
Medical Association; for many years secretary of 
the Allegany-Garrett Counties Medical Society; 
died in the Memorial Hospital Aug. 18, aged 86, of 
fracture of the hip, arteriosclerosis, and uremia. 


Greenwald, Jesse, West Islip, N. Y.; New York 
Medical College, Flower and Fifth Avenue Hos- 
pitals, New York City, 1951; member of the Med- 
ical Society of the State of New York; certified by 
the National Board of Medical Examiners; interned 
at the Queens General Hospital in Jamaica and 
served a residency at the Goldwater Memorial 
Hospital in New York City; veteran of World 
War II; on the associate staff of the South Side 
Hospital in Bay Shore, where he died Aug. 4, aged 
40, of myocardial infarction and acute chole- 
cystitis. 

Hardenbergh, Leroy Thorne ® Greenwood, N. Y.; 
Syracuse University College of Medicine, 1925; 
served as school examiner and health officer for 
many years; veteran of World War I; on the staffs 
of St. James Mercy and Bethesda hospitals in 
Hornell; died suddenly Aug. 8, aged 62, of arterio- 
sclerotic heart disease. 


Rubin, Lionel Charles, New York City; born in 
Boston Aug. 4, 1905; Harvard Medical School, 
Boston, 1930; member of the Medical Society of 
the State of New York and the American Academy 
of Dermatology and Syphilology; specialist certi- 
fied by the American Board of Dermatology and 
Syphilology; associate clinical professor of derma- 
tology and syphilology at New York University 
College of Medicine and New York Post-Graduate 
Medical School; veteran of World War II; associate 
attending dermatologist, dispensary service, New 
York Skin and Cancer Hospital; associate attend- 
ing dermatologist and syphilologist, University Hos- 
pital (New York University—-Bellevue Medical Cen- 
ter); consultant at the Veterans Administration 
Hospital; died Aug. 6, aged 53, of a heart attack. 
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BRAZIL 


Ophthalmoscopic Examination During Pregnancy.— 
Dr. T. P. Nogueira (Revista de gynecologia e d’ob- 
stetricia of Rio de Janeiro, April, 1958) studied the 
eyegrounds in 300 pregnant women. Such an exam- 
ination is especially important in the pregnant wom- 
an with hypertension. The prognosis is good for the 
patients who have no changes in the eyegrounds in 
spite of slightly elevated arterial pressure, edema of 
the legs, and albuminuria in the last three months 
of pregnancy. Usually these symptoms disappear 
with adequate treatment. About 62% of the preg- 
nant women with hypertension had hypertensive 
retinosis and vascular disease prior to pregnancy. 
Stillbirth was more common in the group with 
hypertensive disease prior to pregnancy than in 
those who suffered from preeclampsia or uncompli- 
cated eclampsia. Prematurity was more common in 
the hypertensive than in the normotensive group. 
Both the maternal and fetal prognosis were bad 
when the mother had hypertensive retinopathy. 


Maternal Mortality.—In the May issue of the same 
journal, Dr. Fabio Goffi presented a study of ma- 
ternal mortality based on data recorded in the Sao 
Paulo Health Department. In the last 20 years the 
maternal death rate in the county of Sao Paulo 
decreased significantly. The maternal mortality per 
1,000 deliveries reached 5.8 in 1936 and dropped 
to 1.5 in 1955. The author suggested that (1) there 
should be greater accuracy of the medical data in 
the death certificates, (2) an autopsy be required 
when the cause of death is in doubt, (3) the welfare 
department instruct official and private agencies in 
the proper way to handle cases needing medical 
supervision and hospitalization, (4) the obstetrical 
training of doctors and auxiliary personnel be im- 
proved, (5) more maternity beds be provided, (6) 
health education concerning prenatal care be given 
to expectant mothers, (7) a campaign against crim- 
inal abortion be undertaken, (8) adequate social 
assistance to expectant mothers be provided, and 
(9) the social condition of lower classes be im- 
proved. 


DENMARK 


General Practitioner and Hospital Physician Change 
Places.—Dr. H. J. Svendsen, a general practitioner 
of 14 years standing in a rural district, and Dr. E. K. 


The items in these letters are contributed by regular correspondents 


in the various foreign countries. 


Leth, who is on the permanent staff of a general 
hospital, agreed to swap jobs for a month. They 
prepared themselves for this venture by several 
meetings at which they initiated each other into the 
respective mysteries of their jobs. Both emerged 
from the experience with enhanced respect for each 
other’s calling. In Yngre lager for July 17, Svendsen 
tells how restful it was to have regular hours of 
work and after a busy day to subside into a chair 
feeling free to read, meditate, or take a nap without 
fear of the telephone or a knock on the door. Mod- 
ern narcosis was all new to him, and he reveled in 
enhancing his knowledge of minor surgery and in 
learning how to knot a suture with a needle-holder 
without using his fingers. Taking down case his- 
tories, with the round next morning of the chief 
in mind, was a bit strenuous at first. He also learned 
that palpation of the breasts was just as important 
as stethoscopic examination of the heart and lungs. 
His sympathy was enlisted for the hospital physi- 
cian who waxes indignant over patients with furun- 
culosis sent to hospital as acute emergencies. He 
added rather ruefully that his general practice pa- 
tients did not seem to appreciate his efforts to bring 
his knowledge of medicine up to date by this ex- 
change as much as he did. 

Dr. Leth in his turn rejoiced over what he had 
learned by plunging into a country practice. The 
value of the experiment was enhanced by the con- 
ferences he held once or twice a week with Dr. 
Svendsen to exchange notes. His greatest gain was 
the result he acquired for a well-organized practice 
under primitive conditions. The best part of the 
experience was visiting patients in their homes, but 
it was difficult to diagnose and treat without x-ray 
and laboratory support. Another problem was the 
choice of drugs, with an eye not only on their ef- 
ficacy but also on their cost. 


Tetanus.—_Two articles in Nordisk medicin for 
July 24 indicate that Denmark continues to be 
troubled by tetanus in spite of advances in its pre- 
vention. The first comes from Dr. Poul Riis who 
found that 10 of the 88 nonneonatal cases of tetanus 
admitted to hospital were due to infection of 
chronic ulcers of the legs. Apparently chronic vari- 
cose ulcers have become more frequent causes of 
tetanus in recent years, for a study in 1912 showed 
313 nonneonatal cases to include only 10 in which 
chronic leg ulcers were to blame, and another study 
in 1945 yielded 15 such cases in 527 observed in 
the 10-year period 1932-1941. Riis suggested that the 
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relative scarcity of such cases now may reflect the 
growing efficiency with which tetanus prophylaxis 
is carried out. He concluded that, even so, it would 
be well to immunize patients with chronic leg ulcers 
against tetanus as a routine measure. In another 
article, Andersen and Kjaer reported two patients 
with moderately severe tetanus successfully treated 
with meprobamate. They urged the admission of 
such patients to hospitals with special knowledge 
of the disease and equipment to treat it. 


Salmonellosis.—Réjel and Bang in Ugeskrift for 
leger for July 24 reported an explosive outbreak of 
acute gastroenteritis that involved 46 patients and 
59 members of the staff of a provincial hospital in 
November, 1956. It killed two of the patients and 
necessitated the admission of 25 of the staff to hos- 
pital. Among the suspected articles of food was a 
mayonnaise of which all had partaken and which 
was found to contain 100,000 Salmonella typhimu- 
rium per milliliter. The incubation period ranged 
from 12 to 40 (average 24) hours. Most of the pa- 
tients had a high fever which subsided after a 
couple of days. The duration of fever was much the 
same whether the temperature was high or mod- 
erate. It lasted less than 6 days in 19 patients, and 
in 6 it lasted 7 to 11 days. Apart from the two 
deaths there were no complications, but it was re- 
markable how ineffective the antibiotics penicillin, 
chloramphenicol, and oxytetracycline given singly 
or combined were. 


Traffic Accidents.—Several original articles in Uge- 
skrift for lager for July 3 were about traffic acci- 
dents. The first dealt with the five-year period 
1947-1951 when over 30,000 persons were admitted 
to hospital for acute traumatic brain lesions, with 
a mortality of 4.1%. The accidents responsible for 
these lesions were classified according to whether 
they were due to traffic or not, the traffic accidents 
in their turn being classified according to whether 
they were due to bicycles, motor cars, motorcycles, 
etc. Here the bicycles came first, the motor cars 
second, and the motorcycles third, with the horse 
far down on the list. The second article dealt with 
two five-year periods, 1947-1951 and 1952-1956. The 
number of acute traumatic brain lesions treated in 
the neurosurgical departments of the hospitals in 
Copenhagen showed a marked rise even in this brief 
period. Another article was concerned with 691 
deaths from traffic accidents in 1955. In only 182 
of these was a legal autopsy performed. It showed 
that 36% of the patients who were dead on arrival 
presented signs of aspiration of blood, mucus, or 
gastric contents into the respiratory passages, 
whereas this was the case with only 28% of those 
who were alive on admission and who died later. 
This indicates the necessity for keeping the respira- 
tory passage clear during transport. 
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INDIA 


Environmental Sanitation.—According to a report 
in Antiseptic (June, 1958), the National Water Sup- 
ply and Sanitation program inaugurated by the 
government in 1954 envisaged the provision of a 
safe water supply and adequate drainage arrange- 
ments for the entire country in the course of a few 
years. The program comprises giving technical 
and financial assistance and supplies of materials 
and equipment imported from abroad to the various 
state governments. During the first Five-year Plan 
period, 196 water supply schemes and 58 drainage 
schemes were initiated. About 30% of the funds 
available were set aside for rural and the rest for 
urban schemes; 258 urban and 134 rural schemes 
are now in various stages of development. 

In the last 10 years, great stress has been laid on 
the creation of a suitable organization both at state 
and federal levels for planning and executing public 
health engineering works, and a Central Public 
Health Engineering Organization has been set up, 
to which five consultants from the United States 
are attached. The training of engineers and auxiliary 
personnel in public health engineering has come into 
prominence during this period, and the health 
ministry has given an added impetus to this aspect 
of the program by providing about a million dollars 
in the second plan. Under this program, since the 
beginning of the second plan, 200 candidates spon- 
sored by the state governments have been trained 
at the All-India Institute of Hygiene and Public 
Health, Calcutta, at the Engineering College, 
Madras, and at the Delhi Water Works. The Indian 
Council of Medical Research has also stimulated 
research in the field of environmental sanitation, 
and a number of field research projects have been 
set up under its auspices. International agencies 
helped to establish field research projects. 


Prednisone in Diphtheritic Laryngeal Obstruction.— 
Sami and Sinha (Indian Journal of Pediatrics, vol. 
25, April, 1958) used prednisone to treat laryngeal 
diphtheria with obstruction. The main problems in 
laryngeal diphtheria are mechanical obstruction to 
the airway and the high degree of toxemia. Trache- 
otomy performed to overcome the obstruction is 
associated with serious hazards. As prednisone is 
more potent than cortisone and has far less side- 
effects, the authors tried it in such patients with 
encouraging results. For prednisone to be of bene- 
fit, however, survival for 12 to 18 hours is necessary. 
In severely ill patients with marked cyanosis and 
other signs of acute laryngeal obstruction, trache- 
otomy must be resorted to. 

In the authors’ series, 12 patients with laryngeal 
diphtheria with varying degrees of obstruction were 
treated with prednisone, and the results were com- 
pared with another group of 12 who did not receive 
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prednisone. Both groups received such other treat- 
ment as antidiphtheritic serum and antibiotics. All 
those receiving prednisone were relieved of laryn- 
geal obstruction without requiring tracheotomy. 
One patient in this group died of heart failure on 
the fourth day of treatment. In the control group 
there were three deaths, and tracheotomy had to 
be performed in four. On an average, the numbers 
of hours required for clinical improvement were 
14 and 41, respectively, and the numbers of days 
for complete disappearance of signs of laryngeal 
obstruction were 2.5 and 4.5 respectively. The 
length of stay in hospital was six days less in pa- 
tients receiving prednisone. Thus, on the whole, the 
results have been promising. 


Utilization of Dextrose and Levulose.—Bhattacharya 
and Chakrabarti (Indian Medical Forum, vol. 9, 
April, 1958) stated that the administration of dex- 
trose is widely practiced in various diseases to 
supply the need for carbohydrates. Levulose has 
been known to be a better glycogen than dextrose, 
and the authors made a comparative study of the 
utilization of levulose and dextrose in health and 
in acute and chronic disease. Intravenous was pre- 
ferred to oral administration. As controls, 21 subjects 
were selected from the students and staff of a 
medical college. The rest of the series included 15 
patients with cirrhosis of liver, 7 with diabetes, 10 
with malnutrition, 10 with enteric fever, and 10 
with meningitis. All were given 1 Gm. of dextrose or 
levulose per kilogram of body weight intravenously 
in 25% solution. Blood samples were collected for 
estimating the blood sugar level before and 15, 
30, 45, 60, and 90 minutes after injection. In both 
normal conditions and in acute febrile and chronic 
afebrile diseases the utilization of levulose was 
better than that of dextrose. The utilization of dex- 
trose requires the integrity of liver cells and the 
presence of insulin, and when these are disturbed 
utilization of dextrose is less than that of levulose. 
The utilization of the latter does not depend on the 
insulin level of blood. The authors therefore recom- 
mended giving levulose rather than dextrose in the 
various diseases where carbohydrate administration 
is indicated. 


SWEDEN 


BCG Vaccination.—_Now that BCG vaccination has 
been practiced in Sweden for about 30 years, some 
general rules may be laid down for the selection of 
subjects to be vaccinated. To this end the Swedish 
Association of Lung Physicians (Svenska lakartid- 
ningen [May 16] 1958) issued a memorandum. 
Here it is pointed out that exposure to infection 
with tuberculosis is now so rare that even in such a 
densely populated area as Stockholm only about 
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1% of the children reaching school age become 
spontaneously tuberculin-positive. On the other 
hand there are still 4,000 to 5,000 patients with 
op n tuberculosis on the register, and between 
5,000 and 6,000 new cases of tuberculosis are re- 
ported yearly. BCG vaccination should therefore 
be continued in infancy, especially since it does not 
require preliminary tuberculin testing in this group. 
Only when the child lives in a tuberculous environ- 
ment is it necessary to follow up BCG vaccination 
with tuberculin testing. Children found still to be 
tuberculin-negative between the ages of 10 and 11 
should be vaccinated. Young tuberculin-negative 
men should be vaccinated before being drafted for 
military service; but for young women of the same 
age there is not the same machinery available for 
such vaccination, which should therefore be pro- 
vided in advanced schools for girls. Consistent 
BCG vaccination should continue to be provided 
for certain special groups, such as seamen, em- 
ployees in medical services, and persons living in 
a tuberculous environment. 


Palfium.—Palfium (2,2-diphenyl-3-methyl-4-morpho- 
lino-butyl-pyrrolidine ) is the subject of a sympo- 
sium in Svenska lékartidningen for May 16 and 23. 
Dr. Bengt Fries used it on 198 surgical patients, of 
whom 36 underwent stomach resection. His favor- 
able opinion of its analgesic effects was the more 
impressive from the observation that it was as effec- 
tive when given by mouth as when injected paren- 
terally. Dr. O. Almersjé used it to treat 38 patients, 
including 32 with cancer. Severe side-effects were 
rare, but mild side-effects were numerous. His ver- 
dict was, on the whole, favorable. Dr. $. Nordvall 
found the drug useful in obstetrics. 


Lesions of Common Bile Duct.—Heilstrém and 
Rosenqvist reported that extrahepatic lesions may 
be inflicted in the course of operations for gall- 
stones in about 1% of such operations (Nordisk 
medicin, July 3, 1958). They reviewed a series of 
21,530 operations for gallstones performed in vari- 
ous Swedish hospitals in 1956. In 43 patients sup- 
plementary operations had to be performed for 
lesions of the bile ducts, and in 35 for strictures 
thereof. Since 1940 in the Karolinska Hospital in 
Stockholm 37 patients in whom severe damage had 
been inflicted on the bile ducts have been treated. 
Ten of these died and among the survivors six 
suffered from cirrhosis of the liver. In many pa- 
tients several supplementary operations were per- 
formed (seven in one patient). Features common 
to many of these patients were physique, age, and 
sex (young women of fragile build, the type sup- 
posed to be good surgical risks). They appeared 
to possess anatomic features misleading the sur- 
geon if he was not on his guard against anomalies 
of the extrahepatic passages. To nip operative blun- 
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ders in the bud, the Karolinska Hospital provides 
the junior members of its staff with a brochure 
setting forth the anatomic variations to be found 
in this area, and the most common causes of opera- 
tive mishaps and how to prevent or treat them. 
Their likelihood could be reduced by biligraphy 
before and by cholangiography during operation. 


UNITED KINGDOM 


Methemoglobinemia in Infants.—At a meeting in 
London of the nutrition panel of the Society of 
Chemical Industry, Mr. A. Williams gave an ex- 
planation of the methemoglobinemia sometimes 
seen in infants. Work done by a colleague showed 
that until a baby is about 6 weeks old it does not 
produce sufficient gastric hydrochloric acid to inhib- 
it the growth of nitrate-reducing bacteria in the 
stomach. Nitrate can thus be reduced to nitrite 
which, when absorbed, causes methemoglobinemia. 
Tap water is consumed in relatively large quantities 
by bottle-fed babies given reconstituted milk, and 
as little as 30 ppm of nitric nitrogen in the water 
supply is potentially harmful to infants because of 
its possible conversion to nitrite in the body. 


Proposed Restriction on Prescribing.—When the 
National Health Service was introduced, physicians 
were promised freedom to prescribe any drug that 
they thought necessary for the treatment of the 
patient. The government is now considering putting 
some restriction on prescribing because of the 
mounting costs of the nation’s drug bill, which ac- 
counts for about 10% of the expenditure on the 
health service. Last year’s prescription costs rose 
11.2 million dollars, although their number fell by 
10%. This measure is sure to be opposed by the 
British Medical Association which will uphold the 
right of the physician to prescribe the drugs he 
thinks are necessary. It has been suggested that a 
list of drugs available free of charge should be 
drawn up. This list, which would include pharma- 
copeial and proprietary drugs of clinical value, 
would be kept constantly up to date. It would ex- 
clude expensive preparations and those not proved 
to be of value. These would have to be paid for by 
the patient. Another suggestion was that physicians 
should be fined for excessive prescribing. The 
problem of where to draw the line would surely 
prove troublesome. The increased cost of prescrip- 
tions is under investigation by the Hinchcliffe Com- 
mittee, and it is unlikely that any action will be tak- 
en until the committee makes its final report. 


Death After Poliomyelitis Inoculation —A verdict 
of death from misadventure was returned by the 
Manchester coroner on a girl, aged 2, who had 
been given two injections of Salk poliomyelitis vac- 
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cine with an interval of eight days between the 
injections. The child died three days later after 
bumping her head severely. The pathologist did 
not connect the injections of vaccine with the 
child’s death because of the time relationship to 
the fatal illness and because of the absence of a 
similar incident in other children injected with the 
same batch of vaccine. There was no sign of in- 
jury, but the brain and spinal cord showed acute 
signs of poliomyelitis infection. The coroner said 
that he thought there was a strong possibility that 
the child’s death was connected with the second 
injection of vaccine. A Ministry of Health physi- 
cian said that vaccination did not guarantee com- 
plete protection against the disease. Between the 
beginning of the vaccination program in 1956 and 
the present, there have been 35 cases in which 
poliomyelitis developed within 30 days of inocula- 
tion, and with two exceptions these were in chil- 
dren. In the same period over 6 million children in 
Britain received two injections of the vaccine. 


Intradermal and Oral Administration of Poliomy- 
elitis Vaccine.—Intradermal vaccination with for- 
malinized poliomyelitis vaccine has been used for 
three years in Denmark, where about 91% of the 
population between the ages of 9 months and 40 
years has been vaccinated by this route. As only a 
third of the quantity of vaccine is needed for intra- 
dermal vaccination, this method if effective would 
result in great saving of vaccine, which is still in 
short supply. Connolly and co-workers compared 
the efficiency of intradermal poliomyelitis vaccina- 
ation with the usual intramuscular method ( Lancet 
2:333, 1958); 52 children under the age of 5, the 
age group most susceptible to paralytic poliomye- 
litis, were given two intradermal doses of formali- 
nized poliomyelitis vaccine and the antibody re- 
sponse compared with that of children vaccinated 
intramuscularly. Intradermal vaccination was found 
to be unsatisfactory for primary vaccination in chil- 
dren initially devoid of antibody to all three polio- 
virus types. Most children who possessed naturally 
acquired antibody showed a booster response. The 
intradermal method does not increase the efficiency 
of the antibody response sufficiently to permit re- 
duction in the quantity of vaccine without sacrific- 
ing the effect in people who require more than mi- 
nute quantities to produce an antibody response. 
In the absence of a more potent vaccine, the intra- 
dermal method has little to commend it for primary 
vaccination. 

A test of antibody response was also made in chil- 
dren after two oral doses of formalinized poliomy- 
elitis vaccine. The antibody response was poor and 
this route was not recommended, although the au- 
thors admitted that a better response might be ob- 
tained by using a larger dose or a more potent vac- 
cine. 


CORRESPONDENCE 


USE OF CARBON TETRACHLORIDE BY 
HAIRDRESSERS 


To the Editor:—In recent months, two persons have 
been encountered with symptoms, signs, and lab- 
oratory data characteristic of carbon tetrachloride 
intoxication. Both patients were professional hair- 
dressers employed in motion picture and television 
production. Although one acknowledged having 
used carbon tetrachloride to remove house paint 
splattered on his skin during a “do-it-yourself” 
project, both admitted its regular use in the course 
of their daily work. 

Inquiries revealed that this substance is used 
frequently by many theatrical makeup artists and 
hairdressers, especially those who work with wigs. 
It is used by the former, and by actors and actresses 
who do not have professional assistance, chiefly to 
remove the spirit gum adhesive used in applying 
such “prostheses” as false noses, ears, mustaches, 
beards, and eyebrows. Hairdressers rub a cloth or 
cotton wad saturated with carbon tetrachloride over 
the hair to remove any oily or dusty films that ap- 
pear to diminish its luster under the theatrical 
lights. This is done most frequently in preparing a 
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theatrical wig for use, but on occasion it is applied 
while the wig is being worn or even when groom- 
ing an actress’ own hair. 

Some nontheatrical hairdressers also use carbon 
tetrachloride, although much less frequently, to re- 
move from hair about to be tinted any oily film 
that might cause uneven absorption of the dye. 
Carbon tetrachloride is an ingredient of certain “dry 
shampoos.” 

The toxic potentialities of carbon tetrachloride 
and the rather marked variation in individual sus- 
ceptibility to its effects are well known. It has been 
amply demonstrated that its toxicity is considerably 
enhanced by dietary irregularities and ingestion of 
alcohol, both of which are not rare in theatrical 
circles. The application of this material to the face 
and about the head facilitates inhalation of its 
vapor and presents obvious dangers to the subject 
as well as to the hairdresser himself. 

Less toxic agents should be substituted for car- 
bon tetrachloride used in this way, and patients 
presenting the vague signs and symptoms charac- 
teristic of mild or chronic carbon tetrachloride in- 
toxication should be interrogated about the possi- 
bility of exposure in this manner. 


Leon J. WarsHaw, M.D. 
Paramount Pictures Corporation 
1501 Broadway 

New York 36. 


MEDICAL FILM REVIEWS 


Cystectomy for Ovarian Dermoids: 16 mm., color, sound, 
showing time 25 minutes. Prepared in 1958 by Phil C. 
Schreier, M.D., and Albert M. Alexander, M.D., Memphis, 
Tenn. Procurable on loan from Phil C. Schreier, M.D., Uni- 
versity of Tennessee, 894 Madison Ave., Memphis 3, Tenn. 


This film emphasizes that with virtually all 
ovarian dermoids the tumor can be resected and 
the ovary preserved. Also, it is emphasized that the 
ovarian capsule over the tumor may have primor- 
dial follicles in it. In other words, no matter how 
thinned out the ovary may seem to be, there has 
been no loss of ovarian substance, and as much as 
possible of this thin capsule should be preserved. 
The film shows resection of several cysts, one in a 
girl who otherwise would have been desexed at an 
early age had it not been possible to resect the 
tumor. Another patient had a cesarean section a 
year or more after cysts had been resected from 
each of her ovaries. It was thus possible for the film 
to show the appearance of these ovaries after re- 
section. The sound is good, and the color is excel- 
lent. This film is unreservedly recommended to any 


audience concerned with gynecologic surgery and 
could also be shown with profit to medical students 
and perhaps to nurses. 


For the Love of Life: 16 mm., color, sound, showing time 
13 minutes. Produced in 1957 by Atlas Film Corporation, 
Oak Park, Ill., through a grant from the American City 
Bureau. Procurable on rental ($5.00) or purchase ($100) 
from American Hospital Association, 18 E. Division St., 
Chicago 10. 


The purpose of this film is to present the hospital 
to the community and show its function and oper- 
ation within that community. It gives the public an 
idea of the various departments and the work in- 
volved and the people needed and employed to do 
this work. In a short period, it covers graphically 
the scope of various surveys and makes it clear to 
the community why the hospital is such a complex 
operation and needs its support. It is recommended 
for lay groups, such as civic groups and service 
organizations, and also could be used by members 
of the medical profession when they are asked to 
participate in a fund raising campaign. To a lesser 
extent, the film could also be used for recruiting 
hospital personnel. 
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INTERNAL MEDICINE 


The “Sitosterols”: Variability of Serum Cholesterol 
Levels and Difficulty of Evaluating Decholesterol- 
izing Agents. A. H. Levere, R. C. Bozian, G. Craft 
and others. Metabolism 7:338-348 (July, pt. 1) 1958 
[New York]. 


The authors discuss factors in the use of plant 
sterols as a means of lowering human serum 
cholesterol levels, which may be responsible for 
contradictory reports on the basis of studies on 25 
patients who were followed up without therapy 
for from 9 to 23 months. All the patients had 
coronary artery disease, with and without hyper- 
cholesterolemia, and were without clinical or 
laboratory evidence of diabetes mellitus, nephrosis, 
biliary cirrhosis, hypothyroidism, or familial hyper- 
lipemia. The patients were from the cardiac clinic 
of the 4th medical division (New York University) 
of Bellevue Hospital Center, New York. They were 
50 to 75 years of age, ambulatory, and lived rela- 
tively simple, routine, and sedentary lives. Dietary 
histories were taken, and it was found that the food 
consumed was relatively constant, although it was 
not controlled by the authors. These patients were 
seen at 2-to-4-week intervals. Nine of the 25 pa- 
tients, after a control period of 9 to 22 months, then 
received daily 15 to 25 Gm. of sitosterols, divided 
into 3 equal portions and taken immediately before 
meals for 9 to 30 weeks. Seven other patients, with- 
out the long control period, received sitosterols in 
similar fashion and in comparable amounts. The 
serum cholesterol levels were determined in true 
duplicate by the Schoenheimer-Sperry technique, 
as modified by Sperry and further modified by the 
authors. 

In commenting on the results that are recorded 
in tables, the authors point out that the percentage 
variation from the mean among hypercholesterol- 
emic patients was as great as +39 to —33%. Even 
in the normocholesterolemic group, the patients 
studied exhibited wide deviations. It was also 
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found that, for long periods of time (4 to 6 months), 
the serum cholesterol values might be relatively 
stable and vary only within narrow limits. The 
mean values for these stable periods were often 
significantly different from the mean for the entire 
control period. The data on the 9 patients with 
prolonged control periods showed that there had 
been a decrease in the mean cholesterol value for 
the treatment period as compared with the mean 
for the entire control period in 7 of the 9 patients. 
However, this is more apparent than real if one 
considers the wide variation in values which pro- 
duced these means. The magnitude of fluctuations 
appears to increase with the degree of hypercho- 
lesterolemia. The fluctuations complicate the inter- 
pretation of studies of serum cholesterol-lowering 
agents, even when control periods are more than 
1 year in duration. Results ascribed to therapy 
must be clearly beyond the variations present with- 
out therapy. Infrared spectrums and melting point 
determinations indicate that the present sitosterol 
preparations are not identical, either chemically or 
physically. Studies, during which soybean-oil and 
tall-oil sitosterols were given to patients with coro- 
nary artery disease, with and without hypercho- 
lesterolemia, resulted in no decrease in serum 
cholesterol levels that could confidently be attrib- 
uted to medication. 


Chickenpox and Its Repercussion on Immunology 
in Primary Infection with Tuberculosis. P. de Vil- 
hena Moraes. Rev. Hosp. clin. 13:225-228 (May- 
June) 1958 (In Portuguese) [S40 Paulo, Brazil]. 


Thirty-four children with pulmonary tuberculosis 
hospitalized at the Hospital Infantil of Sao Paulo 
were observed during an epidemic of chickenpox. 
The patients were between the ages of 10 months 
and 4 years except 2 who were 11 and 12 years old. 
The patients had been under treatment with strep- 
tomycin and isoniazid for a period varying from 2 
weeks to 6 months when chickenpox developed. 
The treatment was continued without interruption 
during the course of development and after the 
control of the chickenpox. Roentgenologic exami- 
nation of the chest was made before, during, and 
after the course of the chickenpox and at intervals 
of 1 or 2 months after the patient’s recovery. The 
Mantoux reaction, elicited by an intradermal injec- 
tion of 0.10 cc. of a 1:1,000 gross tuberculin solu- 
tion recently prepared, was used for determination 
of skin sensitivity. The results of the test were 
compared with those obtained at the start of anti- 
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tuberculous treatment on hospitalization of the 
patient, during the course of the chickenpox, and 1 
month after the patient had recovered from the 
latter illness. The author draws the following con- 
clusions: 1. Chickenpox does not produce roentgen- 
ray nontuberculous shadows in the lung or aggra- 
vation of tubercular pulmonary lesions when the 
lesions are in the stage of regression under the 
effect of antituberculous treatment. 2. The changes 
in skin sensitivity to tuberculin during the course 
of chickenpox are insignificant. They are mani- 
fested only by a a lowering of the threshold of skin 
sensitivity. 3. Chickenpox does not produce changes 
in the immunology in patients with pulmonary 
tuberculosis under antituberculous treatment. The 
changes in skin sensitivity to tuberculin are due to 
a local reaction of the skin capillaries, which is 
present in only some patients with pulmonary 
tuberculosis (50% of those observed by the author). 


Hypogammaglobulinemia and Bronchiectasis. F. 
De Meulemeester. Nederl. tijdschr. geneesk. 102: 
1076-1080 (June 7) 1958 (In Dutch) [Amsterdam]. 


The author presents the history of a 12-year-old 
boy who in November, 1956, was hospitalized with 
acute enteritis. Shortly before that he had had an 
attack of pneumonia on the left lung, and roent- 
genoscopy still revealed a large patch of infiltration. 
Despite treatment with antibiotics it required sev- 
eral months before the boy showed improvement. 
In the meantime bronchiectasis had developed in 
the bronchus of the lower lobe. Several months 
later the patient was again admitted because of a 
pulmonary infection. The serum protein values 
were studied with the aid of paper electrophoresis, 
and on the basis of the results the patient was given 
2 blood transfusions, after which the serum protein 
picture showed improvement. The author discusses 
the importance of the gamma globulins in the for- 
mation of antibodies. Reviewing the literature on 
hypogammaglobulinemia, he points out that 70 
cases have been reported since 1952. Four different 
types of hypogammaglobulinemia have been differ- 
entiated: (1) congenital hypogammaglobulinemia; 
(2) acquired hypogammaglobulinemia; (3) second- 
ary hypogammaglobulinemia; and (4) physiological 
(temporary) hypogammaglobulinemia. 

The symptomatology of hypogammaglobulinemia 
is characterized by recurrent infections, such as 
pneumonia, meningitis, sepsis, otitis media, chronic 
otitis, bronchiectasis, sinusitis, bronchitis, arthritis, 
conjunctivitis, pyelitis, cystitis, and enteritis. Bron- 
chiectasis has been observed in 17% of all reported 
cases with hypogammaglobulinemia. In addition 
to paper electrophoresis several other tests prove 
helpful in the diagnosis. To ascertain the etiology, 
gamma globulin labeled with a radioactive isotope 
has been injected, and it has been found that the 
problem is not premature breakdown but rather 
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inadequate synthesis of the gamma globulin. Treat- 
ment consists in the intravenous administration of 
gamma globulin at definite intervals. Occasional 
blood transfusion may have the same effect. 


Importance of Intravenous Injection of Diphtheria 
Antiserum. A. Tasman, J. E. Minkenhof, H. H. Vink 
and others. Lancet 1:1299-1304 (June 21) 1958 
[London]. 


When diphtheria is suspected, the patient ought 
to be injected with antidiphtheritic serum without 
delay. It is indefensible to wait until the result of 
the bacteriological examination is known. The bac- 
teriological diagnosis should only confirm the bed- 
side diagnosis. It is generally deemed advisable to 
inject antiserum intramuscularly and to resort to 
intravenous injection in severe cases only. It has 
been shown that the saliva of diphtheria patients 
usually contains diphtheria toxin. When purified 
diphtheria antiserum is injected intramuscularly, 
the antitoxin is sooner or later excreted in the saliva 
via the salivary glands and will then neutralize this 
toxin. (Actively immunized persons do not excrete 
the [homologous] antitoxin in their blood through 
the salivary glands.)-The authors thought it worth 
while to investigate this excretion of antitoxin 
through the salivary glands more closely and to 
determine whether there were any differences in 
this respect between patients injected intramus- 
cularly and those injected intravenously. The saliva 
of patients was tested for antitoxin at various times 
after either intramuscular or intravenous injection 
of purified diphtheria antiserum. 

It was found that the intravenously injected 
antitoxin immediately brings the patient’s serum 
“up to titer,” whereas absorption of the intramus- 
cularly injected antitoxin is slow, usually not being 
complete until after 4 and sometimes 6 days. Intra- 
venously injected antitoxin is not excreted more 
rapidly than intramuscularly injected antitoxin. 
Very shortly after the intravenous injection of anti- 
toxin a small portion of it is excreted through the 
salivary glands into the saliva, which it renders 
atoxic. Consequently from this moment no more 
toxin will be absorbed from the saliva through the 
inflamed and damaged tonsils and wall of the 
pharynx. 

The results of experiments on guinea pigs indi- 
cated that patients intravenously injected with 
antidiphtheritic serum may be expected to show 
fewer lesions of the heart (myocarditis and fatty 
degeneration), fewer postdiphtheritic paralyses, 
and a lower mortality than patients intramuscularly 
injected with antiserum. With due observance of 
the necessary precautions—e. g., a skin test for 
hypersensitivity (which must be negative)—diph- 
theria antitoxin should be injected not intramuscu- 
larly but intravenously whenever such an injection 
is required, even in mild cases of diphtheria. 
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THERAPEUTICS 


The Pathology and Bacteriology of Resected Tu- 
berculous Lung Lesions after Chemotherapy. D. J. 
Cotter, H. M. Foreman and R. M. E. Seal. Thorax 
13:150-158 (June) 1958 [London]. 


A group of 218 representative patients admitted 
between November, 1955, and November, 1956, 
with tuberculosis varied in age from 19 months to 
55 years. The duration of the disease ranged from 
23 years to less than 1 year, but in the majority it 
was less than 3 years. The radiologic extent of the 
disease varied from the solitary lesion, 1 cm. and 
over in diameter, to bilateral cavitated disease. In 
65% of the lesions acid-fast bacilli could be seen 
on direct examination, only 12% of them being 
culture positive. There were 12 calcified, 142 solid, 
and 86 pultaceous lesions, indicating that chemo- 
therapy has little or no influence toward calcifica- 
tion, although the findings do suggest that with a 
longer period of chemotherapy lesions tend to 
solidify. Correlation of chemotherapy with the 
histology of the capsule revealed that those patients 
who had type A chemotherapy (initial continuous 
chemotherapy in recognized combinations for a 
minimum of 8 months) possessed collagenous cap- 
sules and that those who had received type D 
chemotherapy (good regimens but of less than 5 
months’ duration) or type C (regimens known to 
be ineffective in preventing the emergence of re- 
sistant organism) had cellular capsules only. The 
duration of disease was considered to be related to 
the type of capsule, as no lesions were found limited 
by an entirely acellular capsule when the disease 
was of more than 3 years’ duration. There was a 
marked reduction in the percentage of lesions posi- 
tive on culture with improving chemotherapy, only 
1 of the 41 patients receiving type A chemotherapy 
being positive on culture. It is also evident that 
the quality of chemotherapy is as important as the 
duration. Type C chemotherapy which had an 
average duration approaching that of type A and 
a longer duration than that of type B yielded a 
higher percentage positive on film and culture. 
The development of resistance, which is usually 
associated with improper regimens, is an important 
factor in the failure of chemotherapy to cause 
lesions to become culture negative. 

The percentage of positives on direct examination 
has been shown to have increased in proportion 
to the size of the lesion, as did culture positives. 
Analysis of the chemotherapy groups shows a simi- 
lar trend. A correlation was disclosed between the 
consistency and the bacteriology of the lesion, the 
pultaceous lesions having the most direct, culture, 
and guinea pig positives. It is of note that, although 
7 of the 12 calcified lesions were positive on direct 
examination, none was positive on culture, sug- 
gesting that patients with calcified lesions stand to 
benefit from chemotherapy. A relationship between 
the histology of the capsule and the bacteriology 
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of the lesion was shown in that lesions limited by 
a cellular zone only were all culture positive, while 
those limited by collagen only were all culture 
negative, although 52% of the latter group were 
positive on direct examination. Proper chemo- 
therapeutic regimens are credited with hastening 
the histological and bacteriological changes occur- 
ing naturally under favorable conditions, achieving 
in 1 year what in the unaided host requires 10 
years. In the 93 patients known to have cavitated 
disease, cavity closure was attained in 80%, a result 
that is largely attributed to postural reduction 
rather than chemotherapy. 


Tuberculosis in Joints and Tendon Sheaths Acti- 
vated by Local Hydrocortisate Treatment. K. S. 
Jorgensen. Ugesk. leger 120:627-632 ( May 15) 1958 
(In Danish) [Copenhagen]. 


If after injection of hydrocortisate abnormal 
reactions develop, the possibility of tuberculous 
infection must be borne in mind, and repeated 
roentgenologic examinations and possibly joint bi- 
opsy are called for. Local hydrocortisate treatment 
holds extensive therapeutic possibilities, but the 
substance is extremely potent, and in case of latent 
tuberculosis there is the risk of activation and 
spread. Report is given of 2 cases of tuberculosis 
of the knee joint, 1 case of tuberculosis in the foot, 
and 1 in the synovial flexor sheath of the hand, in 
all of which a causal relation between the hydro- 
cortisate injection and activation of an apparently 
latent tuberculous process was regarded as estab- 
lished. Two cases of tuberculosis of the knee joint, 
also described, were treated with hydrocortisate, 
but the diagnosis was made immediately and spe- 
cific therapy applied before activation of the tuber- 
culosis had taken place. Information about earlier 
pulmonary tuberculosis was available in only 1 of 
the 6 cases. The author emphasizes the importance 
of diagnostic examination of patients before in- 
jection of hydrocortisate. The diagnosis must often 
be based on roentgenologic examination and, in 
suspected cases, on aspiration and biopsy. 


Endocrine Treatment of Carcinoma of Breast. A. E. 
Nogués. Medicina 17:255-268 (Oct.-Dec.) 1957 (In 
Spanish ) [Buenos Aires]. 


Cancer of the breast in patients with hormonal 
disorders reacts favorably to endocrine treatment. 
In severe forms of cancer of the breast in an ad- 
vanced stage, in young women of the premeno- 
pausal or early postmenopausal age, the treatment 
consists of administration of testosterone propionate 
and of therapeutic castration. Testosterone propi- 
onate is given in doses which vary between 50 and 
100 mg. 3 times a week, either continuously or with 
intervals of interruption of short duration. Surgical 
or roentgen-ray castration is done either before or 
in the course of the testosterone treatment. Estro- 
genic therapy is indicated in ulcerative inoperable 
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carcinomas of the breast with invasion of the 
thoracic wall in elderly women, and in patients 
with visceral metastases. Stilbestrol is given in 
daily doses of 15 mg. for as long as the disease 
responds to the treatment. When the effects of 
castration stop, cortisone in daily doses which 
vary between 200 and 300 mg. produces significant 
remissions. When the good effects of hormonal 
treatment stop, total bilateral adrenalectomy or 
hypophysectomy is still of some benefit to the pa- 
tient. Hormonal treatment is not a cure of carcinoma 
of the breast in the advanced stages. It is indicated 
only in cases in which either surgery or roentgen- 
therapy cannot be carried out. 


PATHOLOGY 


Sarcoma of the Mammary Gland. R. J. Botham, 
J. R. McDonald and O. T. Clagett. Surg. Gynec. & 
Obst. 107:55-61 (July) 1958 [Chicago]. 


A study of the clinical and microscopic features 
of sarcoma of the breast was undertaken to clarify 
such factors as the history and physical findings, 
gross and microscopic pathological observations, 
clinical course, and appropriate therapy associated 
with this type of primary neoplasm of the breast. 
The records of all patients seen at the Mayo Clinic 
during the 50 years between 1907 and 1956, in- 
clusive, whose diagnoses contained the term “sar- 
coma” in reference to a tumor of the breast, were 
selected for study. The histories and the operative 
and pathological reports were reviewed. There 
were 34 cases in which the microscopic features of 
the primary lesion were consistent with a diagnosis 
of true primary sarcoma of the breast. The mean 
age of the 34 patients was 49.2 years, the extremes 
being 21 and 69 years. There were 33 women and 
1 man in the series. The authors discuss the diag- 
nosis, history and physical findings, gross and 
microscopic pathological aspects, clinical course, 
and treatment of primary mammary sarcoma. 

The authors conclude that true primary sarcoma 
of the breast is a distinct clinical and pathological 
entity and that this lesion may contain one or more 
types of malignant mesenchymal tissue intimately 
admixed with malignant epithelial tissue. Associ- 
ated palpable involvement of axillary lymphatic 
vessels is of little significance in determining the 
appropriate surgical therapy or ultimate clinical 
course associated with sarcoma of the breast. True 
primary sarcoma of the breast rarely, if ever, metas- 
tasizes to regional lymph nodes. Primary sarcoma 
of the breast, although occasionally associated with 
ulceration, rarely invades the overlying integument, 
but it is capable of metastasizing, and often does 
metastasize, primarily by way of the blood stream, 
most frequently to the lungs. The authors believe 
that simple mastectomy, with excision of the under- 
lying pectoral musculature, is adequate therapy for 
sarcoma of the breast not containing a malignant 
epithelial component, and that primary sarcoma 
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of the breast which also contains demonstrable 
carcinoma in fresh-frozen sections should be treated 
by radical mastectomy. They are convinced that 
wide local excision, when feasible, is indicated in 
the treatment of recurrent sarcoma of the breast. 


PUBLIC HEALTH 


Mass Prophylaxis of Epidemic Streptococcal Infec- 
tions with Benzathine Penicillin CG: II. Experience 
at a Naval Training Center During the Winter of 
1956-57. R. B. McFarland, V. G. Colvin and J. R. 
Seal. New England J. Med. 258:1277-1284 (June 
26) 1958 [Boston]. 


This program of streptococcic prophylaxis was 
carried out on the male-recruit population at the 
United States Naval Training Center, Bainbridge, 
Md., from Oct. 29, 1956, to May 9, 1957. A total of 
12,858 men received an injection of benzathine 
penicillin, and 237 (1.8%) were excused because of 
a history of allergy to penicillin. Those recruits in 
each company with an even number for the last 
digit of the service number were given 600,000 
units of penicillin, and those whose last digit was 
an odd number received 1.2 million units. Throat 
cultures were taken immediately prior to injection, 
again during the 8th week, and during the 10th and 
final week of training. Only 3 recruits among the 
20,000 men at risk had rheumatic fever during the 
period from November, 1956, to June, 1957. One 
case was a recurrence which developed before the 
patient’s company received prophylaxis. The second 
patient had had a sore throat 5 days prior to enter- 
ing recruit training, and rheumatic fever developed 
in the third patient 2 months after his prophylaxis. 
Thus, only 1 of the 3 cases occurred after the 
single prophylaxis and might have been prevented 
by repeated injections. 

Of the 13,905 men who were cultured in the 4th 
week, 294 (2.24%) had positive cultures. In the 
8th week 11,965 men were cultured, and 43 (0.36% ) 
had positive cultures. In the 10th week 12,511 men 
were cultured, of whom 175 were positive. Only 4 
of the 141 recruit companies had over 10% of the 
cultures positive for group A streptococci in the 
4th week, and only 4 other companies had over 
10% positive in the 10th week. Of the 4,568 cultures 
taken from men who had received 600,000 units, 
14 were positive at the 8th week, while in the 
4,571 men who had received the 1.2-million-unit 
dose 5 were positive. At the time of the 10th-week 
cultures there were essentially the same number of 
positive cultures in both groups. In the period from 
42 to 48 days after injection there were 54 positive 
cultures from the group who had received 600,000 
units and 46 positive cultures among those who had 
received 1.2 million units. Under the conditions 
existing at the time of survey, the larger dose 
would seem to offer little advantage over the small- 
er dose in either degree or duration of infection. 
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BOOK REVIEWS 


Modern Trends in Gastroenterology (Second Series). 
Edited by F. Avery Jones, M.D., F.R.C.P. Cloth. $16. Pp. 
416; 23, with 143 illustrations. Paul B. Hoeber, Inc. (medical 
book department of Harper & Brothers), 49 E. 33rd St., 
New York 16, 1958. 


This compilation reflects the advances made in 
gastroenterology. There is no attempt to be com- 
prehensive, the selection of subjects being deter- 
mined by progress and current interest shown in 
basic physiological research, clinical pathological 
entities, therapeutics, and diagnostic procedures. 
The reviews of collagen disease, Peutz-Jegher syn- 
drome, and carcinoid tumors, with coverage of the 
clinical, chemical, physiological, and pathological 
advances made in the latter, are excellent. The ad- 
vances made in diagnostic laboratory procedures, 
exposing new horizons in the field of cancer de- 
tection by exfoliative cytology, the use of the maxi- 
mal histamine test for anacidity necessitating 
critical reappraisal of conditions associated with 
achlorhydria, and the position of radiographic 
cholangiography, are of great interest and well 
presented. The chapter dealing with the anatomy 
and pathological physiology of the lower esophagus 
and the chapters on the blind-loop syndrome, mas- 
sive resection of the small intestine, and hepatic 
failure are instructive and of practical interest. 
The handling of the present position of ACTH, 
corticosteroids, and antibiotics is timely and in- 
cludes appropriate words of caution as to the use of 
these agents. Reviews on peptic ulcer, ulcerative 
colitis, regional ileitis, steatorrhea, and selected pro- 
tozoan and helminthic infestations are skillfully 
written. With all the chapters of such high caliber, 
this volume should be a worthy addition to many 
physicians’ libraries. 


Signs, Symptoms and Treatment of Certain Acute Intoxi- 
cations. By William B. Deichmann, Ph.D., Professor and 
Chairman, Department of Pharmacology, University of 
Miami, School of Medicine, Coral Gables, Florida, and 
Horace W. Gerarde, M.D., Ph.D., Head Toxicologist, Esso 
Research and Engineering Company, Medical Research Di- 
vision, Linden, N. J. Second edition. Cloth. $3.75. Pp. 154. 
Charles C Thomas, Publisher, 301-327 E. Lawrence Ave., 
Springfield, Ill.; Blackwell Scientific Publications, Ltd., 24-25 
Broad St., Oxford, England; Ryerson Press, 299 Queen St., 
W.., Toronto 2B, Canada, 1958. 


This pocket reference book is intended as a ref- 
erence for the treatment of acute intoxications by 
interns and residents in hospitals and poison control 
centers. The new edition has been expanded to in- 
clude 400 additional entries and new sections on 
first aid and artificial respiration. No attempt has 


been made to include well-known chemicals, but 
information is provided on compounds that have 
been described in the most recent literature. Part 1 
deals with first aid, general suggestions for treat- 
ment, drugs and dosages for treatment of intoxica- 
tions, and supportive treatment; part 2 gives an al- 
phabetical listing of toxic substances, with brief 
summaries of signs, symptoms, and treatment of 
acute intoxications. References to the literature are 
provided. In order to provide summary information, 
the authors have sacrificed details of treatment and 
special problems in many instances. While a hand- 
book of this size is useful, the abbreviated nature of 
its content limits its value. Medical personnel 
would best be advised to use this handbook only as 
an adjunct to existing textbooks on the treatment of 
accidental or intentional intoxications. 


Microbiology and Epidemiology. By La Verne Ruth 
Thompson, R.N., M.A., M.S. Fourth edition. Cloth. $6. Pp. 
581, with 110 illustrations. W. B. Saunders Company, 218 
W. Washington Sq., Philadelphia 5; 7 Grape St., Shaftesbury 
Ave., London, W. C. 2, England, 1958. 

When a textbook reaches the fourth edition, it re- 
flects the merit of the contents as well as a message 
for its readers. This valuable and informative book, 
in its present edition, keeps abreast with the re- 
search in the past years concerning not only the 
diagnostic procedures in microbiology but the ad- 
vancing concepts in the field of epidemiology. The 
author indicates that the book is written primarily 
for the student whose chief interest lies in the field 
of health and welfare instead of bacteriology per se, 
but the reader should also enjoy a comprehensive 
survey of the subject. The author presents the sub- 
ject of microbiology and epidemiology in a precise, 
succinct, and readable manner that holds the inter- 
est of the reader. Section 1 deals with microorgan- 
isms, their nature and response to environment, and 
their influence on their surroundings. Section 2 
deals with body defenses and the various means of 
preventing and controlling infections. The illustra- 
tions and the text are clear and easy to follow, and 
at the end of each chapter references to the current 
textbooks and periodicals are given. There is a glos- 
sary of the important terms used in the text, and 
the index is adequate. Although the book does not 
give details of technical procedures for the identifi- 
cation and isolation of bacteria, it should be ex- 
ceedingly beneficial to the student in his early train- 
ing in bacteriology and epidemiology, as well as to 
the bacteriologist. 
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QUESTIONS AND ANSWERS 


ISOLATION OF PATIENTS WITH 
STAPHYLOCOCCUS INFECTION 


To tHE Eprror:—Please give information on the 
isolation of patients in the hospital once they are 
found to have a resistant staphylococcus infec- 
tion. The particular problem is in a hospital with 
125 beds. 


Clyde B. Hutt, M.D., Vancouver,,Wash. 


Answer.—The patient should be isolated in a 
private room. Only persons wearing gowns, masks, 
gloves, and caps are to be in the room. Hands are 
to be washed before and after the patient is 
touched. Dressings should be with individual packs, 
and regular dressing carts are to be kept out of 
the room. Laundry and linen are to be separated 
and washed with particular care, away from gen- 
eral hospital wash, after autoclaving. This includes 
blankets and mattress pads. The patient’s room 
should be washed and thoroughly prepared before 
another patient is admitted. Investigation as_ to 
possible cause of infection should be made to pre- 
vent further difficulty. Nurses and aides who are 
staphylococcic carriers should not be allowed in 
the operating room and should be masked if they 
are to remain on the surgical service. All patients 
should be masked while they are in the operating 
room. Operating suites are to be equipped with 
positive-pressure ventilation. Treatment of the 
wound infection should be specific and based on 
antibiotic sensitivity studies. 


EFFECTS OF SEWER GAS 


To tHe Eprror:—An aged couple were exposed to 
sewer gas for a period of two years, due to an 
open vent in their attic. For two years they were 
subject to general malaise, headaches, fainting 
spells, tachycardia, and loss of appetite. What are 
the pathological findings in exposure to sewer gas 
over a long period of time, and what is the treat- 


ment? Otto Schott, M.D., Lansing, Iowa. 


Answer.—A search of the literature has indicated 
that it is doubtful whether any pathological effects 
would result from this exposure to sewer gas. While 
it is true that the gas in the sewers varies widely 
in composition, with varying amounts of hydrogen 
sulfide, other sulfur compounds, hydrocarbons, car- 
bon monoxide, and carbon dioxide, the gases that 
would escape from a vent in an attic would be in 
high dilution and the amounts would appear to be 
negligible as far as any pathological effects are 
concerned. 


The answers here published have been prepared by competent au- 
thorities. They do not, however, represent the opinions of any medical 
or other organization unless specifically so stated in the reply. Anony- 
mous communications cannot be answered. Every letter must contain 
the writer’s name and address, but these will be omitted on request. 


DRAINAGE AFTER GASTRECTOMY 

To THE Eprror:—In a subtotal gastrectomy, even 
though satisfactory closure of the duodenal stump 
has been obtained, is it advisable to insert a rub- 
ber tissue drain in the region of the pancreas and 
bring it out through the incision? If it is not 
routinely advisable, are there any objections to 


doing so? M.D., Kentucky. 


Answer.—If the duodenal stump is closed to the 
surgeon's complete satisfaction after a subtotal 
gastrectomy has been performed and there is no 
kinking at the proximal edge to the gastrojejunos- 
tomy causing obstruction, no rubber tissue drainage 
is needed. Moreover, under no circumstances should 
a rubber tissue drain be drawn out through the 
incision, because a small stab wound in the right 
Hank will avoid the weakening of the original ab- 
dominal incision. The objection to placing an un- 
necessary drain is formation of unnecessary multiple 
adhesions. 


PSORIASIS AND FAT METABOLISM 

To THE Eprtor:—Has calcium or cholesterol metab- 
olism been known to exert any causative effect on 
psoriasis? M.D., New Jersey. 


ANnswerR.—Dermatologists have long been suspi- 
cious of a relationship between fat metabolism and 
psoriasis, though the specific factor or error in 
metabolism has not yet been identified. Pustular 
psoriasis occurs also in younger persons without 
demonstrable hormonal imbalance, and there is no 
evidence to suggest that the drugs the patient takes 
or his illness are responsible for the eruption. The 
cause of psoriasis is still unknown, and the factor 
responsible for the so-called pustular variety is an 
even greater enigma. 


HEAF TEST 

To THE Eprror:—Is the term “Heaf test” applied to 
the apparatus used for the multiple-puncture 
technique or to a specific material used with this 
apparatus? 


Austin H. Schoen, M.D., Franklin Square, N. Y. 


ANnswER.—The term “Heaf test” is applied to the 
multiple-puncture technique of performing a tu- 
berculin test. Various materials may be used, de- 
pending on the preference and experience of the 
operator. Several modifications of the original in- 
strument have been devised, but all are variants of 
the multiple-puncture method. 
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Compared to control patients, those receiving Nilevar 
(brand of norethandrolone) have repeatedly demon- 
strated more rapid and more complete recovery from 
serious acute illness and increased comfort and well- 
being in chronic illness. 

A multitude of case histories are now adding indi- 
vidual clinical color to the earlier controlled investiga- 
tions which defined the actions of Nilevar as an effec- 
tive aid in reversing negative nitrogen balance and in 
building protein tissue. 

In typical case reports such gratifying comments as 
these appear: 

Underweight —“Appetite considerably increased 
within one week. Sense of well-being and vigor in- 
creased along with increased appetite.” 

Prematurity (Birth weight: 2 pounds, 4 ounces) — 
“Gradual improvement in appetite and capacity for 
formula. . . . Excellent progress and weight gain for a 
very immature infant.” 


a 
3 


Eat more... 
Feel better... 
Recover faster 


IN-DEBILITATING DISEASE 


Carcinoma of the Uterus —“Within four days appe- 
tite became excellent, took full diet. . .. More ambition 
while on Nilevar. Enjoys life. Takes part in church and 
other social affairs.” 


Third Degree Burn —“. . . soon began eating all that 
was Offered. . . . Began to show signs of hope for re- 
covery. ... Perhaps one of the greatest changes was in 
the appearance of his wounds which were so very 
much improved.” 

The dosage for adults is 20 to 30 mg. daily in single 
courses no longer than three months. For children the 
daily dosage is 0.5 mg. per kilogram of body weight, 
in single courses no longer than three months. 

Nilevar is supplied in tablets of 10 mg. and ampuls 
of 25 mg. (1 cc.). 


G. D. Searle & Co., Chicago 80, Illinois. Research 
in the Service of Medicine. 
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THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn St., Chicago 10, Il. 
Phone WH 4-1500 Cable Address “Medic” Chicago 


SUBSCRIPTION RATES 
Price per annum in advance, including postage: 
D stic, $15. Canadian, $17.00. Foreign, $21.50. 
Price to students, interns and residents: $9.00 in 
U.S. & possessions. 


SINGLE COPIES of this and previous calendar 
year, 45 cents each. 


REMITTANCES should be made by 
check, draft, registered letter, money or express 
order, Currency should not be sent unless the 
letter is registered. Stamps in amounts under one 
dollar are acceptable. Make all checks, etc., pay- 
able to “AMERICAN MEDICAL ASSOCIATION.” 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority for 
making collection. 


CHANGE OF ADDRESS: When 
there is to be a change in your address, THE 
JourNAL or any other A. M. A. periodical to which 
you subscribe should be notified at least six 
weeks before the change is made. The address label 
clipped from your latest copy of the periodical, 
and the old and new address, including your postal 
zone number, should be included in the new ad- 
dress. Your instructions should state also whether 
the change of address is temporary or permanent. 


WHEN COMMUNICATIONS 
concern more than one j ipt, news 
items, reprints, change of address, payment of sub- 
scription, membership, information wanted, etc.— 
correspondents will confer a favor and will secure 
more prompt attention if they will write on a 
separate sheet for each subject. 


CONTRIBUTORS 


EXCLUSIVE PUBLICATION: 
Articles are accepted for publication on condition 
that they are contributed solely to this journal. 


COPYRIGHT: Matter appearing in Tue 
JOURNAL OF THE AMERICAN MEDICAL ASSOCIA- 
Trion is covered by copyright. Permission will be 
granted on request for the reproduction in repu- 
table publications of anything in the columns of 
Tue Journat if proper credit is given. However, 
the reproduction for commercial purposes of 
articles appearing in THE JouRNAL or in any of 
the specialty journals published by the Association 
will not be permitted. 


MANUSCRIPTS: Manuscripts should be 
typewritten, double-spaced and the original, not 
the carbon copy, submitted unrolled. Carbon cop- 
ies, or single-spaced manuscripts will not be con- 
sidered. Footnotes and bibliographies should 
conform to the style of the Quarterly Cumulative 
Index Medicus published by the American Medical 
Association. This requires in the order given: 
name of author, title of article, name of pe iodical, 
with volume, page, month—day of month if weekly 
—and year. Because of lack of space, it is necessary 
to limit the number of bibliographic footnotes to 
eighteen. Unused manuscripts are returned by 
regular mail. Used manuscripts are not returned. 


RESPONSIBILITY FOR STATE- 
MENTS: While manuscripts are subject to 
editing so that they conform to the style adopted 
by the American Medical Association for its 
publications, the author ibility 
for the statements he makes. Unless so stated, the 
opinions expressed in articles in THe JounNAL do 
not represent those of the American Medical 
Association or any other organization. 


ILLUSTRATIONS: Half-tones and zinc 
etchings will bz furnished by THe JounnaL when 
satisfactory photographs or drawings are supplied 
by the author. Each illustration, table, etc., should 
bear the author’s name on the back. Photographs 
should be clear and distinct; drawings should be 
made in black ink on white paper, Used photo- 
graphs and drawings are returned after the article 
is published. 


PRICE LIST 
A price list describing the various publications 
of the Association will be sent on request. 


AMERICAN MEDICAL ASSOCIATION 
535 N. Deansporn StreEET, Cuicaco 10 


THE DIETENE NIBBLER 


Both “nibblers’ 
but ones 
losing weight 


One eats fattening nibbles. The other 
drinks a Dietene Milk Shake to satisfy 
the craving for “something good to 

eat”” between meals—part of a sound 


Milk Shakes daily 
36 grams of protein fortified 
with vitamins and minerals, 
seuviling more than half of a day’s 
nutritional requirements. And Die- 
tene’s good taste solves the problem 

of between-meal nibbling. 

Thus obese patients find it easy to 
accept reduced portions of the wide 
variety of foods in the Dietene 1000 
Calorie Diet. They lose weight safely 
and sensibly . . . and like it. 


FREE 1-POUND CAN OF DIETENE 
See how quickly it mixes with 
skim milk, how good it tastes. 


tHE DIETENE company 
Minneapolis 16, Minn, DA-1048 


Please send me free a 1-pound can of 
Instant Dietene (reg At 89) 
free supply of Distene D iet Sheets. 


Name 

Address. 

Ci State 
ty 
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CLASSIFIED ADVERTISEMENTS 


For personal classified advertisements the rate 
is $7 per insertion for 30 words or less, additional 
words 25e each. 


SEMI-DISPLAY ANNOUNCEMENT 
ven CLASSIFIED ADVERTISER ENTS 
bold type (like this paragraph o rate is $8.75 
ber Inertien for 30 words or less, additional words 30¢ 
COMMERCIAL CLASSIFIED ADS 


For classified advertisements of a commercial or 
promotional nature, the rate is $9 per insertion 
for 20 words or less, additional words 30¢ each. 
For semi-display, $11.2 25 for 20 words or iess, 
additional words 40c each. This rate is given for 
EACH INSERTION. 


CLASSIFIED ADS ARE PAYABLE IN ADVANCE 


BOX NUMBER ADVERTISEMENTS 


A fee of 45¢ is charged to have answers sent 
eare of A. M. A. Count 4 words for box number 
instructions. Letters sent in care of THe JouRnNAL 
are forwarded directly to the advertiser as received. 


INQUIRIES ABOUT BOX NUMBER 
ADVERTISEMENTS 


Tue Journat is not permitted to divulge the 
identity of advertisers who have their mail sent 
care of A. A. If further information about an 
ad of this type is desired, correspondence should 
be addressed 
directly to the 
advertiser in 
this manner. 


All replies to key numbers are mailed the same 
day as received. 

Physicians who are not members of county medi- 
eal societies should submit professional references 


| with their advertisements and thus avoid delay. 


The right is reserved to reject or modify all 
advertising copy in conformity with the rules of 
the Advertising Committee. 

All questionable items will be excluded from 
these columns and notification of any misrepre- 
sentation seen by readers will be appreciated. 


CLASSIFIED ADVERTISING FORMS CLOSE 


FRIDAY NOON 15 DAYS PRIOR TO 
THE DATE OF ISSUE 


Journal A.M.A., 535 N. Dearborn St., Chicago 10 


NOTICE 


TRANSLATIONS—EXPERIENCED MEDICAL TRANS- 
lator, recently retired from the National Institutes of 
Health; solicites homework; specialists in German and 
Hungarian; prompt service. ‘Eugene Dernay, 1445 Ogden 

» NW, Washington 10, D. C. 


DIRECTOR OF MEDICAL EDUCATION—EXCELLENT 
opportunity for young internist interested in teaching 
and research for modern, expanding, 200 bed hospital 
located in the Chicago area; will head teaching for new 
internship program and AMA approved general practice 
residency; to work with medical staff committees and 
depts., clinic for the medically indigent and the medical 
staff publication; excellent starting salary plus many 
liberal fringe benefits. Write: Box 6740 giving full par- 
ticulars including salary needs; replies confidential. 


WANTED—COMPLETE SET OR ANY PART OF THE 
following journals from Volume I to date; Journal of 
Neurosurgery ; Journal of Neurology; Brain; Archives of 
Neurology and Ps chiatry: Index Medicus prior to 1949 
Write: Joseph F. rsey, MD, 225 Prospect Street, Bel- 
mont, Massachusetts. 


ELECTROCARDIOGRAPHIC SERVICE; ELECTRO- 
cardiograms interpreted; for full information write to: 
The Louisville Diagnostic Service, jorence 
Avenue, Louisville, Kentucky (14). 


ASSISTANT WANTED 


EXCELLENT OPPORTUNITY - MARYLAND; FOR 
young physician; in thirties; to join thriving practice 
limited internal medicine, pediatrics; excellent hospital 
eels recreation, fine schools, housing. Box 6733 B. 


PHYSICIANS WANTED 


OTOLARYNGOLOGIST -— MIDWEST; URGENTLY 
need Board Certified or Board Eligible ENT man with 
special interest in endoscopy, to associate with a highly 
successful group of young ages 32-38 specialists; many 

efits, including possibility of early partnership in 
rapidly expanding clinic with need 
city of 40,000; serving 000 area in 
ideal geographical jooation. Write. giving details to: 
Box 6495 C. % AMA. 


WANTED — PHYSICAL THERAPY SPECIALIST TO 
direct new modern rehabilitation unit in a rapidly ex- 
pending centre in Ontario; position to include salary 

of or siz. 000 per annum; and up depending on qualifica- 
tions; with opportunities for a growing consulting prac- 
tice in physical medicine; position open_immediately; 
for oe information please write: Box 6802 C, 
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OUR 62ND YEAR 


|) 
WOODWAR 
~~ FORMERLY AZNOES 


DERMATOLOGY: (ce) Organ & hd dept; some int med 
until estabd; 17 Cert Elig men; MW. 

FOREIGN: (e) One exper’d GP or Int Med: career post; 

Amer co, 10,000 emplys, Asian country; excl facils, 

d hsp; ample sal cover’g all living expenses, 

house & servants—plus $450 mo personal 

200 mo retirmt fund. 

cT oy wie sur In- 


% basis w/guar, | 


; Calif. 

INDUSTRIAL) E : (w) Internist; wk w/Chief, 
clin servs, indus; excl sal & fringe 
ir; pref some psy bekgrn 

div, ige corp; “$15. $20. 


& } 
INSURANCE MEDICINE: £0) med 


branch ofc, sic insur co; about 000 ; 

INTERNAL ME NE: ) ; Ige ‘mental hith 
facil; apprvd pref one exper’d, geriatrics, 
psychosomatic med, interd tchg: if Dip! w/min 

tng (j) One completg res; orp 


NEUROSURGERY. (y) Hd ‘te it; pow, post; orp 16 men, 
Dipis or Elig; Bay area, alifornia. 

: (0) Oph; hd dept: new post; 14 man erp w/sevri 
branches; about $18,000; ty we Oto; assn 12 man 
Ri, own 60 bd hsp; $20,000; 

OB-GYN: (t) Grp assn; oppor '$30,000 ist yr; no invest- 
ment: So. Calif. (u) Fla. tie'd; orp assn; Dipl or 
Elig; $12-15,000; East coast. 

ORTHOPEDICS: (1) Assn 6 man grp; some gen! su 
000; oppor prtnr; Alaska. (m) Assn w/Bd 

0; build own pract; about $20, 

PATHOLOGY: (i) Dir dept; 125 bd, JCAH hsp, oxen? 
100 bds; $25- ne! 

(m) pt: 

PEDIATRICS: 
e 


PHARMACOL: irect & a 7 ige dept pharm; 
i *- labs; oppor rsrch & 
: 1; or ige univ city, MW. 
: (h) Psy; hith cl; $15-19,000; oppor priv 
act; sy Neuro; assoc 
; 80-bd, hs 
(i) Asin excl Bd ra 
Mw. 
RESEARCH (a) D or PhD: inter & exper, broad 
pects of endocrinology; H & erguniae orp for 
ocrin int nati labs; 
sTUDENT HEAL y) 500 bed, CAH, fully-apprvd 
med -schi- over $10,000; SE. 
: (u) Hd dept; yng 4 man orp: new 
bd, JCAH hsp: $15-18,000; prtnr 2-3 yrs (v) 
Assn 9 Dipl orp; about $19,000; SE. 


PLEASE SEND FOR AN ANALYSIS FORM 


SO WE 
AY PREPARE AN INDIVIDUAL SURVEY FOR you 


We offer you at best endeavors—our integrity—our 
year recor 
STRICTLY CONFIDENTIAL 


PHYSICIANS WANTED — GENERAL MEDICAL AND 
psychiatrists needed to work with psychiatric patients 
in 2,400 bed hospital near Chicago; salary range $6,505 
to $13,970 depending upon qualifications, plus 15% 
additional if Board Certified not to exceed $16,000; 
approved three year psychiatric residency in conjunction 
with Northwestern University; citizenship required. 
Write: Manager, Veterans Administration eee, 
Downey, North Chicago, Illinois. Cc 


PHYSICIANS WANTED — TO FILL ATTRACTIVE 
positions in all parts of the United States; distinctive 
openings; both full and part time; are available in all 
specialties with industry, institutions; private associa- 
tions and groups; an application will ‘be mailed to you 
within ?4 hours of your request. Write now to: Miss E. 
Ronni, Director, National Placement Department, 
Garland Medical Placement, 25 East Washington 
Street, Chicago 2, Illinois, Andover 3-0145. c 


PEDIATRICIAN — TO JOIN RAPIDLY GROWING 
Board specialty group; full partnership after 12 months; 
central New Jersey; 30 miles from New York City; pop- 
ulation 130,000; pediatric practice already established; 
to head department pediatrics small community hos- 

tal; teaching affiliation with New York City hospital. 
Sox 6642 C, % AMA 


PHYSICIANS WANTED — ESPECIALLY EENT SPE- 
cialists; building with 7 office rooms on first floor; 
apartment with 6 rooms and bath on second floor; Can- 
ton, Illinois; 15,000 population; good schools and 
churches, hospital building addition which nearly dou- 

splendid medical staff. Box 6643 C, % 


OPPORTUNITY — NEEDED A DOCTOR FOR SMALL 
town and community of 1,500 persons; new clinic avail- 
able immediately on Bed terms; 340 families 
supported the building of the clinic; hospital within 
20 minutes of town; housing available; good schools, 
churches, roads, community facilities. Contact; W. H. 
Ritchey, Lind, Washington. 


GENERAL PHYSICIANS AND PSYCHIATRISTS 
wanted in progressive modern psychiatric hospital with 
excellent full time staff and visiting consultants; all 
year playground and vacation area; good salary; _— 
vacations; sick leave and liberal retirement ben 
Inquire: Manager, Veterans Administration Hospital, 
Tomah, Wisconsin. Cc 


OTOLARYNGOLOGIST WANTED—ONE OF LARGEST 
cities in Pacific northwest ; a salary 
open; state references. Box 6808 C, AMA 


109 


For your ambulant asthmatic...“Airin a hurryi” 


Nephenalin®, the square purple tablet that relieves asthma with utmost 
speed for 4 full hours, offers convenience and reassurance to your ambulant asthmatic 
patient. Placed under the tongue the NepHENaLin tablet quickly releases 10 mg. of 
Isoproterenol HCl, the potent homologue of epinephrine, for immediate opening of 
the airway. Swallowed, the NEPHENALIN tablet provides theophylline (2 gr.), ephedrine 
(% gr.), and phenobarbital (* gr.), for sustained protection from asthmatic seizure. 
NEPHENALIN is available for your prescription in bottles of 20 and 100 tablets. Also 


available: NEPHENALIN Pediatric. Shes Leeming New York 17, N.Y. 


INDUSTRIAL PHYSICIAN 


Excellent opportunity for physician who is interested in an 
industrial medicine career. Write to Mr. H. T. Carns, 
Supervisor of Employment, Building 800, General Electric 
Co., Cincinnati 15, Ohio. 


(Continued on page 111) 


ADMINISTRATION: (t) Responsible to Commissioner; 
650 bed, gen! hosp, (expndg to 800); 
around $14,500; nr New York City. f 
ANESTHESIOLOGY (s) Gro or independent pract; | 
Assn GP orp: $18,000 plus; nr Chariest Ww. Va alle 
(0) Assoc w/GP, AAGP: own new ppor q 
assist & do surg; $14,000 ist yr; ¥ 
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don’t 
STOP 


the clock in 
therapy for 


sinusitis 


rhinitis 


All Lh 


‘witha 


Durabonded*,- 
= 

for controlled release 

with minimal side effects 


e Keeps heads clear 10-12 hours 
e Stops the cycle of post-nasal drip 
e With little or no drowsiness 


2 Convenient Dose Forms ..... both DURABONDED: 


Each tabule contains: 
Phenylephrine tannate 
Prophenpyridamine tannate 
Pyrilamine tannate 


Suspension—each 5 cc. contains: 
Phenylephrine tannate 


Prophenpyridamine tannate 
Pyrilamine tannate 


TABULES: Usually 1 or 2 tabules each 12 hours. 


SUSPENSION: Adults 1 to 3 teaspoonfuls each 12 hours. 
Children: Six years or older, 1 to2 teaspoonfuls each 12 
hours; under six years, according to age. Dosage may be in- 
creased or decreased as required. 

Write for Literature and Samples. 

*A Durabond Process, Neisler Exclusive, 


Patent Pending 


IRWIN, NEISLER & CO. 
Decatur, Illinois 


| butter” from a farmer. The few cents that 
were added to the price made it more ex- 


TONICS AND SEDATIVES 
eee 


My Favorite Story 


In this space will be published anec- 
dotes submitted by physicians concern- 
ing their practice or people in general. 
Contributions for “My Favorite Story” 
are welcome. 


A captain was making a surprise inspec- 
tion of his company. As he entered their 
quarters, he noticed a private trying to hide 
something in a desk drawer. 

“What did you hide, Private?” demanded 
the Captain. “Let me see it.” 

The private drew out a desk sign stating, 
“B. Smith, P.F.E.” 

“You mean ‘P.F.C.’, don’t you?” inquired 
the captain. Then he noticed there was no 
stripe on the soldier’s sleeve. “Why you're 
not even a P.F.C.” 

“I know I’m not, sir. I’ve been a private 
so long, I dreamed up my own title, ‘B 
Smith, P.F.E., Private For Ever.’” 


Every Sunday a friend of ours used to 
drive 20 miles out of the city to buy “fresh 


pensive than the butter obtained in the 
| city, but somehow the “country” butter was 
worth the difference in cost. 

Our friend told many of his friends, and 
in time the farmer had dozens of customers 
from the city. 

One morning our friend drove out extra 
early and happened to notice a large sign 


to the driver of the city dairy truck, and it | 
said, “60 pounds of butter, please.” 


This happened at the corner drug store 
after a big rodeo had been playing in town 
for two weeks. A small boy, dressed in 
complete cowboy regalia, strode up to the 
soda fountain, twirled his pistols, placed 
one boot on the rail, tilted his hat, and 
snarled, “Bartender, give me three fingers 
of ice cream.” 


The Poetry Corner 


There was an old fellow of Clewer, 
Whose wife was as thin as a skewer; 
Last night, sad to say, 

She at last passed away, 

Through the bars of a drain to the sewer. 


There was a young lady from Dorset, 
Had a match and decided to toss it 
In a can of benzine; 

Then out on the green, 

They found a side-comb and a corset. 


on the fence of the farm. It was addressed | _ 


(Continued on page 112) 


J.A.M.A., Oct. 4, 1958 


DAILY LOG 


The Daily Log for Physicians is a common- 
sense bookkeeping system that requires no 
special training — yet stops “‘profit-leaks”” 
and protects against tax troubles. Fully 
dated — looseleaf — inexpensive. A 
standard record keeping system of the 
profession since 1927. Satisfaction guar- 
anteed 
Regular Edition — one 36 line 
day, one volume, dated for calendar year 
1959 — $7.75.:Double Log Edition — 
two facing pages of 36 lines for each day, 
two volumes, dated for calendar year 
1959, per set — $13.50. 

ORDER DIRECT OR WRITE FOR 

MORE COMPLETE INFORMATION 


ea 


THE COLWELL COMPANY 
236 University Ave., Champaign, till. 


OUR ELEVENTH YEAR IN THESE COLUMNS 
. DISCUSSING 
FOOT STRAINS 

and SHOE FITTINGS 


Persistent foot fatigue and related dis- 
comfort sometimes tie back to chronic 
foot-strains . . . and to patient’s indi- 
vidual shoe-fitting problems. Individual- 
ly fitted from 248 styles and sizes, 
Cuboid Shoe Inserts, when worn in any 
sensible shoe, are designed to “break in” 
and take form that “adapts” the shoe 
to the plantar area of the patient's foot. 


Burns Cuboids have been prescribed by 
physicians for as long as 22 years. The 
product has been advertised to you in 
these columns for the past ten years. 


A special data sheet describing the functions 
of Cuboid Shoe Inserts is available to doctors 
on request. 


BURNS CUBOID CO. 
Established 1936 


SANTA ANA, CALIFORNIA 
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SHAY MEDICAL AGENCY 


55 E. Washington Street 
Chicago 2, Illinois 
Service of Distinction since 1914 


ANESTHESIOLOGY: (a) Hd dept 160 a hosp, to be 
nv d to 300; bringing thor su city so def 
need for MD; PP; southern indus ci to) independ- 
ent contractor for Calif hosp; 4 anes handle about 
surg & 75 maternity cases a mo; est net income about 


25, 

ASSOCIATION: well est. medical pract. w/sig- 
nificant amt. surg.; rapid advnemnt full prtnrshp; 
suggested starting sal. $250 week, plus bonus; indus. 


ow. versed in procedure of cardiac 


open 

‘on est orp of 10; outskirts Chgo; 

%, prtnrshp, ary—whichever preferred (b) assn 

w/Cert Derm; M ich; $12,000; tchg appntmnt w 

ENT: i4 man or iil; cons. more than $1000 mo 
prtnrs (b) outstndng erp of 12; MW - 

000 & incentive plan based on production 

GENERAL: (a) assn; Alaska; salary ist yr, then % & 
prtnrshp (b) assn; Calif; $1000 start plus ad of 
gross, exceeding $5000 a mo (c) assn, w/int Med & 
ob, $1250 start, increased to $1500 a mo w/prog in- 
creases thereafter, Minn (d) for mobile blood-opera- 
tions, $7344, w/yrly increases & fringe benefits; 40- 
hour wk; (e) assn, w. & some surg, Tex, 


Va 
INTERNISTS: (a) hay "Meine: sal ist yr (b) assn; | 


w/trng in cardiol; Fla; $1000 & 
orshp (c) Grp; MW; 
2000 when suff volume attained “Justity 
(d) sm orp; Detroit; some GP; $15, rt w/min 
$2000 increase each yr 
ae DIRECTOR: Pian; MW metropoli- 
n city; administrative ability & bekgrnd required; 
between to i. 


ent 
OBSTETRICS. GYNECOLOGY: (a) 5-man orp; 11; $12,- 
9 tart; potential over $30, (b) new erp; NJ; 
personal oross initially w/future prtnrshp 
OPHTHALMOLOGY: Dire Need; | clinic; assn 
/ Bo’ an; indus center; $12, start 
(b) clinic: Ohio; qual” dept & inter- 
ested in resrch (c) well-known grp of 37 yng men; 
East; excel. starting salary w/yrly increases thereafter 
PATHOLOGY: (a) assn; East; sal or comm ranging be- 
tween $20-25,000 (b) Dir of Lab & Coordinator of 
intern Educational Prog; MW; guar $18, 
PEDIATRICS: (a) 3-man or : 
initially w/future prtnrshp (b) comm med grp, W. Va: 


20, 000; considerable contact w/ex- 


ec begin w/net annual income of $19,000 | 


Bo'd Cert sp 
PSYCHIATRY: (a) for Co hosp Mental Hith Cl; $14,400; 


Ca 

RADIOLOGY: (a) hosp assn; deep So; $15,000 Ist yr 
then increasng %o (b) assn w. oro, all seic3 
Rad; MW ; $14,000 Ist yr—can make additional 
servicing outlying 

SURGERY: (a) w/some GP, trauma & indus surg; share 
in well-est pract; sal to $1000 a mo for 6 mos, then 
(ce) prepares to do GP for yr or 2; sm 

or Bo’d Elig spec: Mich; $15/000 start 


TUBERCULOSIS: (a) staff state The hosp; South; $7500 
start; comp! mtn (b) asst phys; state hosp; MW; to 
$9600 & mtn 


Upon request one of our applications will be mailed to 
you. Write us teday—a post card will do. 


1S YOUR SOLO PRACTICE GETTING TOO STREN- 
uous?—Join three man group, ages 35-44, gradua' 
*49-’51; pleasant area California; 50 miles from San 
Francisco; 20 from Pacific; salary first year then part- 
nership; alternate nights and week-ends: with general 
ey titioners ; full particulars in first letter. Box 6788 


ASSOCIATE OR ASSISTANT PATHOLOGIST; BOARD 
eligible or certified; 300 bed GM&S university affiliated 
hos) ospital ; salary rate varies from $9,890 to $11,355 plus 
15 A if certified by the American Board of Pathology. 
Apply: J. Mendeloff, MD, Chief, Laboratory, Veterans 
Hospital, Atlanta, Georgia. Cc 


WANTED IMMEDIATELY — HOUSE PHYSICIAN 
railroad general hospital; room, board, many other 
benefits; starting monthly salary over 13900 ; require- 
ments: licensed or eligibility Texas icense. Write, 
wire, call collect: Chief Surgeon, P onsite), Mar. 
shall, Texas, Telephone WE 4-43 


GENERAL PRACTITIONERS, INTERNISTS — TO 
work with psychiatric patients in 68! bed ga ode 
atric hospital; salary cose di upo 


Best gloom chaser for Mid-Day * fatigue we've 
hit upon in years. Specifically prescribed to 
help combat that poor-posture, tired-back 
feeling at any time of day. And no side 
effects. Breeks ore the amazingly comfort- 
able abdominal and back support that keep 


waistline 


Order by waist size; 
small up to 36” waist 
medium 37” to 41” waist 
large 42” to 45” waist 
ex. large 46” woist 


prepoid 
Order direct by check or money 


order. Money refunded if not 
thoroughly satisfied. 


Breeks are made with special front panel to 
keep stomach in and up comfortably . . . 
trims the waistline without pressing, binding 
or chafing. Of nylon and resilient lastex, 
without buckles, bones or belts, Breeks give 
gentie but persuasive support and lasting 


: waistlines looking slim and trim. Have the fine satisfaction, too. Break the M.D.* fatigue 
faculty of making you feel better all over. barrier with Breeks! 
‘ Fashioned for comfort by the Vassar Company . . . Division of Munsingwear 
BREEKS by Munsingwear ® 718 Glenwood Avenve Minneapolis 5, Minnesota 
Use this handy order blank AMA 
Please send me “Breeks” with money back guarantee 


| Small CJ Medium CJ Large Ex. Large 


check 


Addr 


City 


Zone State 


C) Money Order 
| 


tions; citizenship required; quarters avail lable Manager, 
— ans Administration Hospital, Fort Lyon, Colo- 
rado. 


WANTED—HOUSE PHYSICIANS; 345 BED GENERAL 
hospital; rotating service; $300 per month plus $50.00 
for living out if married and $25.00 for living out if 
single; must speak fluent English. Apply immediately 
for early appointment. Kentucky Baptist Hospital. 
Louisville, Kentucky, H. L. Dobbs, Administrator. C 


UNLIMITED POSSIBILITIES FOR MD GENERAL 
iti ly doctor i 


modern 62 bed hospital; prosperous; fertile farm area; 
high type cooperative people; no practice or equipment 
te ome . Roy Sims, President, Community Hospital 
Association, Fairfax, Missouri. c 


INTERNIST FOR SOUTHERN CALIFORNIA—SUB- 
n near Los Angeles; mountains and ches ; under 

40; married; for established 4 doctor combined group 
of young men; salary plus percentage; partnership in 
2 years. Write to: P. O. Box 6592, Bryant Station, 
Long Beach, California. Cc 


GENERAL PRACTITIONER WANTED—TO ASSUME 
excluding obstetrics; preferred area 
good hospital; client inclu ¥ _ major surgery few if am any 
acific Coast Medical Surenu, Agency, 703 Market, San 
a c 
OPHTHALMOLOGIST WANTED—ONE OF LARGEST 
cities in Pacific northwest; certified or Eligible; salary 
open; state references. Box 6807 C, % AMA. 


— OPHTHALMOLOGIST OR OTOLARYN- 
for ming practice in southern bay ty 
pore hed over twenty years; will turn $90,000 
practice over to one or two petent men for long 
term building lease. Contact: Maxwell EENT Clinic 
1718 N. Main Street, Santa Ana, California. € 


WANTED — INTERNIST — BOARD CERTIFIED OR 
Board eligible; with staff group practice; 2 surgeons, 2 
obstetricians, 1 general practitioner, 1 radiologist, 1 
pathologist; new clinic building, excellent working con- 
ditions; association ames to partnership; midwest. 
Box 6798 C, % AMA 


MD WITH RESEARCH TRAINING AND EXPERI- 
ence in pharmacology or physiology; to assist director 

of pharmacology in leading pharmaceutical company ; 
excellent opportunities for research and advancement; 
oe tka be treated strictly confidential. Box 6797 


WANTED—INTERNIST; RADIOLOGIST; OPHTHAL- 
mologist by well established clinic in North Dakota; 
excellent facilities; early full partnership; og 
vee data requested in reply. Box 5379 C, % 


INTERNIST — BOARD CERTIFIED; FOR MEDICAL 
group in city of 35,000; good conditions ; ample fringe 
benefits, starting net income $19,000. Edward Vacher, 
Jr., MD, Medical Director, Fairmont Clinic, Fairmont, 
West Virginia. 


GENERAL PRACTITIONER — TO JOIN MEDICAL 
group in city of 35,000; good conditions; ample fringe 
benefits, starting net income $15,000. Edward Vacher, 
dr., MD, Medical Director, Fairmont Clinic, Fairmont, 

jest Virginia. c 


ORTHOPEDIC SURGEON—BOARD CERTIFIED; FOR 
medical group in city of 35,000; good conditions; ample 
fringe benefits and starting net income of $19,000. Ed- 
ward Vacher, Jr.. MD, Medical Director, Fairmont 
Clinic, Fairmont, West Virginia c 


sicians in 


Medical 185 N. Wabash Avenue, Chicago. 

PHYSICIAN — GENERAL PRACTICE: URGENTLY 
needed; hospital; community will help financially; re- 
sort; wonderful climate; fishing; mountain scenery; 
fastest growing tourist-recreational area in United 
States. Box 6587 C, % v 


WANTED TO DO GENERAL PRACTICE 
iate in tarting 

$12,000; complete modern — and clini 
facil  wenderte opportunity for a Bo 


(Continued on next page) 
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In postoperative 


nausea and 
vomiting 


Dramamine 


brand of dimenhydrinate 
no matter what the patient's 
condition Dramamine can be 
easily administered 


If your patient will not take 
oral medication or if acute 
vomiting, restlessness or the 
patient’s condition makes Dra- 
mamine orally impractical... 
Dramamine parenterally (am- 
puls) or rectally (Supposicones) 
will bring rapid relief. 


the only artinauseant in 
4 dosage forms. 


Tablets 
Ampuls 


Liquid 
Supposicones® 


SEARLE 


TONICS AND SEDATIVES (Continued) 


There was a young man from Devises 
Whose ears were of different sizes; 
One was so small 
It was nothing at all; 
The other took numerous prizes. 


No Flash in the Pan 


One of the most biting forms of humor 
in the United States is used by drama crit- 
ics in reviewing plays. More often than not 
their panning of the play draws flashes of 
lightning from aroused thespians. Here are 
some examples drawn from the “first knife” 
audience... . 


Writing of John Barrymore, a critic 
once said, “There’s nothing wrong with 
Jack that a miracle won't cure.” 


About a play called “The Lake” Alex- 
ander Woollcott wrote, “If this play lasts 
overnight it should not only be considered 
a long run but a revival as well.” 


Writing of a spectacular musical, a critic 
once said, “I won't leave a turn unstoned.” 


Reviewing an exceptionally poor per- 
formance of “Uncle Tom’s Cabin,” a critic 
wrote, “The Irish wolfhound was poorly 
supported by the cast.” 

In reviewing a play called “The Hero in 
Man,” a critic stated that most of the heroes 
were in the audience. 

A friend of ours told us of the greatest 
surprise of his life. He heard the circus had 
arrived in town. Slipping out of school, he 
took all the side streets toward the spot 
where a large tent had been erected. With 
great caution he sneaked around to the 
back of the tent and crawled under the 
canvas. Safely inside, he discovered he was 
sitting beside a minister who was conduct- 
ing a revival meeting. 

A young man fresh out of school was 
working in a large department store. His 
first customer was a lady. He was talking 
with her when the boss in passing heard 
him say, “No ma’am, we haven't had any 
in a long time.” 


(Continued on page 114) 
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The 
Medical 


900 North Michigan Avenue Chicago 
ADMINISTRATION: (AA95) Med dir; yay com- 
pletion early 1960; ali facilities will n to be built; 
ore X-army or sayy officer who had adm ige hosp. 
vailable soon; Calif. 
ANESTHESIOLOGY: (B37) Ass'n, aoe group; 2 hosps; 
prog; open heart mo; 
5,000; 2d, $17-$19,000; univ city, Pac. 


ast. 
DERMATOLOGY: (D42) 
FLI LA ‘SUR GEON: (Q46) To take charge med unit, 
airli 
FOREIGN: “(BBI9) Two GPs; major 
indus co; 2-yr 


salaries; all fringe beneft 
GENERAL PRACTICE: 


Ass'n, Board derm; priv 


group: 


panish de- 
; air-conditioned 
H rande Valley; yr 
round pleasant climate, excel. schools, good fishing, 
hunting. (F 47) Ass'n, ; pref, young MD with 
in gen or orthopedic surg; should av- 
INSURANCE MEDICINE: (X37) Staff oppor, long es- 
=. renowned co; duties consist of pract med as one 

in priv. pract; generous benefits; univ. city, So. 
INTERNAL MEDICINE. (H38) Ass'n, 3 Board intern- 
ists ; ay qual. endoscopic procedures, such as gas- 
troscopy; univ, city, Tex. (H39) Ass'n, 22 man group; 
facilities 2 med schools: pref one qual chest diseases 
MW. (H oreign operations, major 


ren 

NEUROSURGERY: (17) Ass t by Boa NS; 

Tex; ist yr. 

OALR: (E29) Young oph; 28-man group; expansion prog 
will increase to 36; partner after 3 yrs; coastal city. 
cant. (E30) Oto. ass’n 20-man group; pref one int 
allergy; resort ci Sw. 

OBSTETRICS- GYNE OLOGY: (J15) Ass’n, 28-man 
clinic; med city, Texas. (J16) Ass’n, 14-man 
group: dept does 90% of gyn surg; county seat town 
near med school city, : 

ORTHOPEDICS: sae Ass'n, priv pract; res town, NJ; 


AROS. ige city, C 
"(L81) Assoc take, reare of path, 3 days, 
excel income. 


hosp, 2 days, 110-bed hosp; Indiana, % 
(L82) Assoc to serve 800-be 

osp, 3 small priv hosps, 2 priv. clin labs; 

partner after 5 yrs; Calif. 


%, full 
PEDIATRICS: (M94) Ass'n 


ewable ; 
coll, town, 


Board internist estab new 
group; rapidly growing "ideal res area, N.J., within 
45 = n NYC: excel hosp facilities; full partner, 2d 
yr. (M95) Ass'n, 2 Board peds; town 50,000, short 
distances 2 med schools, Calif. 
N: (P18) Psy with group therapy analytical back- 
ground; priv san, 50 beds; N. En 
RADIOLOGY: (R46) Head dept, group recently founded; 
eventually 50 men whose offices, practices will 
confined to new 182-bed hosp; Hawaii; $18,000 


SURGERY; (U18) ass’n, group: 
0,000, drawin hrs m C 
cave: 


ea, 

air- clinic bide: after 

$15-$18,000. 

UROLOGY: (W44) Chief dent, 235-bed gen hosp 
serving indus group; $20-$25. ; Se. 


Board or tte. 


Please send for our Analysis Form. 


Burneice Larson 


INTERNIST — BOARD ELIGIBLE OR CERTIFIED 
with subspecialty in either medical chest or peripheral 
vascular disease; well established group 20 speciaiists 
located in new building; midwestern university city 
over 125,000. Box 6813 C, % AMA. 


WANTED—GENERAL PRACTITIONER; 
trading area 4,500; needs full time 
county hospital; twelve miles; requirements: Vermont 
State license; office housing available. Write: Stearns 
Gay, President, Bristol Rotary, Bristol, Vermont. c 


TOWN AND 
physician ; good 


PEDIATRICIAN — BOARD CERTIFIED; FOR MEDI- 
cal group in city of 35,000; good conditions; ample 
fringe benefits, starting net income $19,000. Edward 


Vacher, Jr., MD, Medical Director, Fairmont Clinic, 
Fairmont, West Virginia. Cc 

INDUSTRIAL — NEVADA LICENSES: 
client will offer $15,000 to start to physician willing to 
locate small town; entirely ‘industrial: no family hous- 
ing. Pacific Coast Medical Bureau, Agency, 703 Market, 
Central Tower, San Francisco 3. 


PHYSICIAN FOR STUDENT HEALTH SERVICE; 
full time; male; salary up to $10,000; depending upon 
experience; send personal to: Dr. Otto J. 
Keller, Director, Health Service, Northern Illinois Uni- 
versity, De Kalb, Illinois. Cc 


WANTED—-GENERAL PRACTICE ASSOCIATE; RUR- 
al practice near Portland; 4 bed clinic- hospital; first 
in New England; laboratory ; x-ray; technician ; ar- 
macy; ol hospital privileges available 
Portland. R. H. Pawle, MD, Steep Falls, Maine. 


INTERNIST WANTED—TO ASSOCIATE WITH TWO 
Board internists in a desirable California suburb; com- 
plete laboratory and radiologist in adjacent offices; 
send training and give references in first letter. Box 
6789 C, % AMA. 


itetrics ; hours from Chi 
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PHYSICIAN 


Continued growth of an_ Inter- 
national pharmaceutical company 
demands the addition of a phy- 
sician to its medical staff. This 
challenging position offers the op- 
portunity to assist in coordinating 
the International clinical research 
program including basic investi- 
gations and new products. Appli- 
cants should have graduated from 
top medical school with post- 
graduate clinical training in an 
approved hospital. Expect to travel 
in foreign countries; other lan- 
guages helpful. Please submit 
resume outlining all pertinent data 
including salary. New York City 
Area. Box 6819 C c/o J.A.MA. 


DOCTOR WANTED—FOR THRIVING SAN FRANCIS- 
co-Oakland area of California; new medical-dental 
building needs general practitioner and specialists; 
suites available at once; six months free rent. Box 
6780 C, % AMA. 


OPHTHALMOLOGIST — CERTIFIED OR ELIGIBLE; 
young; to start department; 15 man specialty group; 
cultured college town; southern Illinois; new air con- 
Sat ees salary open; early partnership. Box 

Yo AMA. 


GYNECOLOGIST — 
Cou medical arts building; 25 miles from New 
York ley: allied in already; excellent oppor- 
tunity. Box 6805 C, A. 


WANTED ANESTHESIOLOGIST; DIPLOMATE OR 
Board Eligible; fee for service practice in Florida Gulf 
Coast city of 75, 000 ; to join two man group. Box 6810 C, 


A 


WANTED—INTERNIST; CERTIFIED OR BOARD ELI- 

= to join three man group in Maine coastal lege 

mn; partnership opportunity; state interests; qualifi- 
cations, age, ete. Box 6811 C, So AMA. 


WANTED—ANESTHESIOLOGIST TO JOIN PRESE = 
staff of three; Connecticut license necessa 
Eligible; with guaranteed minimum. 
Box 6803 C, AMA 


PEDIATRICIAN; SECOND GEN- 
eral to join group located in coll town in 

well na men. Write: Box 6814 C, % A 


DOCTOR WANTED—TO JOIN TWO OTHER GEN- 
eral practitioners in St. Louis, Missouri, by January 1, 
1959; active practice including surgery ; list background. 
Box 6801 C, % AMA. 


YOUNG PHYSICIAN—TRAINED OR INTERESTED IN 
psychiatry; sanatorium and private practice with small 
group; southwest ; guarantee and coma partnership 
in view. Box 6676 C, % AMA 


WANTED—PSYCHIATRIST EXPERIENCED IN ELEC- 
shock, insulin and drug therapy for private hos- 
; salary ofS 000 plus unfurnished house. Reply: 

Box 6580 C, AMA. 


PSYCHIATRIST — SALARY FIRST YEAR, $20,000; 
partnership thereafter; analytically oriented interest in 
large Montana town. Box 6777 C, % 


PSYCHIATRISTS 


California‘s long. range mental 
health program offers varied as- 
signments for well qualified Psy- 
chiatrists in several locations. 
California representatives will in- 
terview candidates in New York 
City, Boston, Washington, D.C. 
and other cities late in October; 
interviews twice a month in Cali- 
fornia. No written examination. 
Appointments at $11,400, $12,- 
000, and $13,200; merit increases 
to $14,400 a year. Retirement 
annuities and other attractive 
benefits. 
Write Medical Personnel Services, State 


Personnel Board, Box F, 801 Capitol Ave- 
nue, Sacramento, California. 


SWELLING, 
SORENESS, 
RESPOND 


TO. 


VARIDASE 


ase Lederle 


REDUCE INFLAMMATORY 


STRAINS 


REACTION...SPEED 
RECOVERY PROCESS 


e NOW, SIMPLE 
BUCCAL ROUTE 


ADMINISTRATION: VARIDASE 
Buccal Tablets should be re- 
tained in the buccal pouch 
until dissolved. For maximum 
absorption, patient should 
delay swallowing saliva. 


DOSAGE: One tablet four times 
daily usually for five days. 
When infection is present, 
VARIDASE Buccal Tablets 
should be given in conjunc- 
tion with an antibiotic such 
as ACHROMYCIN® V Tetracy- 
cline with Citric Acid. 


Each tablet contains: 
10,000 Units Streptokinase, 
2,500 Units Streptodornase. 


LEDERLE LABORATORIES 

A Division of 

AMERICAN CYANAMID COMPANY 
Pearl River, New York 

*Reg. U.S. Pat. Off. 


FOURTEEN MAN; EXPANDING SOUTHERN CALI- 
to add two young general practi- 
per month for qualified, li- 

censed men selected. Box 6799 C, % AMA. 


DEEMATRAGIE—C ALIFORNIA; INTERESTED IN 
well trained sociate; university affiliation Dossible ; 
send full information and needs to Box 6790 C, % 
AMA; no agencies. 


WANTED—YOUNG ASSOCIATE FOR SERIOUSLY 
ill internist; practice well established; partnership ulti- 
mate goal. P. O. Box 6524, Raleigh, North Carolina. C 


EXCELLENT OPPORTUNITY — ARIZONA; SMALL 
town; available immediately; Arizona license required. 
Box 6809 AMA. 


PHYSICIAN—NEW YORK LICENSE; FOR PRIVATE 
hospital and busy physician's office in Jamaica, Long 
Island, New York. c 


WANTED—THOROUGHLY QUALIFIED PHYSICIAN 
for general practice and industrial work. 200 Republic 
Building, Cleveland 15, Ohio. c 


GE NER AL SURGEON WITH ORTHOPEDIC TRAIN- 
southern C alifo a area; salary $1,000 per month, 
plus. “Box 6785 C, % AMA 


GENERAL PRACTITIONER WITH PEDIATRIC 
training; southern California area; salary open. Box 
6784 C, % AMA. 


OPPORTUNITIES FOR PRACTICE WITH ABLE 
group of physicians and surgeons in this 600 bed GM&S 
Veterans Administration Hospital+, Columbia, South 
Carolina ; positions in orthopedics, radiology, otolaryn- 

. Dathology and nevrosurgery available; salaries u 

depending on qualifications, plus 15 

Board Certification allowance; liberal vacation and sick 
leave and retirement plan; ideal year round climate; 
United States citizenship and license of any state re- 
quired; excellent opportunity. Write: Director, Profes- 
sional Services, Veterans Administration Hospital, Co- 
lumbia, South Carolina. c 


NEVADA—PHYSICIAN WITH SOME PSYCHIATRIC 
experience for sma}l state menta! hospital; salary range 
$9,444 to $11,508, dependent upon qualifications; higher 
grades if Board eligible; American citizenship; gradu- 
ation from Grade A American or Canadian School and 
valid state license required; these are statutory pre- 
requisites for general and restricted license for position ; 
residency and subsistenve for single person available at 
nominal cost. Address: Superintendent, Nevada State 
Hospital, Box 2460, Reno, Nevada. c 


SEVEN ADDITIONAL SPECIALISTS — BOARD CER- 
tified or Board eligible; for expanding upper midwest 
clinic; obstetrician- gynecologist, ophthalmologist. urolo- 
gist, psychiatrist, neurosurgeon, radiologist, and derma- 
tologist; furnish complete information regarding pro- 
fessional training, availability, expected starting salary 
and family status in letter to: Box 6698 C, % AMA. 


(Continued on page 115) 
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DRY 


SENILE PRURITUS 


INFANT RASHES 
_ WINTER ITCH © 


BATH ITCH 
PSORIASIS 


AVEENO 
“Oilated” 


Emollient Baths 


AVEENO “Oilated” Baths 


provide: 
the recognized relief of a 
soothing Aveeno Colloid Bath 


plus the skin-softening quality 
of emollient oils 


Active Aveeno. Colloidal 
Oatmeal impregnated with a high per- 

centage (35%) of liquid petrolatum and 
live off (U.S.P.). 


AVEENO® “OMATED” 
is available in 10 oz. cans: 


TONICS AND SEDATIVES (Continued) 


And, although this exchange was not 
made by critics, it will suffice as a parting 
shot on the subject. One day Lady Diana 
Manners, a beautiful Englishwoman who 
played the part of the Virgin in “The Mir- 
acle,” met Noel Coward. Neither particu- 
larly cared for the other. “Are you the 
Noel Coward who wrote a play called “Pri- 
vate Lives?” Lady Diana asked sarcasti- 
cally. 

Noel Coward answered that he was one 
and the same. 

“Very funny,” said Lady Diana with even 
more sarcasm. 

It was Noel Coward’s turn then. “And 
could you be the Lady Diana Manners who 
played the Virgin in “The Miracle?’” he 
asked. 


“Of course!” came the affirmative answer. 


“Very funny,” sneered Coward and 
turned away. 
Anecdotes 


The following conversation took place 
between a sergeant and a newly inducted 
private standing guard duty for the first 
time. 

“Now, don’t be frightened,” cautioned 
the sergeant. “It’s a dark night, but very 
few guards have been lost in the line of 
duty, so you have very little to worry 
about.” 

“But what am I supposed to do,” asked 
the private. 

“It’s very simple,” answered the sergeant. 
“If anything moves, you shoot.” 

“And if anything shoots,” added the 
private, “I move!” 


e 
Quotes of the Week 


He was dull in a new way, and that made 
many think him great. 


The person who says something is “as 
easy as taking candy from a baby” never 


had a baby. 
—. Dd 


J.A.M.A., Oct. 4, 1958 


MAC NEILL-COLLINS 


BLOOD 
DIALYZER 


This ‘ightweight, portable dialyzer’ 's high efi- 


ciency has been ated to be 
due to the fact it is patterned after the s oue 
flow of natural capillaries. It does not cause 
hemolysis and does not require blood to prime 
it—instead, 200 cc. of heparinized saline solu- 
tion are used. The urea clearance at 200 cc. 
per minute is 75 cc. and it usualiy lowers the 
patient's BUN 50% in 8 hours. Only 20 liters 
of dialyzing solution are required. 


NEW BLOOD PUMP 


NOW AVAILABLE 


WRITE FOR REPRINT B 


— a clinical report of successful use — 
and literature on the NEW BLOOD PUMP 


WARREN E. COLLINS, INC. 
555 Huntington Boston 15, Mass. 


THERE’S NOTHING 
UNDER THE SUN Like 


WARM, SUNNY AND DRY ALL YEAR 
data free to physicians: P. O. Box 5595, Tucson, Ariz. 


“First promise you won't scold!” 
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BOOKS RECEIVED 


Books received by Tue JouRNAL are acknowl- 
edged in this column. Selections will be made 
for more extensive review in the interests of 
Tue JournNaL readers as space permits. Books 
listed in this department are not available for 
lending or sale through the American Medical 
Association. 


Begutachtung peripherer Durchblutungsstérun- 
gen. Von Professor Dr. H. W. Piassler, Arztl. Di- 
rektor und Chefarzt der Chirurgischen Klinik des 
Stiidtischen Krankenhauses Leverkusen, und Dr. 
H. Berghaus, Assistent der Chirurgischen Klinik 
Leverkusen. Heft 66, Arbeit und Gesundheit: 
Sozialmedizinische Schriftenreihe aus dem Gebiete 
des Bundesministerium fiir Arbeit und Sozialord- 
nung. Herausgegeben von Prof. Dr. phil. et med. 
M. Bauer, Dr. med. F. Paetzold, und Ministerial- 
rat Dr. med. Cl. Dierkes. Cloth. 45 marks; $10.70. 
Pp. 272, with 68 illustrations. Georg Thieme Ver- 
lag, Herdweg 63, (14a) Stuttgart, West Germany; 
[Intercontinental Medical Book Corporation, 381 
Fourth Ave., New York 16], 1958. 


Dermatologie und Venereologie: Einschliesslich 
Berufskrankheiten, dermatologischer Kosmetik und 
Andrologie. In fiinf Biinden. Herausgegeben von 
Prof. Dr. Dr. h.c. H. A. Gottron, Direktor der 
Universitits-Hautklinik, Tiibingen, und Prof. Dr. 
Dr. h.c. W. Schinfeld, Direktor der Universitits- 


Hautklinik Heidelberg. Band II/Teil 1: Physi- 
kalische Behandlung, dermatologische Kosmetik, 
Krankheiten noch unbekannter Herkunft nach 


ihrer Morphologie. Bearbeitet von W. Blaich et al. 
Cloth. 173 marks; $41.20. Pp. 757, with 388 illus- 
trations. Georg Thieme Verlag, Herdweg 63, (14a) 
Stuttgart, West Germany; [Intercontinental Medi- 
cal Book Corporation, 381 Fourth Ave., New York 
16], 1958. 


The Physiology and Pathology of the Cerebel- 
lum. By Robert Stone Dow, M.D., Ph.D., Associate 
Clinical Professor of Medicine ( Neurology), Uni- 
versity of Oregon Medical School, Portland, and 
Giuseppe Moruzzi, M.D., Professor and Head, In- 
stitute of Physiology, University of Pisa, Pisa, 
Italy. Published with aid of Dean J. B. Johnston 
Memorial Fund. Cloth. $12.50. Pp. 675, with 185 
illustrations. University of Minnesota Press, Minne- 
apolis 14; Oxford University Press, Amen House, 
Warwick Sq., London, E. C. 4, England; Thomas 
Allen, Ltd., 266 King St., W., Toronto, Canada, 
1958. 


Etiology and Treatment of Leukemia: Proceed- 
ings of the First Louisiana Cancer Conference. 
Edited by Walter J. Burdette, Ph.D., M.D., 
F.A.C.S., Professor and Head of Department of 
Surgery and Director of Laboratory of Clinical 
Biology, University of Utah College of Medicine, 
Salt Lake City. Sponsored by Louisiana Division, 
American Cancer Society, Inc., Louisiana State 
University School of Medicine, and Tulane Uni- 
versity School of Medicine. Cloth. $4. Pp. 167, 
with illustrations. C. V. Mosby Company, 3207 
Washington Blvd., St. Louis 3, 1958. 


Health Statistics from the U. S. National Health 
Survey: Preliminary Report on Disability, United 
States, July-September 1957. Statistics on volume 
of bed-days, restricted-activity days, and work- 
loss days, and on prevalence of chronic limitations 
of major activity and of mobility. U. S. Department 
of Health, Education, and Welfare, Public Health 
Service, Division of Public Health Methods. Public 
Health Service publication no. 584-B4. Paper. 30 
cents. Pp. 30, with illustrations. Superintendent of 
Documents, Govern. Print. Off., Washington 25, 
D. C., 1958. 


Social Psychiatry in Action: A Therapeutic Com- 
munity. By Harry A. Wilmer, M.D., Ph.D. Fore- 
word by Francis J. Braceland, M.D., Psychiatrist- 
In-Chief, Institute of Living, Hartford, Conn. 
Preface by Rear Admiral Bartholomew W. Hogan, 


Surgeon General, United States Navy. Cloth. 
$8.75. Pp. 373, with illustrations. Charles C 


Thomas, Publisher, 301-327 E. Lawrence Ave., 
Springfield, Ill.; Blackwell Scientific Publications, 


Ltd., 24-25 Broad St., Oxford, England; Ryerson | 
Press, 299 Queen St., W., Toronto 2B, Canada, | 


1958. 


Outline of Course in Medical Jurisprudence. | 
University of Nebraska, College of Medicine. 
Paper. Pp, 46. University of Nebraska, College of | 


Medicine, 42nd and Dewey Ave., Omaha 5, 1957. 


(Continued on page 118) 
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* The Office Bovie 
Electrosurgical 
Unit 


Subsidiary of Ritter Company, |nc. 


| 
L. 


Yes, a Bovie 
Electrosurgical Unit 
will enable you to 
expand your service 
to patients. Important 
too, is the fact that the 
Office Bovie is easy 

to operate, safe to use. 


The numerous superb features of 

the Bovie make it ideal for principal 

office techniques of electrosurgery. Three 
separate currents use the exclusive L-F spark- 
gap design. This makes possible the incomparable 
performance and dependability of a Bovie unit. 


An Office Bovie in your treatment room, saves your 
patients needless hospitalization, extends the scope 
of your services, and further increases the prestige 
of your practice. 


SEND FOR MORE INFORMATION 


| Ritter Company, Inc. 


6246 Ritter Park 

Rochester 3, N.Y. 

Please send literature describing the OFFICE 
BOVIE Electrosurgical Unit. 


PSYCHIATRISTS WANTED 


(Continued from page 113) 


for employment with the United States 


siring career opportunity to work in a clinical setting as 


well as active research program in clos 


well qualified psychiatrist in a small unit offering indi- 
Board eligible; 
United States born citizen 
salary $10,130 to $11,595 per 

professional and 
military background. Box 6697 (, % AMA, 


vidual attention; must be 
years of age; 
Class A medical school 
annum; 


include summary: personal, 


VACANCIES—SENIOR PILYSICIANS WITIL MINIMUM 
excellent oppor- 


of three years psychiatric experience; 


tunities for advancement; salary range 
200 depending upon applicant's training and experience; 
deduction 
family maintenance; fully approved large eastern mental 
with three year accredited residency training 
progress; must be — for licensure in Connecticut. 


annual increments; nominal 
hospital 


Box 6639 C, % AM 


| MASSACHIIUSETTS, BOSTON—WANTED; SEN- 
and house 
1,600 beds; approved two years residency training; min- 
imum salary $0,061; add'tional increases for Boards and 
experience; reasonable rents; time off for analysis: med- 
jeal school affiliation; excellent opportunities for teach- 
Lindberg, 
intendent, Medfield State Hospital, Medfield, Massa- 

c 


ior psychiatrists on both research 


ing and research. Theodore F- 


chusetts 


PSYCHIATRISTS (3) 


WANTED—-PHYSICIAN WITH MINIMUM OF 2 YEARS 
general surgery training to assist in busy plastic surg- 
ery practice; excellent opportunity for assistant to learn 
plastic surgery under Board certified plastic surgeon 
while earning good salary; must have or be able to ob 
tain West Virginia license. If interested please write: 
Plastic Surgery Department; Charleston General Hos- 
pital, Charleston, West Virginia c 


RADIOLOGIST — FULL TIME 
ment as instructor or assistant professor in southern 
medical school; new teaching hospital has ultimate bed 
capacity of 600; duties primarily in diagnosis; equip- 
ment includes high-speed angiographic and cineftuoro- 
oe, units; citizenship necessary. Box 6707 C, % 
AMA 


Government de- 
association with 


under 45 


320 to $12,- 


STAFF PHYSICIAN — MODERN 215 BED ACCREDIT- 
ed tuberculosis hospital; graduate of approved medical 
school; salary $7,200 with annual increments; plus 
furnished three bedroom apartment and utilities, Resu 
me to: E. Willis Hainlen, MD, Director of Medical 
Services, Emily P. Bissell Hospital, 3000 Newport Gap 
Pike, Wilmington 8, Delaware. Cc 


for complete 


WANTED — EENT ASSOCIATE; UNOPPOSED PRAC- 
tice deep south, with certified ophthalmologist doing 
EENT; must be well qualified in ENT, including bron- 
cho-esophagology, associate to gradually take over most 
of surgery; financiai arringements open; full partnership 
after reasonable trial period. Box 6744 C, % AMA 


service; 


MD, Super- 


(Continued on page 118) 
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Swift introduces 
new 
High Meat 
Vegetable 
one-jar 


PERSONALITY GROWTH 


Swift’s High Meat Dinners are so delicious the labels read like 
menus ...so nourishing they contribute importantly to a baby’s 
“Pyramid of Growth.” 


There are five tempting varieties even the fussiest little eaters 
will enjoy: Beef, Chicken, Ham, Veal and lamb. Each is a nutri- 
tionally balanced meal when supplemented with milk and fruit. 
(Typical analysis at right.) 


Swift’s new Dinners are made with the exacting care that merits 
your complete confidence. Delicious meats are Swift’s specialty . .. 
especially Meats for Babies. 


Composition of 
Swift's Strained 
High Meat Dinner (Lamb) 


Protein 


Moisture 
Cal/100 gms 


10382 YEAR 
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A NEW 


® PARENTS’ PRIVILEGE 


SERIES IN 


for parents of young children 


of pre 


for children in g 


® FIND 
for 


© A STORY ABOUT YOU 


-school and early 


school age 


rades 4, 5, and 6 


ING YOURSELF 
boys and girls of 


epproximately junior high 


® LEARNING 


school age 


ABOUT LOVE 


for young people 


of both sexes (about 16 to 


responsi 


® FACTS AREN'T ENOUGH 


for adults who have any 


20 years of age) 


bility for children 


or youth that may create 


@ need for 


prepared by 


en understanding 
of sex education 


Marion O. Lerrigo, Ph.D. 


. Helen Southard, M.A. 


medical consultant 


Milton J. E. Senn, M. 


Prepared for the Joint Committee on Health Prob- 
lems in Education of the National Education Asso- 
ciation and the American Medical Association 


distributed by 


ORDER DEPARTMENT 


AMERICAN MEDICAL ASSOCIATION 
535 N. DEARBORN ST. 


CHICAGO 


10, ILL. 


Prices of quantity orders of any Prices of quantity orders of SETS 


Enclosed is $_____ 


SEX EDUCATION 


Titles in the new series 


SINGLE title 


Title 


1. PARENTS’ PRIVILEGE 

2. A STORY ABOUT YOU 
3. FINDING YOURSELF 

4. LEARNING ABOUT LOVE 
5. FACTS AREN'T ENOUGH 


Complete set of five 


Please send pamphlet(s) to: 


Name 


(Please Print) 


ORDER BLANK 


4.25 


(no stamps) for the following pamphlet(s): 
Quantity 


Street 


City. 


Zone 


State. 
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they welcome Ovaltine for extra nourishment 


From pediatrics to geriatrics Ovaltine 
provides a rich source of the vitamins, 
minerals and other essential food elements 
required for the maintenance of a good 
nutritional state. 

Ovaltine is a nourishing, well-tolerated 
beverage combining natural blandness 
with good taste. It produces a soothing 
and relaxing effect for the tense and 
nervous patient, particularly when taken 
at bedtime. 


It is ideal for use where stimulating 
beverages should be avoided...ideal as 
nutritional fortification for patients on 
bland diets...or to help maintain a 
satisfactory nutritional level during 
physiologic stress. 


Three servings of Ovaltine and milk provide: 

12 Vitamins 13 Minerals 

4000 1.U. including Calcium, 
Phosphorus, Iron and lodine 

CARBOHYDRATE. .. .65 Gm. 

“PROTEIN 


“Ascorbic acid... ...37.0 mg. 
“Riboflavin. ......... 2.0 mg. 
Pyridoxine.......... 0.5 mg. 
Vitamin Biz2....... 5.0 meg. 
Pantothenic acid... .3.0 mg. 


“Nutrients for which daily 
dietary allowances are recom- 
mended by the National Re- 
search Council, 


A jar of Ovaitine will be 


sent for your personal use 
on request. 


® 
Ova l 3 1N€@ © when extra nourishment is desired 


The Wander Company, 105 W. Adams St., Chicago 3, Iil. 


| University of Chicago. 
Pp. 714, with 115 illustrations. 


(Continued from page 115) 


WANTED—GENERAL PRACTITIONER FOR ESTAB- 
lished medical group 20 miles north of Pittsburgh; ex- 
cellent educational program; paid annual and study 
leave; net minimum starting income $12,000 year; no 
investment required. Write: Box 344, Russellton, Penn- 
sylvania Cc 


HOUSE PHYSICIAN WANTED FOR 150 BED GEN- 
eral hospital located in delightful area of Virginia; 
congenial staff; excellent general practice residency ; ex- 
cellent salary; full maintenance; fringe benefits; full 
particulars first letter; personal interview mandatory. 
Box 6742 C, % AMA. 


WANTED—ALLERGIST; BOARD QUALIFIED OR 
Certified; to join a 22 man group of specialists in 
Colorado clinic; clinic is located in university town 
near large metropolitan area; possible Gielwick, Boulder 
ation in one year. Contact: Clyde C. Gelwick oulder 
Medical Center, Boulder, Colorado. 


ESTABLISHED CLINIC IN NEW BUILDING WITH 
modern equipment desirous of adding two well qualified 
physicians immediately; one general practitioner, one 
pediatrician; southeastern states location; ideal — 
$12,000 salary per year and all yaw plus partnersh | 
at end of one year. Box 6775 C, % AMA. 


ALLERGIST—PREFERABLY TRAINED OR DERMA- 
tologist, internist or pediatrician with interest in allergy; 
excellent salary; partnership later; midwest; university 
city of 275,000. Box 6711 C, % AMA. 


GENERAL PRACTICE FOR SALE—MARYLAND; ES- 
tablished 10 years; well equipped office; complete files; 
low rent; gross over $25,000 last 3 years; hospital facili- 
ties for obstetrics and surge ry; good location ; semi-rural 
area; practitioner over 35 best suited. Reply: Box 
6763 C, AMA. 


STUDENT HEALTH SERVICE IN LARGE MIDWEST- 
ern state university has vacancy for physician interested 
in long term student health work starting salary 
$10,000; 11 month period; send personal qualifications 
and resume to: Box 6738 C, % AMA. 


PHYSICIAN WANTED—FULL TIME TEACHING _PO- 
sition in Chicago under F: 
should have completed. military service, ~ and 
residency, and should have experience in psychiatry; 
please state fully ayy and specialty interests. 
Address: Box 6739 C, % A 


WANTED — YOUNG PHYSICIAN TO WORK WITH 
group in well equipped clinic; salary range $1,000 to 
$1,400 per month according to desire to work in indus- 
trial and private practice; house available. J. H. Murry, 
MD, Gary, West Virginia. 

EXCELLENT OPPORTUNITY FOR YOUNG GENERAL 
practitioner desiring to locate in North Dakota; practice 
grossed $50,000 in 1957; office contains modern fixtures 
and equipment; reason for sale wish to take post-gradu- 
en will introduce. For details write: Box 6695 C. 


(Continued on page 127) 
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Contributions toward a Flora of Nevada. No. 45: 
Medicinal Uses of Plants by Indian Tribes of Ne- 
vada. By Percy Train, James R. Henrichs and W. 
Andrew Archer. Revised edition, with summary of 
pharmacological research by W. Andrew Archer. 
Series prepared through cooperation of National 
Arboretum and Plant Introduction Section, Crops 
Research Division, Agricultural Research Service, 
U.S. Department of Agriculture, Plant Industry 
Station, Beltsville, Md. Paper. Pp. 139. W. An- 
drew Archer, Plant Industry Station, Beltsville, 
Md., 1957. 


Handbuch der speziellen pathologischen Anato- 
mie und Histologie. Herausgegeben unter Mitarbeit 
hervorragender Fachgelehrter von O. Lubarsch t¢, 
F. Henke t, und R. Réssle ¢. Band 13: Nerven- 
system. Herausgegeben von W. Scholz. Teil 2, 
Bandteile A und B: Erkrankungen des zentralen 
Nervensystems II. Bearbeitet von R. Bieling et al. 
Cloth. 859.50 marks. Pp. 1325; 1327-2902, with 
565; 634 illustrations. Springer-Verlag, Reichpict- 
schufer 20, (1) Berlin W. 35 (West-Berlin); 
Neuenheimer Landstrasse 24, Heidelberg; Géttin- 
gen, Germany, 1958. 


Handbuch der Tuberkulose. In fiinf Biinden. 
Herausgegeben von Prof. Dr. J. Hein, Direktor de: 
Krankenhauses Ténsheide/Holstein, Prof. Dr. Dr. 
h.c. H. Kleinschmidt, und Prof. Dr. E. Uehlinger, 
Direktor des Pathologischen Instituts der Universi- 
tiit Ziirich. Band I: Allgemeine Grundlagen. Bear- 
beitet von H. Bloch et al. Cloth. 178 marks; 
$42.40. Pp. 832, with 244 illustrations. Georg 
Thieme Verlag, Herdweg 63, (14a) Stuttgart, 
West Germany; [Intercontinental Medical Book 
Corporation, 38] Fourth Ave., New York 16], 
1958. 


Essentials of Pediatrics. By Philip C. Jeans, A.B., 
M.D., F. Howell Wright, B.S., M.D., Professor of 
Pediatrics, — Chicago, Chic ago, and 
Florence G. Blake, M.A., Associate Professor 
of Nursing Educ Mes Care of Children), 
Sixth edition. Cloth. $6. 
J. B. Lippincott 
Company, East Washington Sq., Philadelphia 5; 
4865 Western Ave., Montreal 6, Canada; Pitman 
Medical Publishing Company, Ltd., 45 New Oxford 
St., London, W. C. 1, England, 1958. 


The Practical Use of the Microscope Including 


| Photomicrography. By George Herbert Needham, 


M.S., F.R.M.S., Lecturer in Microscopy and Photo- 
micrography, University of California Medical 
School, University Extension, San Francisco. Cloth. 
$15.50. Pp. 493, with 173 illustrations. Charles C 
Thomas, Publisher, 301-327 E. Lawrence Ave., 
Springfield, Ill.; Blackwell Scientific Publications, 
Ltd., 24-25 Broad St., Oxford, England; Ryerson 
Press, 299 Queen St., W., Toronto 2B, Canada. 
1958. 


Bibliography of International Congresses of 
Medical Sciences. Prepared by W. J. Bishop under 
auspices of Council for International Organizations 
of Medical Sciences with financial assistance of 
Unesco. Cloth. $5.50. Pp. 238. Charles C Thomas, 
Publisher, 301-327 E. Lawrence Ave., Springfield, 
Ill.; Blackwell Scientific Publications, Ltd., 24-25 
Broad St., Oxford, England; Ryerson Press, 299 
Queen St., W., Toronto 2B, Canada; Masson & Cie, 
120 boulevard Saint-Germain, Paris 6e, France, 
1958. 


Garré-Stich-Bauer Lehrbuch der Chirurgie. Vil- 
lig Neurbearbeitet von R. Stich, 0.6. Professor fiir 
Chirurgie an der Universitit Géttingen, und K. H. 
Bauer, 0.6. Professor fiir Chirurgie an der Univer- 
sitiit Heidelberg. Kapital Anaesthesie von R. Frey, 
a.pl. Professor fiir Anaesthesiologie an der Univer- 
sitiit Heidelberg. 16./17. edition. Cloth. 78 marks. 
Pp. 934, with 670 illustrations. Springer-Verlag, 
Reichpietschufer 20, Berlin W. 35 (West-Berlin); 
Neuenheimer Landstrasse 24, Heidelberg; Géttin- 
gen, Germany, 1958. 


Medical Terminology Simplified. By Louis L. 
Perkel, B.S., M.D., F.A.C.P., Professor of Gastro- 
enterology, Seton Hall College of Medicine, 
Jersey City, New Jersey. Foreword by Charles L. 
Brown, M.D., F.A.C.P., Dean, Seton Hall College 
of Medicine. Cloth. $3. 85. Pp. 103. Charles C 
Thomas, Publisher, 301-327 E. Lawrence Ave., 
Springfield, Ill.; Blackwell Scientific Publications, 
Ltd., 24-25 Broad St., Oxford, England; Ryerson 
Press, 299 Queen St., W., Toronto 2B, Canada, 
1958. 


(Continued on page 127) 
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last year, a new chapter 
-pegan in the treatment of 
diabetes: Orinase became 
available for genera! clinica! | 
practice. Today, more than 
390,000 diabetics are 
enjoying ‘he advantages of 
oral management. 


What fas our experience 
=. taught us? What has Orinase 
meant to practicing 

physicians, to patients, 
investigators? What can we 
expect of the future? 


THE STORY ORINASE 


: 
ee ‘ 
i 


BREAKTHROUGH /IN DIABETES 


When Orinase was first introduced, it was hailed primarily for the increased flexibility 
it lent to diabetic management, and for its patient benefits. The extensive experience of 
the past year has confirmed that Orinase is both well tolerated and effective in the majority 
of adult, stable diabetics. But we now know that the significance of Orinase goes even 
further. Indeed, the new light Orinase has shed on our understanding of diabetes makes its 
advent a breakthrough comparable to the discovery, in 1889, that the diabetes syndrome 
rapidly develops following removal of the pancreas, and to the isolation of insulin in 1921. 


Before Orinase, research in diabetes was moving ahead slowly. Pathogenesis of the disease 
remained an enigma, and the mechanism of insulin action continued to elude investiga- 
tors. Nor was any explanation forthcoming for the different types of diabetic syndromes, 
the progressive nature of the disease, or for the wide range of insulin requirements. 


Clinically, too, there was much to be desired: the lifelong regimen of daily injections, 
the rigid meal schedules, and, above all, the constant threat of hypoglycemia. To the 
patient, these meant a life centered around his disease; to the physician, the ever-present 


danger of complications. 


And now, what are the circumstances one year after the introduction of Orinase? In 
briefest summary, this is where the evidence points: 


Diabetes mellitus does not appear to be a single pathological entity. There are several types of 
diabetic disorders. The most common is “Orinase-positive” diabetes, in which administration 
of Orinase induces release and utilization of the patient’s endogenous insulin. 


In “Orinase-positive” diabetics, Orinase may achieve better control than injections of exoge- 
nous insulin. 
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NUMBER OF PATIENTS ON ORINASE: 


CRITERIA OF PATIENT SELECTION: 


INCIDENCE OF SIDE EFFECTS: 


(transitory skin rash, nausea, etc.) 


TOXICITY: 


ESSENTIAL CONDITION 


FOR RESPONSE TO ORINASE: 


PRIMARY MODE OF ACTION OF ORINASE: 


CONTRAINDICATIONS: 


ONE YEAR AGO-1957 


Orinase was officially released for prescription 
on June 3, 1957. Prior to its release, 

it had been thoroughly and painstakingly 
tested in more than 20,000 patients. 


20,000 


Adult, stable diabetes 
(onset around 40 years of age) 


Only 3% 


Functional pancreas 


Unknown 


Juvenile diabetes... brittle diabetes... 
history of coma, acidosis, or ketosis 

... infections and major surgical 
operations ...severe trauma...gangrene... 
diabetes adequately controlled by diet 
alone. 
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ONE YEAR LATER-1958 


Today, Orinase is a routine therapeutic agent in the 

management of hundreds of thousands of diabetics. Numerous 
clinical observations confirm its efficacy and have 

brought to light many new additional benefits of Orinase therapy. 


Over 300,000 


Age: 40+ (at onset) 

Insulin: 40— (daily requirements) 

These are typical criteria for the candidate most likely to respond to Orinase. 
However, diabetics with an earlier development of the disease also 

deserve acareful trial with Orinase, because Orinase has been found effective 
in many of the 20 to 40 age-of-onset diabetics. 


Approximately 3% (side effects continue to be mild and transitory — 
drug withdrawn for these effects in only 1.6%) 


Functional beta cells of the pancreas 


In the presence of a functional pancreas, Orinase effects the production 
and utilization of native insulin via normal channels. 


Juvenile diabetes... brittle diabetes... history of coma, acidosis, 
or ketosis... infections and major surgical operations...severe trauma... 
gangrene... diabetes adequately controlled by dietary restriction alone. 
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Objective advantages of Orinase 


Intensive diabetic research, stimulated by the introduction of Orinase, has led 
many investigators to revise the verv concept of diabetes as a single clinical 
entity, and to coin the term “Orinase-positive” diabetes. Oral therapy of “Orinase- 


positive” diabetics presents the following advantages: 


Better control of diabetes 

Orinase-responsive patients show more stable blood sugar levels and less glycosuria on Orinase than 
on insulin. Because Orinase acts via endogenous insulin, daily control of diabetes is smoother; “peaks 
and valleys” typical of exogenous insulin are leveled out. 


Greater freedom from hypoglycemia 
Patients on Orinase rarely experience hypoglycemic reactions. Even when hypoglycemia does occur, 
it is milder and more amenable to therapy than insulin (hypoglycemic) reactions. 


Side effects—few and minor 

Side effects attributable to Orinase occur in about 3°¢ of cases, and only half of these necessitate 
withdrawal of Orinase. Most common are skin rashes or mild gastrointestinal upsets. Careful obser- 
vations of large series of patients maintained on Orinase for more than two years revealed no damage 
to the liver, blood, kidneys, or pancreas. Orinase is not goitrogenic. 


Painless management of diabetes 
Simple, easy, oral administration eliminates subcutaneous fat atrophy and frequent allergic reactions 
to insulin. 


Virtually no increase in insulin requirements 
Even after prolonged Orinase therapy, patients scarcely ever show any increase in insulin require- 
ments. In fact, such increase on Orinase is less common than on insulin. 


No impairment of diabetic status 
Orinase therapy does not aggravate the underlying diabetic pathology. In some cases, there may be 
an actual improvement or even a remission. 
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NO OBSERVED LIVER DAMAGE 


BETA CELL FUNCTION UNIMPAIRED 
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Subjective advantages of Orinase 


The extreme satisfaction of patients whose conditions are now controlled 


with tolbutamide is immeasurable.” Breneman, J. C.: J.A.M.A. 164:627 (June 8) 1957. 
) 


ORINASE HELPS CORRECT MAJOR DISLOCATIONS IN THE LIFE PATTERN OF DIABETICS 


Orinase tends to restore emotional balance 

Diagnosis of diabetes, usually coming late in life and carrying with it a long sentence of daily fear and 
anxiety, profoundly upsets the emotional balance of the average patient. Adjustment to radical changes 
in daily living is difficult. Daily injections, special meal schedules, and new limitations on activities 
make the patient feel “set apart.” Oral therapy simplifies life, brings it closer to normal, helps restore 
a cheerful, hopeful outlook. 


Sense of personal freedom regained on Orinase 
No longer tied toa refrigerator, sterilizing apparatus, nearest restaurant, and rigid schedules, a diabetic 
on Orinase can enjoy travel and a variety of personal activities. 


Orinase makes diabetes easier on the patient’s family 
With no dependence on members of the family for diabetic care, the patient can resume a more normal 
place in the family circle. 


Orinase permits occupational continuity 

Because of the hazards of hypoglycemic shock, some diabetics are forced to give up their customary 
occupations, or must limit and curtail their working hours—as may be the case with traveling salesmen, 
business executives, and others with unpredictable work schedules. On Orinase, patients usually can 
continue their normal occupations. 


Normal social life made possible by Orinase 
“Orinase-positive” diabetics can visit their friends, without the embarrassing necessity of meals at 
special hours...can participate in community life and social events in a more normal fashion. 


Stability and sense of well-being on Orinase 


Patients report an increased sense of stability and well-being...they are less irritable...their mood 
and outlook are improved. 
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RETIRED BUSINESSMAN GRANDMOTHER 
Easier on the Patient’s Family Restored Emotional Balance 


SCHOOLTEACHER NEWSPAPERMAN 
Sense of Personal Freedom Occupational Continuity 
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ORINASE 
EPOCH 


BREAKTHROUGH FOR THE PATIENT 


A more normal, more secure life for the majority of diabetics. 


BREAKTHROUGH FOR THE PHYSICIAN 


Smooth control, relatively free from the danger of hypoglycemic shock. 


BREAKTHROUGH FOR METABOLIC INVESTIGATORS 


New stimulus and new evidence in searching for the final 
answers to diabetes. 
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complete physical examination and 
_ initial test period, the patient shou 
report to the physician daily, 
and for the first month at least once 
_ to report immediately to his physicia 
if he does not fee! as well as usual. 
__ It is especially important that the p 
of administration of Orinase, does no 
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Simple Methods of Contraception: An Assess- 
ment of their Medical, Moral and Social Implica- 
tions. Edited by Winfield Best and Frederick S. 
Jaffe. Foreword by R. Gordon Douglas, M.D., 
President, American College of Obstetricians and 
Gynecologists. Based on symposium held October 
15, 1957 at Hotel Roosevelt, New York, sponsored 
by Planned Parenthood Federation of America. 
Paper. Pp. 63, with illustrations. Planned Parent- 
hood Federation of America, 501 Madison Ave., 
New York 22, 1958. 


Fremdstoffe in Lebe itteln: Mit besonderer 
Beriicksichtigung der Konservierung in tabellenfér- 
miger Anordnung. Von S. Walter Souci, Direktor 
der Deutschen Forschungsanstalt fiir Lebensmit- 
telchemie, Miinchen, und Eugen Mergenthaler. 
Cloth. 48 marks. Pp. 307. Verlag von J. F. Berg- 
mann, Trogefstrasse 56, Munich 27; [Springer- 
Verlag, Reichpietschufer 20, (1) Berlin W. 35 
( West-Berlin); Neuenheimer Landstrasse 24, 
Heidelberg; Géttingen], Germany, 1958. 


Physical and Behavioral Growth: Report of the 
Twenty-sixth Ross Pediatric Research Conference. 
(Symposium held under auspices of Department of 
Pediatrics, University of California School of Med- 
icine, San Francisco, October 30-31, 1957. Con- 
ference transcript edited and report prepared by 
J. Philip Ambuel, M.D., with editorial assistance 
of William O. Robertson, M.D., and James E. 
Jeffries.) Paper. Pp. 101, with 15 illustrations. 
Ross Laboratories, Columbus 16, Ohio, 1958. 


A Functional Ankle (Cable) Joint for Artificial 
Legs. Report of completed investigations with re- 
spect to design, testing, manufacture, use and 
evaluation of functional ankle unit for artificial 
legs. Final technical report, research project 
NM 74 O01 70.27. Submitted by Charles C. Asbelle 
and Thomas J. Canty. Approved by John Q. Ows- 
ley. Paper. Pp. 117, with 64 illustrations. Amputee 
Service, Navy Prosthetic Research Laboratory, 
U. S. Naval Hospital, Oakland 14, Calif., 1957. 


Operative Surgery. Volume 8: Neurosurgery, 
Eyes, Ear, Nose and Throat. Under general editor- 
ship of Charles Rob, M.C., M.Chir., F.R.C.S., Pro- 
fessor of Surgery, St. Mary’s Hospital, London, and 
Rodney Smith, M.S., F.R.C.S., Surgeon, St. 
George’s Hospital, London. Cloth. $19.50. Various 
pagination, with illustrations. Butterworth & Co. 
( Publishers), Ltd., 88 Kingsway, London W. C. 2, 
England, [F. A. Davis Company, 1914-16 Cherry 
St., Philadelphia 3], 1958. 


Surgery and Surgical Nursing. By Edward S. 
Stafford, B.A., M.D., F.A.C.S., Associate Professor 
of Surgery, Johns Hopkins University, Baltimore, 
and Doris Diller, B.A., M.A., R.N., Associate Pro- 
fessor of Nursing, Skidmore College, Saratoga 
Springs, New York. Third edition. Cloth. $5. Pp. 
469, with 174 illustrations. W. B. Saunders Com- 
pany, 218 W. Washington Sq., Philade x 55 
7 Grape St., Shaftesbury Ave., London, W. C. 2, 
England, 1958. 


Summary of Health and Vital Statistics: A 
Compendium of the Highlights of Statistics for 
the United States Most Commonly Used for An- 
swering Inquiries. U. S. Department of Health, 
Education, and Welfare, Public Health Service, 
National Office of Vital Statistics, Washington 25, 
D. C. Public Health Service publication no. 600. 
Paper. 25 cents. Pp. 27, with illustrations. Super- 
intendent of Documents, Govern. Print. Off., 
Washington 25, D. C., 1958. 


Clinical Orthopaedics. Number Eleven: Ortho- 
paedic Surgery in the Geriatric Patient. Anthony 
F. DePalma, editor-in-chief. With assistance of 
associate editors, Board of Advisory Editors and 
Board of Corresponding Editors. Cloth. $7.50. Pp. 
257, with illustrations. J. B. Lippincott Company, 
E. Washington Sq., Philadelphia 5; 4865 Western 
Ave., Montreal 6, Canada; Pitman Medical Pub- 
lishing Company, Ltd., 45 New Oxford St., Lon- 
don, W. C. 1, England, 1958. 


A Symposium on Non-Toxaemic Hypertension in 
Pregnancy. Edited by Norman F. Morris, M.D., 
M.B., B.S., Reader in Obstetrics and Gynaecology, 
University of London, London, and J. C. McClure 
Browne, B.Sc., M.B., B.S., Professor of Obstetrics 
and Gynaecology, University of London. Cloth. 
$8.50. Pp. 243, with 78 illustrations. Little, Brown 
& Company, 34 St., Boston 6; J. & A. 
Churchill, Ltd., 104 Gloucester Place, Portman 
Sq., London, W.1, England, 1958. 
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when pregnancy is 
aindicated 


Their simplicity of use assures the high degree of patient 
cooperation which is essential to any program of con- 


ception control. 


Greaseless, 


odorless and deodorizing, 


LoropuyNn Suppositories melt within 15 minutes to form 
a tenacious spermicidal barrier which has proved highly 
efficacious in clinical studies.* 

Stable in any climate, LoropHyn Suppositories contain 
phenylmercuric acetate 0.02%, methylbenzethonium chlo- 
ride (an effective deodorant) 0.2% and methylparaben in a 
water-dispersible base. Box of 12 hermetically sealed sup- 


positories, 2 


Gm. each. 


Also available: Loropuyn Jelly containing phenylmer- 
curic acetate 0.05%, polyethylene glycol of mono-iso-octyl 
ether 0.3%, methylparaben 0.05% and sodium borate 3% 
_in a special jelly base. Tube of 3% oz. 

*Eastman, N. J., Seibels, R. E.: J. Am. M. Ass. 139:16, 1949. Eastman, N. J.: 


South. M. J. 42:346, 1949. 


EATON LABORATORIES, 


NORWICH, NEW YORK 


(Continued from page 118) 


PHYSICIANS WANTED—FOR CHICAGO AND SUR- 
rounding suburbs; many full and part time opportuni 
ties association, industry and al! 
specialties, Call or write: Garland Medical lacement, 
Wasdeington Street, Illinois, Andover 
3-014 


GENERAL PRACTITIONERS — SMALL GROUP IN 
new combin clinic-hospital building in southwestern 
New Mexico desire one or with 
interests in obstetrics or innin 
earnings limited an lity. 


HOUSE PHYSICIAN-—-TYPE GENERAL RESIDENCY; 
135 bed hospital in rural good personnel 
available at once. Wr 3. R. Lorenz, Ad- 
ministrator, Milford Memorial Hospital, Milford, Dela- 

c 


Chicago, 


GENERAL PRACTITIONER OR PEDIATRICIAN 
Lease or purchase active practice; shopping center loca- 
tion; West Texas city over 140,000; open staff hospitals; 
grossing over $3,000 monthly; will introduce; qualifica- 
tions first letter. Box 6771 C, % AMA. 


WANTED — GENERAL PRACTITIONER TO TAKE 
over active general practice; staff privileges immedi- 
available in two hospitals; Billings, Montana. 

6753 C, % AMA; background information and 
date, first letter. 


NEUROSURGEON WANTED—BOARD OR BOARD 
eligible for association with neurosurgeon and nearete- 
gist; medical school teaching program; research o 
rr. salary; bonus, pension program. Box 6773 
AM 

WANTED —GENERAL PRACTITIONER TWO YOUNG 
established general practitioners desire association of a 
third in a small nerth western Wisconsin town; large 
medical and surgical practice: immediate partnership 
to the right man. Box 6666 C, % AMA 


CERTIFIED INTERNIST—TO HEAD DEPARTMENT 
of internal medicine; prefer a man interested in psycho 
somatic medicine, ge riatrics and medical education; sal 
ary $22,800. Write: W. C. Brinegar, MD, Superintend 
ent, Mental Health Institute, Cherokee, lowa rt 


WANTED—GENERAL SURGEON FOR 75 BED RAIL 
road hospital in Waycross, Georgia; capable of doing 
all types general surgery; open September 1, 1958. Con 
tact: J. C. Bunten, MD, Chief Surgeon, Atiantic Coast 
Line Railroad Company, Wilmington, North Carolina. C 


ANTED—YOUNG GENERAL PRACTITIONER AP- 
proved industrial hospital and clinic; also internist 
wanted; financial remuneration excellent; salary plus 
extras; please give pertinent information in first letter. 
Box 1296, Miami, Arizona. Cc 


(Continued on next page) 
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CALIFORNIA MEDICAL BUREAU AGENCIES—FOR 
physicians placements and hospitals and medical proper- 
ties for sale. 405 E. Green Street, Pasadena, California, 
and 610 S. Broadway Street, Los Angeles 14, sor 
fornia. 


PHYSICIAN TO ASSUME GENERAL AND SURGICAL 
practice grossing over $30,000; rural Wisconsin location ; 
open staff hospital in town; home available; amicable 
financial arrangements; leaving to specialize. Box 668 

C, % AMA. 


PHYSICIAN WANTED—OPPORTUNITY FOR GEN- 
eral practitioner; a prosperous Finger Lakes commu- 


offi re terms. Write: Wilson 
Robin, King Perrs. New York. Cc 


WANTED—BOARD ELIGIBLE OR CERTIFIED IN- 
ternist for the new suburban division of a well estab- 
lished clinic in a large southern city; salary with 
pa partnership after three years. Box 6355 C, 

AMA 


IAN-GYNECOLOGIST; CERTIFIED OR 
eligible; six man group with one other obstetrician- 
gynecologist; south Texas college city of 25,000 near 
merous with early full partnership. Box 
677 AMA 


WANTED—WELL TRAINED YOUNG SURGEON TO 
join 10 man midwestern group in July, ieee; ee 
experience desirable. Write: Box 6467 C, % A 


OTOLARY NGOLOGIST WANTED — STARTING SAL- 
ary $21,000; opportunity for swift salary advancement 
with early partnership; located in city with excellent 
— and recreational facilities. Box 6682 ©, % 

A 


INTERNIST FOR HOSPITAL PRACTICE—TO JOIN 
two internists in hospital with approved medical resi- 
dency program; small town; upper south; salary first 
year; full partnership second year; should be Board 
Certified. Address: Box 6720 C, % AMA 


ACTIVE GROWING PRACTICE IN CHICAGO SUB 
urbs; requires competent MD to associate with general 
practitioner; please include age, marital; military status, 
school and place of internship in reply. Box 6712 C, 
Y AMA. 


GENERAL PRACTITIONER WANTED — MARRIED; 
ne group; two hours from Chicago; salary Ist year 
1,200; salary with percentage 2nd year; partnership 
offered end of 2nd year; have moved into new building 
and need some help. Box 6710 C, % AMA. 


WANTED ANESTHESIOLOGIST TO DIRECT DE 
partment; new 200 bed hospital opening early spring; 
must be Board qualified or Board eligible: excellent 
opportunity; southeast coastal city; 85,000 population 
Write: Box 6703 C, % AMA. 

WANTED—FULL TIME PHYSICIAN FOR RAILWAY; 
must be eligible for license in Virginia, West Virginia, 
and Ohio. Box 6549 C, % AMA. 
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AN AMES CLINIQUICK 


CLINICAL BRIEFS FOR MODERN PRACTICE 


is there any correlation between 
the amount of protein in urine and 
the grade of heart failure? 


Yes. There is a fairly positive correlation. 


Source — Race, G. A.; Scheifley, C. H., and 


Edwards, J. E.: Circulation /3:329, 1956. 


Proteinuria In Cardiac Failure 


0 


Mg. % Protein 


40 7080100 


8 
23 patients 


I (31 patients) 


< 


? 


IV (11 patients) 


7 patients 


“‘dip-and-read”’ tests 
adjuncts in Clinical Medicine 
ALBUSTIX Reagent strips for proteinuria 


KETOSTIX Reagent strips for ketonuria 


TRADEMA 


CLI N ISTIX" Reagent strips for glycosuria 


AMES COMPANY, INC +: ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 


| demician Prof. Stefan Milcu. Paper. 27.50 lei. 


| France, 


| ogy). Edited by C. 


| F.R.C.S. [In English.] Cloth. 118 marks. Pp 


J.A.M.A., Oct. 4, 1958 
(Books Received Continued) 


The Year Book of Cancer (1957-1958 Year Book 
Series). Compiled and edited by Randolph Lee 
Clark, Jr., B.S., M.D., M.Sc., Director and Surgeon- 
in-Chief, University of Texas M. D. Anderson Hos- 
pital and Tumor Institute, Houston, and Russell W. 
Cumley, B.A., M.A., Ph.D., Director of Publica- 
tions, University of Texas M. D. Anderson Hospital 
and Tumor Institute. Cloth. $8. Pp. 523, with 191 
illustrations. Year Book Publishers, Inc., 200 E. 
Illinois St., Chicago 11, 1958. 


Homemaker and Related Services, 1958: A Di- 
rectory of Agencies in the United States. U.S. 
Department of Health, Education, and Welfare, 
Public Health Service, Social Security Administra- 
tion, Bureau of Public Assist Children’s Bu- 
reau. Public Health Service ¢ cation no. 598. 
Social Security Administration, bureau of Public 
Assistance report no. 34, Children’s Bureau publi- 
cation no. 370. Paper. Pp. 75. Govern. Print. Off., 
Washington 25, D. C., 1958. 


Die Infektionskrankheiten des Menschen und 
ihre Erreger. Biinde I und II. Herausgegeben von 
Prof. Dr. A. Grumbach und Prof. Dr. W. Kikuth. 
Unter Mitarbeit von R. E. Bader et al. Cloth. 198 
marks; $47.15. Pp. 840; 841-1702, with 56 illus- 
trations. Georg Thieme Verlag, Herdweg 63, (142) 
Stuttgart, West Germany; [Intercontinental Medi- 
cal Book Corporation, 381 Fourth Ave., New 
York 16], 1958. 


Nursing Resources: A Progress Report of the 
Program of the Division of Nursing Resources. 
Prepared under direction of Apollonia O. Adams, 
R.N., M.A. U. S. Department of Health, Education, 
and Welfare, Public Health Service, Division of 
Nursing Resources. Public Health Service publica- 
tion no. 551. Paper. 30 cents. No pagination, with 
20 charts. Superintendent of Documents, Govern. 
Print. Off., Washington 25, D. C., 1958. 


Report of the United Nations Scientific Commit- 
tee on the Effects of Atomic Radiation. United 
Nations General Assembly, Official Records: Thir- 
teenth session, supplement no. 17 (A/3838). 
Paper. $2.50; 10.50 Swiss francs. Pp. 228, with 
illustrations. United Nations, Palais des nations, 
Geneva, Switzerland; Columbia University Press, 
International Documents Service, 2960 Broadway, 


| New York 27, 1958. 


Repertoriul general al periodicelor stiintifice si 
technice straime aflate in principalele biblioteci din 
R.P.R. II: Medicina. [List of Scientific and Tech- 


| nical Periodicals in the Principal Library in Re- 


Aca- 
Pp. 
republicii populare 
125, Bucharest, Rumania, 


public Populare Romine.] Cu o prefata de 


358. Biblioteca Academiei 
romine, Calea Victoriei 
1957. 


Diseases of the Esophagus. By J. Terracol, Pro- 
fessor of Faculty of Medicine of Montpellier, 
and Richard H. Sweet, Associate Clinical 
Professor of Surgery, Harvard Medical School, 
Boston. [Based on second edition of “Les maladies 
de l’esophage,” 1951.] Cloth. $20. Pp. 682, with 
408 illustrations. W. B. Saunders Company, 218 
W. Washington Sq., Philadelphia 5; 7 Grape St., 
Shaftesbury Ave., London, W.C.2, England, 1958. 


Handbuch der Urologie. (Encyclopedia of Uro!- 
E. Alken, V. W. Dix, H. M. 
Weyrauch, and E. Wildbolz. Band 15: Urology in 
Childhood. By D. Innes Williams, M.D., M.Chir., 
353, 
with 162 illustrations. Springer-Verlag, Reichpiet- 
schufer 20, Berlin W.35 (West-Berlin); Neuen- 
heimer Landstrasse 34, Heidelberg; Géttingen, 
Germany, 1958. 


Taking Care of Diabetes. Booklet prepared espe- 
cially for person who has diabetes and for his fam- 
ily. U.S. Départment of Health, Education, and 
Welfare, Public Health Service, Bureau of State 
Services, Division of Special Health Services, 
Chronic Disease Program. Public Health Service 
publication no. 567. Paper. 20 cents. Pp. 32, with 
illustrations. Superintendent of Documents, Govern. 
Print. Off., Washington 25, D. C., 1958. 


The Training Program of the National Institute 
of Mental Health, 1947-1957. Prepared by Train- 
ing and Standards Branch and Research Grants 
and Fellowships Branch, National Institute of 
Mental Health, National Institutes of Health, Pub- 
lic Health Service, U.S. Department of Health, 
Education, and Welfare. Paper. Pp. 65, with illus- 
trations. Govern. Print. Off., Washington 25, D. C., 
1958. 
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Psychiatry for Nurses. By Louis J. Karnosh, B.S., 
Sc.D., M.D., Clinical Professor of Nervous Dis- 
eases, School of Medicine, Western Reserve Uni- 
versity, Cleveland. With collaboration of Dorothy 
Mereness, Ed.D., R.N., Director of Psychiatric- 
Mental Health Nursing Program, New York Uni- 
versity, New York. Fifth edition. $4.50. Pp. 406, 
with 37 illustrations. C. V. Mosby Company, 3207 
Washington Blvd., St. Louis 3, 1958. 


Roentgen-Diagnostics: Progress Volume I. By 
H. R. Schinz, R. Glauner, and E. Uehlinger. With 
collaboration of W. E. Beansch and others. Trans- 
lated from German by James T. Case, M.D., 
D.M.R.E. [Rontgendiagnostik Ergebnisse 1952- 
1956, published by Georg Thieme Verlag.] Cloth. 
$35. Pp. 623, with 545 illustrations. Grune & 
Stratton, Inc., 381 Fourth Ave., New York 16; 99 
Great Russell St., London, W. C. 1, England, 1958. 


Public Exp to Ionizing Radiations: What 
Public Health Personnel Need to Know. Prepared 
by Program Area Committee on Radiological 
Health of Technical Development Board of Ameri- 
can Public Health Association with assistance of 
number of advisers. Chairman of Committee: 
Daniel Bergsma, M.D. Paper. $1.35. Pp. 55, with 
illustrations. American Public Health Association, 
1790 Broadway, New York 19, 1958. 


Betatron und Telekobalttherapie: Internationales 
Symposion am Czerny-Krankenhaus fiir Strahlen- 
behandlung der Universitit Heidelberg vom 1. bis 
3. Juli 1957. Herausgegeben von J. Becker und 
K. E. Scheer. Paper. 39.80 marks. Pp. 204, with 
151 illustrations. Springer-Verlag, Reichpietschufer 
20, (1) Berlin W. 35 ( West-Berlin ); Neuenheimer 
Landstrasse 24, Heidelberg; Géttingen, Germany, 
1958. 


Textbook of Biochemistry. By Benjamin Har- 
row, Ph.D., and Abraham Mazur, Ph.D., Associ- 
ate Professor of Chemistry, College of City of 
New York. Seventh edition. Cloth. $7.50. Pp. 557, 
with 106 illustrations. W. B. Saunders Company, 
218 W. Washington Sq., Philadelphia 5; 7 Grape 
St., Shaftesbury Ave., London, W.C. 2, England, 
1958. 


The Care of the Patient in Surgery Including 


Techniques. By Edythe Louise Alexander, R.N., 

B.S., M.A., Director of Nursing Service and Prin- 
cipal of School of Nursing, Lutheran Medical Cen- 
ter, Brooklyn. 
Room Technique.] Third edition. Cloth. $12.75. 
Pp. 840, with 555 illustrations. C. V. Mosby Com- 
pany, 3207 Washington Blvd., St. Louis 3, 1958. 


Infectious Di of Child By Saul Krug- 
man, M.D., Associate Professor of Pediatrics, New 
York University College of Medicine, New York, 
and Robert Ward, M.D., Professor and Head of 
Department of Pediatrics, University of Southern 
California, Los Angeles. Cloth. $10. Pp. 340, with 
51 illustrations. C. V. Mosby Company, 3207 
Washington Blvd., St. Louis 3, 1958. 


Speech Recovery after Total Laryngectomy. 
Part I by C. J. Hodson, F.R.C.P., D.M.R.E., F.F.R. 


Part II by Miss M. V. O. Oswald, F.C.S.T. Paper. | 


$1.50; 2s.6d. Pp. 36, with illustrations. [Williams 
& Wilkins Company, Mount Royal and Guilford 
Aves., Baltimore 2]; E. & S. Livingstone, Ltd., 
16 and 17 Teviot Place, Edinburgh 1, Scotland, 
1958. 


The New Chemotherapy in Mental [lness: The 
History, Pharmacology and Clinical Experiences 
with Rauwolfia, Phenothiazine, Azacyclonol, 
Mephenesin, Hydroxyzine and Benactyzine Prep- 
arations. Edited by Hirsch L. Gordon, M.D., Ph.D., 
F.A.P.A. Cloth. $12. 
Philosophical Library, Inc., 15 E. 40th St., 
York 16, 1958. 


Bailliére’s Atlas of Male Anatomy. Revised by 
Katharine F. Armstrong, S.R.N., S.C.M. Foreword 
by Sir Cecil Wakeley, Bt., K.B.E., C.B. Fourth 
edition. Boards. $3.25. Pp. 34, with illustrations by 
Douglas J. Kidd. [Williams & Wilkins Company, 
Mount Royal and Guilford Aves., Baltimore 2); 
Bailliére, Tindall & Cox, 7 and 8 Henrietta St., 
Covent Garden, London, W. C. 2, England, 1958. 


Voluntary Prepayment Medical Benefit Plans. 
By Council on Medical Service, American Medical 
Association. [With supplement of charts and 
graphs.] Paper. Pp. 146. American Medical Asso- 
ciation, 535 N. Dearborn St., Chicago 10, 1958. 
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[Previous editions titled Operating | 
| est to the most severe . 


| GENERAL PRACTITIONER WANTED — NEW 


Pp. 762, with illustrations. | 
New | 


Each varicosity—each patient—is different 
... that’s the reason for the complete 


Kendrick Line 
Basically Different 
Elastic Stockings 


There is a Kendrick Elastic Stocking for 
every varicose condition . . . from the mild- 
.. for every weight 
of leg. 


Stocking construction is different — the 
knitting is different — the degree of pres- 
sure is different in each basic stocking to 
provide the proper support and greatest 
possible comfort to each patient, Prescribe 


|the elastic stocking best suited to your 


patients from these time-tested lines: 


KENNIT: two-way stretch, full-fashioned 
elastic hosiery reinforced with fine cotton or 
nylon or all except the most severe 
varicosities. 
KENLITE: a “fashion-wise” two-way 
stretch, sheer full-fashioned stocking, knitted 
entirely of fine, nylon-wrapped rubber yarn 
. for mild support and general use... 
practically unnoticeable. 


KENLASTIC ACCORDION-STITCH: 
one-way stretch elastic stockings available in 
varied degrees of support — light to heavy. 
Patented construction eliminates wrinkling 
and binding over instep and behind knee. 
The ultimate in fine craftsmanship. 


If you cannot get genuine Kendrick Elastic 
Stockings at your local surgical supply 
dealer, write us and we will tell you where 
they are available. 


JAMES R. KENDRICK COMPANY, INC. 
Philadelphia 44, Pa. — New York 16, N. Y. 


OVER A CENTURY OF EXPERIENCE IN KNITTED ELASTIC FABRICS 


(Continued from preceding page) 


AIR 
conditioned building: —— with percentage first two 
years, then partnership; two hours from Chicago; com- 
ou of 20,000; four weeks vacation. Box 6699 C, % 


WANTED— PATHOLOGIST—-FULL CHARGE OF LAB- 
oratory; new 200 bed hospital to open early spring, re- 
excellent opportunity. Write: Box 

c A 


MEDICAL | IN DOWNEY, CALIFORNIA, 
es to wee practitioners: $1.000 

| month. Topaz 9-1041, 10720 S. 

‘aramount California. c 


11IOUSE PHYSICIAN—80 BED GENERAL HOSPITAL; 
60 miles north of New York City; immediate opening; 
$350 per month plus maintenance. Apply: Administra- 
tor, The Cornwall Hospital, Cornwall, New York. Cc 


9 OPHTHALMOLOGIST OR OTOLARYNGOL- 

; in Texas clinic; Board certification not necessary; 

tt percentage with $12,000 guarantee Ist year. 
Box 3060 C, % AMA. 


WANTED—COUNTY PHYSICIAN; 2,000 POPULATION 
and 6 bed medical clinic in central Oregon town ; build- 
ing to be constructed for doct 


ty Memorial Clinic Building, Fossil. Oregon. 


loctor. Write: Wheeler 


TWO WARD SURGEONS—NEBRASKA; 20! BED GEN- 


tien Hospital, Grand island, Nebraska. 


INTERNS AND RESIDENTS WANTED 


The x signifies a hospital approved for internships 
and the + approved for residencies in specialties 
by the Council on Medical Education and Hospitals 
of the A. M. A. Consult Council's approved list 
for types of internships and residencies approved. 


GENERAL SURGICAL RESIDENCY AVAILABLE IN 
the San Francisco-Oakland Bay area; four years fully 
approved program on a general surgical service 
712 bed general medical and surgical Veterans / 
ministration Hospital+ with a full consultative staff 
from the University of California and Stanford Schools 
of Medicine; affiliated services as required are available 
in other hospitals of the area; applicants must be U. 58. 
or Canadian citizens who are graduates of approved 
medical schools; salary range from $3,250 to $4,945 per 
annum depending on previous training. Apply to: Di- 
rector, Professional Services, Veterans Administration 
Hospital, 13th and Harrison Streets, Oakland 12, Cali- 
fornia. dD 


(Continued on page 132) 


eral hospital; one general surgeon: one with orthopedic 


EMOTIONAL HEALTH 


by T. R. RETLAW A discussion of release of tension 
through work and play. 8 pp. 15¢ 


EMOTIONAL ILLNESS 


by EDITH M. STONEY An explanation of the difference 
between functional or psychosomatic illness, and organic ill- 
ness. 8 pp. 15¢ 


JOE’S NERVOUS BREAKDOWN 


by JOHN E. EICHENLAUB, M.D. A doctor tells the suf- 
ferer’s family how they can help when he comes home, how 
to deal with outsiders, why breakdowns occur, and how they 
can be prevented. 6 pp. 10c 


write to 


reprinted from Todays Health 


THE PSYCHIATRIST 


by EDWARD DENGROVE, M.D. and DORIS KULMAN 
What he is, how he works, and what he can mean to you. 
6 pp. 10 


HYPNOTISM—HUMBUG or HEALING? 


by JAMES A. BRUSSEL, M.D. The truth is that it can be 
either, depending on who uses it, for anything in the hands 
of a phony is about as good as a three-dollar bill. 6 pp. 10c 


THE DOCTOR TACKLES 


THE EMOTIONAL ELEMENT 


by WILFRED DORFMAN, M.D. Increasing medical knowl- 
edge of the role of the mind in many illnesses. 6 pp. 10¢ 


ORDER DEPARTMENT AMERICAN MEDICAL ASSOCIATION 
535 NORTH DEARBORN STREET, CHICAGO 10, ILLINOIS 
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Are 


advantages for 
hypertensive 
patients, 
report St. Paul 
clinicians 


Physicians in St. Paul, Minnesota, find these 
actions of Serpasil desirable for many hyper- 
tensive patients: 


1. Serpasil relieves the tachycardia that so 
often accompanies high blood pressure. 


2. Serpasil has a rather pronounced central 
effect which is beneficial when hypertension 
is associated with frank anxiety or tension. 


The experience of 450 physicians through- 
out the U.S. (interviewed during the course 
of a world-wide survey*) illustrates these 
advantages. Excellent or good overall re- 
sponse was reported in 74 per cent of 871 


patients who received Serpasil for hyper- 
tension with anxiety-tension; 80 per cent ex- 
cellent or good response was reported in 
261 patients treated with Serpasil for 
tachycardia. 


If your hypertensive patient exhibits marked 
anxiety-tension — or if his heart rate is up — 
why not give him the extra benefit of Serpasil 
therapy? 


C 1B A summr, 


SERPASIL® (reserpine CIBA) 


*Complete information about the results of 
this survey will be sent on request. 2 /reonme 
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Each contains: Bellafoline® 0.5 mg., Aluminum hydroxide + 


ient dosage 


th conven 


ah Spacetab, chewed morn 


1on WI 


drome, heartburn of pregnancy, etc. 
Glycine 450 mg., Magnesium Oxide 60 mg. 


BeH 


. 


Icer-pain syn 


Day-long/night-long protect 


gastritis, u 


Bernie BePH an’ says, 


for 


p 


BepHan Spacetabs® for fast and sustained antispasmodic-antacid action— stops heartburn, 


*T.M. A 


SANDOZ 
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PHYSICAL MEDICINE RESIDENCY—AVAILABLE IN 
the San Franciseo-Qakland Bay area; 3 year residency 
leading to American Board certification in a 712 bed 
general medical and surgical Veterans Administration 
hospital; excellent opportunities for clinical investiga- 
tions under the supervision of a certified Board spe- 
cialist; applicants must be U. S. or Canadian citizens 
who are graduates of approved class A medical se hools ; 
salary range: $3250 to $4945 for regular residents and 
$6500 to $9800 per annum for career residents depend- 
ing on previous training. Apply to: Director of Profes- 
sional Services, Veterans Administration Hospital, 13th 
and Harrison, Oakland 12, California. D 


MEDICAL RESIDENCY AVAILABLE IN THE SAN 
Francisco-Oakland Bay area; three years approved pro- 
gram on a service consisting of 247 beds in a 712 bed 
general Veterans Administration Hospital with full 
consultative staff from the University of California and 
Stanford University Schools of Medicine and affiliated 
services in other hospitals of the area; applicants must 
be U. S. or Canadian citizens who are graduates of 
Class A medical schools. Apply to: Director, Profession- 
al Services, Veterans Administration Hospital, 13th and 
Harrison Streets, Oakland 12, California. D 


GENERAL RESIDENT TRAINING PROGRAM — $650 
monthly; one or two years, hospital accredited; train- 
ing approved ; 100 beds, active; no tubercular; no geriat- 
ries . S. or Canadian citizenshi required. Medical 
Director, Tulare C ‘ounty Hospital, Tulare, California. D 


RESIDENCY IN CHEST MEDICINE; 1 TO 2 YEARS 
approved for one year by the American Board of In- 
ternal Medicine, and for three years by the College of 
Chest Physicians; training provided in tuberculosis, 
cardiology, asthma and non tuberculous chest disease 
as well as rotation through the cardiopulmonary physi- 
ology laboratories; stipend $3,000 to $4,200 per annum. 
Direct inquiries to: Irving Kass, MD, Assistant Medi- 
cal Director, National Jewish Hospital at Denver, 3800 
E. Colfax Avenue, Denver 6, Colorado. D 


PSYCHIATRIC RESIDENCY VACANCIES — AP- 
proved three year regular residency in conjunction with 
Northwestern University medical school; extensive train- 
ing program in clinical psychology, vocational coun- 
seling, social service, and related fields; salary range 
regular residents $3,250 to $4,165; career residents 
$6,505 to $9,890; hourly commuting distance from Chi- 
cago; citizenship required. Write: Manager, Veterans 
Administration Hospital, Downey, North Chicago, 
Illinois. D 


POSITION AVAILABLE IMMEDIATELY—APPROVED 
for three year residency; extensive service in diagnostic 
roentgenology; also in radiation therapy and radium; 
isotope laboratory; affiliated with Margaret Hague Ma- 
ternity Hospital and Pollak Chest Hospital where train- 

in these fields is also available; beginning salary 
$2,000 plus maintenance. Apply to: Director, Depart- 
ment of Radiology, Jersey City Medical Center, Jersey 
City, New Jersey. D 


(Continued on next page) 
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(Books Received Continued) 


Technical Editing. Edited by B. H. Weil, Chief 
Editor, Technical information Division, Esso Re- 
search and Engineering Company, Linden, New 
Jersey. Contributing authors: Gordon H. Bixler 
and others. Cloth. $5.75. Pp. 278, with illustra- 
tions. Reinhold Publishing Corporation, 430 Park 
Ave., New York 22; Chapman & Hall, Ltd., 37-39 
Essex St., Strand, London, W. C. 2, England, 1958. 


Bréviaire de rhumatologie a usage du praticien. 
Par les médecins du Service de rhumatologie d 
VH6pital Lariboisiére (Centre Viggo-Petersen): 
L. Auquier et al. Avec la collaboration de Jacque- 
line Petersen, M. Th. Egger et F. Lapasse. Cloth. 
4000 francs. Pp. 370, with 178 illustrations. 
TExpansion scientifique frangaise, 15, rue Saint- 
Benoit, Paris 6e, France, 1958. 


Le fer: Biochimie, physiologie, pathologie. Par 
Jean-Claude Dreyfus, Professeur a l’Ecole nationale 
de médecine de Dijon, et Georges Schapira, maitre 
de conférences 4 la Faculté de médecine de Paris. 
Préface du Professeur Robert Debré. Paper. 5000 
francs. Pp. 368, with 48 illustrations. L’Expansion 
scientifique francaise, 15, rue Saint-Benoit, Paris 
6e, France, 1958. 


Les par it s fréquentes: Hydati- 
dose, jase, pne thies parasitaires avec 
Sronheteentiie sanguine. Par A.-P. Jarniou et 
A. Moreau. Avec la collaboration de P. Bourdet. 
Préface du Professeur Etienne Bernard. Paper. Pp. 
122, with 20 illustrations. Vigot Fréres, éditeurs, 
23, rue de l’Ecole-de-médecine, Paris 6e, France, 
1958. 


Experimental Design in Psychology and the 
Medical Sciences. By A. E. Maxwell, Lecturer in 
Statistics in Institute of Psychiatry ( Maudsley Hos- 
pital ), University of London, London. Cloth. $3.75. 
Pp. 147, with 5 illustrations. John Wiley & Sons, 
Inc., 440 Fourth Ave., New York 16; Methuen & 


Co., Ltd., 36 Essex St., Strand, London W. C. 2, 
England, 1958. 


XIV jornadas quirurgicas: Realizadas en embalse 
Rio Tercero (Cérdoba). Organizadas por la Socie- 
dad argentina de cirujanos y con el auspicio de la 
Sociedad de cirugia de Rio Cuarto, 19 al 22 de 
septiembre de 1956. Paper. Pp. 354, with illustra- 
tions. Jornadas quirurgicas de la Sociedad argentina 
de cirujanos, Santa Fe 1171, Buenos Aires, Argen- 
tina, 1956. 


Developmental Potential of Preschool Children: 
An Evaluation of Intellectual, Sensory and Emo- 
tional Functioning. By Else Haeussermann. With 
foreword by Joseph Wortis, M.D., and introduc~ 
tion by Herbert G. Birch, Ph.D. Cloth. $8.75. Pp. 
285, with 19 illustrations. Grune & Stratton, Inc., 
881 Fourth Ave., New York 16; 99 Great Russell 
St., London, W. C. 1, England, 1958. 

éthod ch ti d’accouchement 
sans douleur (Histoire, théorie et pratique). Par 
Dr. L. Chertok. Preface de Maurice Lacomme, 
professeur dé clinique obstétricale 4 la Faculté de 
médecine de Paris. Second edition. Paper. 2200 
francs. Pp. 348. l’Expansion scientifique fran- 
caise, 15 rue Saint-Benoit, Paris 6e, France, 1957. 


Alcoholism. By Amold Z. Pfeffer, M.D. Medical 
monographs in industrial medicine 2. Editor-in- 
chief: Anthony J. Lanza, M.D. Consulting editor: 
Richard H. Orr, M.D. Cloth. $4.50. Pp. 98. Grune 
& Stratton, Inc., 381 Fourth Ave., New York 16; 
99 Great Russell St., London, W, C. 1, England, 
1958. 


Fourth Pan-American Congress of Pharmacy 
and Biochemistry held in Washington, D. C., No- 
vember 3-9, 1957: Proceedings. Paper. $2.50. Pp. 
175. [George Griffenhagen, Secretary-General, 
Fourth Pan-American Congress of Pharmacy and 
Biochemistry, Smithsonian Institution, Washington 
25, D. C.], n. d. 


Recent Progress in Hormone Research: Proceed- 
ings of the L ti Conference 1957. 
Volume XIV. Edited ws Gregory Pincus. Paper. 
$13.50. Pp. 582, with illustrations. Academic 
Press, Inc., 111 Fifth Ave., New York 3; Academic 
Press (London), Ltd., 40 Pall Mall, London, 
S. W. 1, England, 1958. 


Medic; 


Administrative 2 of the 
Fifth Conference, October 28, 29, and 30, 1956, 
Princeton, N. J. Edited by George S. Stevenson, 
M.D. Sponsored by Josiah Macy, Jr. Foundation. 
Cloth. $3.75. Pp. 197. Josiah Macy, Jr. Founda- 


‘tion, 16 W. 46th St., New York 36, 1958. 
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Personnel Program Guide for Nursing Education 
and Nursing Service Agencies. By Ruth V. John- 
ston, Ph.D., Professor, School of Nursing, Uni- 
versity of Minnesota, Minneapolis. Paper. $2.75. 
Pp. 137. W. B. Saunders Company, 218 W. Wash- 
ington Sq., Philadelphia 5; 7 Grape St., Shaftes- 
bury Ave., London, W.C. 2, England, 1958. 


Metals and Enzyme Activity: Biochemical So- 
ciety Symposium No. 15 held at the University of 
Leeds on 13 July 1956. Organised and edited by 
E. M. Crook. Cloth. $3.75. Pp. 102, with illustra- 
tions. Cambridge University Press, Bentley House, 
200 Euston Rd., London, N. W.1, England; 32 
E. 57th St., New York 22, 1958. 


Physiology of Prematurity: Transactions of the 
Second Conference, March 25, 26, and 27, 1957, 
Princeton, N. J. Edited by Jonathan T. Lanman, 
M.D. Sponsored by Josiah Macy, Jr. Foundation. 
Cloth. $3.75. Pp. 160, with 62 illustrations. Josiah 
Macy, Jr. Foundation, 16 W. 46th St., New York 
36, 1958. 


A Primer in Medical Technology. By Paul M. 
Kraemer. Cloth. $7.75. Pp. 338, with 33 illustra- 
tions. Charles C Thomas, Publisher, 301-327 E. 
Lawrence Ave., Springfield, Ill.; Blackwell Scien- 
tific Publications, Ltd., 24-25 Broad St., Oxford, 
England; Ryerson Press, 299 Queen St., W., 
Toronto 2B, Canada, 1958. 


Serial Publications of the Soviet Union 1939- 
1957: A Bibliographic Checklist. Compiled by 
Rudolf Smits. Cyrillic bibliographic project, Proc- 
essing Department, Library of Congress, Washing- 
ton. Paper. $2.75. Pp. 459. Superintendent of 
Documents, Govern. Print. Off., Washington 25, 
D. 1958. 


Collected Papers of the Mayo Clinic and the 
Mayo Foundation. Volume 49, 1957. Editorial 
Staff: Carl M. Gambill, A.B., M.D., M.P.H., and 
others, Cloth. $13. Pp 827, with illustrations. 
W. B. Saunders Company, 218 W. Washington 
Sq., Philadelphia 5; 7 Grape St., Shaftesbury Ave., 
London, W. C. 2, England, 1958. 


Hi thologie der T der Kiefer und 
der Mundhihle. Von Prof. Dr. med. Erich Langer. 
Cloth. 49.50 marks; $11.80. Pp. 167, with 212 
illustrations. Georg Thieme Verlag, Herdweg 68, 
(14a) Stuttgart, West Germany; [Intercontinental 
Medical Book Corporation, 381 Fourth Ave., New 
York 16], 1958. 
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TO 4 YEARS; FULLY 
four | pathologists ; 


PATHOLOGY RESIDENCY 
approved for PA and CP; 


indiana "University teac’ ing conte rences and ap- 
Doititments available ; 


housing on premises available. Apply : 3 
Director of Laboratories, Methodist 


NEUROLOGY RESIDENCY—710 BED VA HOSPITAL 
San .Francisco Bas area in vicinity 
medical Schools ; excellent climate ; 
depending on qualifications ; 
of approved medical schools with 
Canadian meee Write to: 

rices Administration Hospital, 


salary from $3250 to 


RESIDENT PHYSICIAN GENERAL RESIDENCY 

82 ; not a teaching hospital; 
foreign schools must speak and write English language 
intelligently and have two years or more of approved 
internship or residency in this country ; 
month plus maintenance; 
give full particulars in first letter. 


IN AL $5.00, SSEARCH IN LY 
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PSYCHIATRIC AVAILABLE 1959: 
‘ogram approved for three years; comprehensive clini- 
cal and aie actic instruction with close personal super- 
vision covering hospital, outpatient, commagty aod 
child guidance areas; program under Kansas City Gen- 
eral Hospitals. Address inquiries to: Milton E. Kirk. 
= rick, MD. Greater Kansas City Medical Health 
oundation, 2200 McCoy, Kansas City 8, Missouri. D 


RESIDENCY IN NEUROLOGY—ALABAMA MEDICAL 


Center, University of Alabama Medical School offers 
two year approved residency in neurology to United 
States citizens; opening July 1, 1959, for first year 


resident ; salary $2,069.96; complete program on request ; 
prerequisite rotating or medical internship. Apply 
W. S. Littlejohn, MD, Division of Neurology, Medica! 
College of Alabama, hirmingham, Alabama D 


CLINICAL PATHOLOGY—I1ST OR 2ND YEAR RESI 
dent; fully approved 800 bed active research hospital: 
well ‘organized training program ; 250,000 tests annually: 
includes steroid, enzyme and histochemistry: electro 
phoresis; hormone assays and radioisotopes. Apply: Di- 
rector of Laboratories, Jewish Chronic Disease Hos 
pital+, 86 East 49th Street, Brooklyn 3, New York. dD 


ANESTHESIOLOGY RESIDENCIES—AT UNIVERSITY 
of Minnesota Hospitals, Minneapolis Veterans Adminis- 
tration Hospitals and associated hospitals; an opening 
every 4 weeks. Address: Frederick H. Van Bergen, MD, 
Director of Anesthesiology, University of Minnesota 
Hospital, Minneapolis, Minnesota. Db 


(Continued on page 136) 


Psychiatrie und Gesellschaft: Ergebni und | 
Probleme der Sozialpsychiatrie. Herausgegeben 
von H. Ehrhardt, D. Ploog, und H. Stutte. Cloth. | 
$2.80 marks. Pp. 320. Verlag Hans Huber, Markt- 
gasse 9, Bern 16, Switzerland; [Intercontinental 
Medical Book Corporation, 381 Fourth Ave., New 
York 16], 1958. 


Ventriklernes stgrrelsesforhold i anatomisk nor- 
male hjerner fra voksne mennesker. [By] P. A. 
Knudsen. [Size of Ventricles in Normal Brains 
from Adults. Thesis, M.D., University of Copen- 
hagen, 1957.] With English summary. Paper. Pp. 
250, with 90 illustrations. University Library, 49, 
Norre Allé, Copenhagen N, Denmark, 1958. 


Mirror to Physiology: A Self-Survey of Physio- 
logical Science. By R. W. Gerard, M.D., Ph.D., 
Sc.D., Professor of Neurophysiology in Psychiatry 
and Physiology, University of Michigan, Ann Ar- 
bor. Cloth. Pp. 372, with illustrations. American 
Physiological Society, 9650 Wisconsin Ave., Wash- 
ington 14, D. C., 1958. 


Transactions of the New England Obstetrical 
and Gynecological Society. Volume XI for the Year 
1957. Edited by Florence M. Gillette. Paper. 
186, with illustrations. New England Obstetrical 
and Gynecological Society, Secretary, William A. 
oo M.D., 1101 Beacon St., Brookline, Mass., 
n. d. 


The Pursuit of Excellence: Education and the 
Future of America. Panel report V of special 
studies project, fourth of series. Other reports will 
be issued subsequently. Rockefeller Brothers Fund, 
America at Mid-Century series. Paper. 75 cents, 
Pp. 49, with illustrations. Doubleday & Company, 
Inc., Garden City, New York, 1958. 


L’individualité biologique: Essai scientifique et 
philosophique. Par Docteur Claude Saulnier. Paper. 
1800 frances. Pp. 205. L’Expansion scientifique fran- 
caise, 15 rue Saint Benoit, Paris 6e, France, 1958. 
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MIDICEL reduces the hazard of blood level “fall-off” due to forgotten or 


omitted doses, common with multi-dose sulfa preparations. A single tablet 


provides continuous, therapeutic blood levels for 24 hours—assuring con- 


stant bacteriostasis. 


(sulfamethoxypyridazine, Parke-Davis) 


© -A distinct advance in sul- 


fonamide therapy, MIDICEL 
us affords definite clinical advan- 
tages: I tablet-a-day schedule 


—greater convenience and economy for patients - rapid effect—prompt 


absorption - prolonged action— adequate plasma. concentrations sustained 


day and night with 1 tablet. daily - wide antibacterial effectiveness —in 


urinary tract infections, upper respiratory infections, bacillary dysenteries, 
and ‘surgical and soft tissue infections, due sulfonamide-sensitive, organ- 
isms - well tolerated--low dosage and high solubility minimize possibility 
of 

Adult Dosage: Initial (first day)—2 tablets (1 Gm.) for mild or moderate 
iteclinas or 4tablets (2 Gm.) for severe infections. Maintenance—1 tablet 
(0.5 Gm.) daily. Children’s Dosage: According to weight. See literature for 
details of dosage and administration. Available: Quarter-scored tablets of 


0:5 Gm., bottles of 24, 100, and 1,000. 

2 

4 IP): PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN : 
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SURGICAL RESIDENCY — AVAILABLE IMMEDI- 
ately; first year of long term which includes basic sci- 
ence program in hospital with four year Conference 
Committee approval; stipend $350 per month first and 
second year; 285 bed general hospital in midwestern 
city of 200,000 a For further details, write: 
Box 6815 D, % AMA 


FIRST AND SECOND YEAR MEDICAL RESIDENCY 
available immediately in approved program; hospital is 
affiliated with University of Michigan, and second year 
is spent there in study of Basie Sciences; salary $325 
monthly with annual increases. Write: Chief of In- 
ternal Medicine, Pontiac General Hospital, Pontiac, 
Michigan. D 


TWO YEAR RESIDENCY—APPROVED BY AMERI- 
can Board of Anesthesiology; openings available now; 
stipend $182 to $222 per month; full maintenance. Ad- 
dress: Phillip S. Marcus, MD, Director of Anesthesi- 
ology, Boston City Hospital, Boston, Massachusetts. D 


PATHOLOGY RESIDENTS—JULY, 1959; 550 BED 
general hospital; full approval; medical scheol appoint- 
ment and active affiliation. Apply: Dr. Richard G. 
McManus, Institute of Pathology estern Pennsylvania 
Hospital, Pittsburgh 24, Pennsylvania. D 


OPHTHALMOLOGY RESIDENCIES; OPENINGS FOR 
junior and senior residents in newly developed univer- 
sity training program; positions immediately available. 
Write: Box 6688 D, % AMA. 


ANESTHESIOLOGY—RESIDENCY OR POSTGRADU- 
ate training available; starting times arranged; excel- 
lent working conditions; graduate of approved school 
only. Apply to: W. Hamelberg, MD, Medical College 
Hospital, Charleston, South Carolina. D 


OPHTHALMOLOGY RESIDENCY — WILL ACCEPT 
first, second or third year resident; resident did 150 
major operations; over 100 cataracts in past twelve 
months; 100% pervice casis; active, interested attend- 
ing staff; pending approval. Box 6794 D, % AMA. 


RESIDENCIES IN PSYCHIATRY; UNI. 
vers 
program with full 


‘oval ; 
in patient beds with day hospital “facilities 
for additional twenty patients are part of progressive 


Center ; broad experience in | 


ycho- 
therapeutic “Skills under optimal supervision; active di- 
— of child psychiatry; Physiological and pharma- 

therapies: social, 
psych 


neurolosy and 
om 


to patient and his therapy ; 


| don, 


J.A.M.A., Oct. 4, 1958 
(Books Received Continued) 


La santé dans le monde. Par Jacques Morichau- 
Beauchant, Professeur a |’Ecole du service de Santé 
de la Marine et de la France d’Outre-Mer, Bor- 
deaux. “Que sais-je?”’ Le point des connaissances 
actuelles no. 782. Paper. Pp. 126. Presses universi- 
taires de France, 108, boulevard Saint-Germain, 
Paris 6e, France, 1958. 


A Bibliography of Internal Medicine: Commu- 
nicable Diseases. By Arthur L. Bloomfield, M.D. 
Cloth. $10. Pp. 560. University of Chicago Press, 
5750 Ellis Ave., Chicago 37; Cambridge Univer- 
sity Press, Bentley House, 200 Euston Rd., Lon- 
N. W. 1, England; University of Toronto 
Press, Toronto 5, Canada, 1958. 


Principles in Nursing. By M. Esther 


dents participate in teaching and research 
department; stipends range from $2,200 t 
lications now being For 
onald C. Greaves, D. Professor of 
— University Medical Center, Kansas 

ansas 


$6,000; 
details write 
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naturally ! 


Parep 


containing 3 effective natural antidiarrheal agents: 


1. PAREGORIC 


for control of spasm 


diarrheas 


ectolin 


(Rorer) 


2. PECTIN 3. KAOLIN 


for gel-forming action 


for detoxicant adsorption 


in a delicious, creamy emulsion 


Each fluidounce 
of Parepectolin 
contains: 


DOSAGE: 


Paregoric (equivalent) 
Pectin 
Kaolin specially purified 


1.0 dram 
2.5 gr. 
85.0 gr. 


Adults, 1 to 2 tablespoonfuls, t.i.d. 


Children, 1 to 2 teaspoonfuls, t.i.d. 


OFFERED: 


Bottles of 4 and 8 fluidounces. 


WILLIAM H. RORER, INC. 


‘ 
| PHILADELPHIA 44, PA. 


McClain, R.N., B.S., M.S., Instructor in Nursing 
Arts, Providence Hospital School of Nursing, De- 
and Shirley Hawke Gragg,~R.N., B.S.N. 
Third edition. Cloth. $4.50. Pp. 535, with 128 
illustrations. C. V. Mosby Company, 3207 Wash- 
ington Blvd., St. Louis 3, 1958. 


Recent Trends in Chronic Bronchitis. Edited by 
Neville C. Oswald, T.D., M.D., F.R.C.P. Cloth. 
$7.50. Pp. 199, with 74 illustrations. [Oxford 
University Press, 114 Fifth Ave., New York 11); 
Essential Books, Fair Lawn, N. J.; Lloyd-Luke 
(Medical Books) Ltd., 49 Newman St., London, 
W.1, England, 1958. 


The Administration of Public Health in Canada. 
Health care series, memorandum no. 3. Published 
by authority of The Honourable J. Waldo Mon- 
teith, Minister of National Health and Welfare. 
Paper. Pp. 138. Research and Statistics Division, 
Department of National Health and Welfare, Ot- 
tawa, Canada, 1958. 


Angionephrography and Suprarenal Angiogra- 
phy: A Roentgenologic Study of the Normal Kid- 
ney, Expansive Renal and Suprarenal Lesions and 
Renal Aneurysms. By Gunnar Edsman. Acta 
radiol., supp. 155. Paper. 30 Swedish kronor. Pp. 
141, with 67 illustrations. Acta radiologica, Stock- 
holm 2, Sweden, 1957. 


The Waking Brain. By H. W. Magoun, Ph.D. 
Cloth. $4.75. Pp. 138, with 55. illustrations. 
Charles C Thomas, Publisher, 301-327 E. Law- 
rence Ave., Springfield, Ill.; Blackwell Scientific 
Publications, Ltd., 24-25 Broad St., Oxford, Eng- 
land; Ryerson Press, 299 Queen St., W., Toronto 
2B, Canada, 1958. 


Uber das Vorkommen von Hiatushernien und 
Kardiainsuffizienz in Verbindung mit Pleura- 
schwarte. Von Otso Kuosmanen. Acta radiol., 
supp. 153. [With English and French summary.] 
Paper. 20 Swedish kronor. Pp. 76, with 19 illustra- 
tions. Acta radiologica, Stockholm 2, Sweden, 
1957. 


Experimental Treatment of Tumors in Mice. By 
Floyd C. Turner, M.D. Supp. no. 5. Aided in part 
by grant from National Cancer Institute. Paper. 
No pagination. [Laboratory for Research on Treat- 
ment of Cancer, Box 807, Boulder Creek, Calif.], 
1958. 


Advances in Enzymology and Related Subjects 
of Biochemistry. Volume XX. Edited by F. F. Nord. 
Cloth. $12.50. Pp. 488, with illustrations. Inter- 
science Publishers, Inc., 250 Fifth Ave., New 
York 1; Interscience Publishers, Ltd., 88/90 
Chancery Lane, London, W. C. 2, England, 1958. 


The Eternal Search: The Story of Man and His 
Drugs. By Richard R. Mathison. Cloth. $5.95. Pp. 
381, with illustrations. G. P. Putnam’s Sons, 210 
Madison Ave., New York 16; Longmans, Green & 
Co., Ltd., 20 Cranfield Rd., Toronto 16, Canada, 
1958. 


The Determination of the ABO and Rh (D) 
Blood Groups for Transfusion. Privy Council, Med- 
ical Research Council memorandum no. 36 ( revi- 
sion of war memorandum no. 9). Paper. 3s.6d. Pp. 
46. Her Majesty’s Stationery Office, Atlantic House, 
Holborn Viaduct, London, E. C. 1, England, 1958. 


Absorption Spectrophotometry. By G. F. Lothian, 
M.A., F.Inst.P. Second English edition. Cloth. 
$10.75. Pp. 246, with 68 illustrations. The Mac- 
millan Company, 60 Fifth Ave., New York 11; 
Hilger & Watts, Ltd., 87 St. Pancras Way, Cam- 
den Rd., London, N. W. 1, England, 1958. 
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the unique nitrofurans eliminate 


problem pathogens 


CASE REPORT: STAPHYLOCOCCAL OSTEOMYELITIS 


Severe compound fracture of right foot led toa 
large, open ulcerated wound on the sole, with 
tarsal bones exposed and necrotic. Despite ex- 
tensive debridement, removal of necrotic bone 
and attempted closure with a pedicle flap, the 
wound failed to heal and developed considerable 
purulent drainage. 


Culture of pus revealed Staphylococcus aureus, 
resistant to all antibiotics tested, but sensitive 
to FuRACIN. Daily irrigation was instituted, em- 
ploying 1 part of FuRAcIN Solution to 4 parts 
normal saline. Depths of the wound were reached 
with a long #20 needle on a 20 cc. syringe. 


Purulent drainage decreased considerably with- 
in a few days, stopped completely after 2 weeks 
of irrigation with FuRACIN Solution. The open 
space beneath the pedicle flap gradually filled 
with healthy granulation tissue, and 6 weeks 
after institution of FURACIN treatment, healing 
was complete. 


In clinical use for more than 12 years and today one of the most widely prescribed 
topical antibacterials, FURACIN—like other nitrofurans—remains effective against 
pathogens which have developed, or are prone to develop, resistance to antibiotics. 


Tes 


FURACIN 


brand of nitrofurazone 


Available as Soluble Dressing, Soluble Powder, 
or Solution. Also in Vaginal and Urethral Sup- 
positories and in special formulations for eye, 
ear and nose. 


EATON LABORATORIES, NORWICH, NEW YORE 


R 

| 
Products of 
Eaton Research 


The NEW 
DUAL 


3”x 3" 
PAD 


Three-ply, fine-mesh 

gauze, lightly impregnated — 
for use in physician's 

office, industrial medical 
department, first aid. 


PURPOSE 


WASELINE 
PETROLATUM GAUZE U. 
«STERILE 


3”x 9” 
STRIP 


Shorter length ends waste 

on small wounds. New Z-fold 
Permits smooth application 
in plastic and other surgery. 
Guaranteed sterile at time 


VASELINE” 
PETROLATUM GAUZE 


Now supplied in: 1/2°«x 72" 3*x 18” 
36” 36” 
3°/ 3'« 9” 36” 
Sole Maker: 


CHESEBROUGH-POND’S INC. 
Professional Products Division 
New York 17, N.Y. 


VASELINE is @ registered trademark of Chesebrough-Pond's Inc. 


Oklahoma Medical C 


cine; 
optimal supervis 
curriculum; stipends first year $4, 
$5,000; third 
write: Louis Jolyon West, M 
University of 
versity Hospitals, 
City 4, Oklahoma. 


training program; ali 


Street, New York 11. 
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RESIDENCIES IN PSYCHIATRY—UNIVERSITY OF 
enter; three year approved training 
revides broad experience in dynamic psychiatry with 
ntensive psychotherapy of in-patients and out-patients; 
physiological and pharmacological therapies ; ee: 
child psychiatry; social and preventive psychiatry; be- 
havioral sciences; psychoanalysis; psychosomatic medi- 
residents perceoe® in research and teaching; 

jon, excellent case material; complete 


ear $5,000; applications now being con- 
sidered for residencies beginning July, 1959. For details . 
D, Professor of Psychiatry, available quarterly, 
jahoma School of Medicine and Uni: 

N. E. 13th Street, 


NEW YORK CITY—-RESIDENTS; A PSYCHIATRIC 

service in a general hospital with approved three-year 
para-medical services fully op- 
erative; located in the Greenwich village section of New 
York City; physical plant modern, up-to-date, recently 
constructed; this general hospital consists of 830 beds 
covering all specialties, and including a current capac- 
ity of 82 beds in a psychiatric pavillion; affiliated with 
New York University-Bellevue Medical Center; resi- 
dencies available on Ist, 2nd, and 3rd year levels; for 
further information write the Administrator, St. 
"s Hospital of the City of New York, 153 W. Lith 
Applications now 
cepted for training year beginning July 1, 1959. D 


practice, medicine, pathology, 


surgery, urology, 


in general 
radiology, 


> second year pital, Bakersfield, California. 


Oklahoma 


ing record with Specialty Board significantly 


ical rvice, 
Dayton, Ohio. 


ONE VACANCY—JANUARY 1, 
obstetrics-gynecology resident staff. Write: Mr. P. 


Olmsted Memorial, 


Vin- 
Los Angeles 27, California. 


being ac- 
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EXCELLENT APPROVED RESIDENCIES AVAILABLE 
pediatrics, 
obstetrics-gynecology; 310 
acute bed new modern county hospital+; 60 bassinets, 
excellent diagnostic and therapeutic facilities; salaries 
$325 to $425 per month plus $50 to $75 per month over- 
time for emergency assignment; ample rentals available 
in immediate vicinity; final citizenship and/or Cali- 
fornia licensure required; full accreditation and active 
Staff participation; located in community of 145,000 
population. Administrator, Kern County General ies. 


APPROVED RESIDENCIES — INTERNAL MEDICINE 
Veterans Administration Center, 
Dayton, Ohio; 3-4 year program; citizenship required 
or else graduate of approved Canadian or USA medical 
school; affiliated and supervised by Ohio State Univer- 
! sity Medical School; salary $3,250 to $4,945 per year; 
approved for benefits under Public Law 550; agg sor 
iigher 
than National averages. Apply: Dr. S. Simerman, Chi 
M Se Veterans Administration — 


1959; 3 YEAR PRO- 
gram; obstetrics-gynecology; approved residence; 5 man 


Riggs, Administrator, Hollywood Presbyterian Hospital- 
1322 North Vermont tema | 


| trations. Sociedad argentina de urologia, Charcas 


| Blacque-Belair. Préface de M.le Professeur Etienne 


J.A.M.A., Oct. 4, 1958 
(Books Received Continued) 


Systemic Ophthalmology. Edited by Arnold 
Sorsby. Second edition. Cloth. $25. Pp. 682; 19, 
with 277 illustrations. C. V. Mosby Company, 
3207 Washington Blvd., St. Louis 3; Butterworth 
& Co. (Publishers), Ltd., 88 Kingsway, London, 
W. C. 2, England, 1958. 


Interdisciplinary Team Research Methods and 
Problems. By Margaret Barron Luszki. No. 3 of 
Research Training Series, National Training Labo- 
ratories. Cloth. $6. Pp. 355. Published for National 
Training Laboratories by New York University 
Press, Washington Square, New York 3, 1958. 


Diagnostic Anatomy. By Weston D. Gardner, 
M.D., Associate Professor of Anatomy, Marquette 
University School of Medicine, Milwaukee. Cloth. 
$10. Pp. 376, with 20 illustrations. C. V. Mosby 
Company, 3207 Washington Blvd., St. Louis 3, 
1958. 


T ti of the A iation of Life Insurance 
Medical Directors of America: Sixty-sixth Annual 
Meeting. Vol. XLI. James R. Gudger, M.D., editor. 
Cloth. Pp. 281, with illustrations. Association of 
Life Insurance Medical Directors of America, P. O. 
Box 594, Newark 1, N. J., 1958. 


Advances in Internal Medicine. Volume IX. 
Editors: William Dock, M.D., and I. Snapper, 
M.D. Cloth. $8.50. Pp. 311, with illustrations. 
Year Book Publisher, Inc., 200 E. Illinois St., Chi- 
cago 11; Interscience Publishers, Ltd., 88-90 
Chancery Lane, London, W. C. 2, England, 1958. 


Taschenbuch_ klinischer Funktionspriifungen. 
Herausgeber: Dr. med. Arthur Gitter, und Profes- 
sor Dr. Dr. h. c. Ludwig Heilmeyer. Fifth edition. 
Plastic. 18 marks. Pp. 484, with 99 illustrations. 
VEB Gustav Fischer Verlag, Villengang 2, Jena 
15 b, East Germany, 1958. 


VI Congreso americano y III argentino de urolo- 
gia, Mar del Plata, 2 al 7 de diciembre de 1956. 
Tomo III: Tema oficial: Traumatismos del rifién y 
contribuciones al tema. Paper. Pp. 125, with illus- 


1358, Buenos Aires, Argentina, 1957. 


VI Congreso americano y III argentino de urolo- 
gia, Mar del Plata, 2 al 7 de diciembre de 1956. 
Tomo I: Tema oficial: Cancer de la _ prostata. 
Paper. Pp. 208, with illustrations. Sociedad argen- 
tina de urologia, Charcas 1358, Buenos Aires, 
Argentina, 1957. 


Information and Communication Practice in In- 
dustry. Edited by T. E. R. Singer. Cloth. $8.75. 
Pp. 304, with illustrations. Reinhold Publishing 
Corporation, 430 Park Ave., New York 22; Chap- 
man & Hall, Ltd., 37-39 Essex St., Strand, London, 
W. C. 2, England, 1958. 


Physical Diagnosis. By F. Dennette Adams, 
M.D. [Originally written by Richard C. Cabot, 
M.D.] Fourteenth edition. Cloth. $12. Pp. 926, 
with illustrations. Williams & Wilkins Company, 
Mount Royal and Guilford Aves., Baltimore 2, 
1958. 


Etudes sur l’allergie et ’immunité dans l’infec- 
tion tuberculeuse. Par Max Fourestier et Alain 


Bernard. Paper. 800 francs. Pp. 160, with 19 illus- 
trations. Vigot Fréres, éditeurs, 23, rue de l’Ecole- 
de-médecine, Paris 6e, France, 1958. 


Variations in Organization Practices among 
Child Guidance Clinics, 1955. Fact Sheet no. 6. 
Paper. Pp. 20, with illustrations. Joint Information 
Service, American Psychiatric Association and Na- 
tional Association for Mental Health, 1700 18th 
St., N. W., Washington 6, D.C., 1958. 


Cohort Studies of Mental Disease in New York 
State, 1943-1949. By Benjamin Malzberg, Princi- 
pal Research Scientist, Research Foundation for 
Mental Hygiene, Inc., New York. Paper. $2. Pp. 
113. National Association for Mental Health, Inc., 
10 Columbus Circle, New York 19, 1958. 


First Aid for Your Infant and Child. By Eric 
Northrup. With introduction by Morris Fishbein, 
M.D. Cloth. $3.95. Pp. 320, with illustrations by 
Dan Noonan. Henry Holt & Company, 383 Madi- 
son Ave., New York 17; George J. McLeod, Ltd., 
73 Bathurst St., Toronto 2B, Canada, 1958. 
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Cardiovascular Disorders 


As an adjunct to appropriate specific treat- 
ment, EQUANIL gives rapid, essential control 
of the psychic tensions that intensify and 
complicate cardiac and cardiovascular symp- 
toms. ‘On controi of the emotional complica- 
tions [with EQUANIL in 41 varied patients], 
treatment in every case was less intensive 
and prolonged than ordinarily would have 
been expected.” 


1. Friediander, H.S.: Am. J. Cardiol. 1:395 (March) 1958. 


Wyeth 


® 
Philadetphia 1, Pa. 


Relieves t 
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Meprobamate 
EEE ension—mental and muscular 


use classified ads 


in the Journal 


of the 


American Medical Association 


If you desire a new location or position . . . 
If you need a partner or successor . . . 
If you want to buy or sell apparatus, instruments or books... 


A CLASSIFIED AD IS YOUR ANSWER 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


535 NORTH DEARBORN STREET, CHICAGO 10, ILLINOIS 


1 40 
‘ 
*: 
Pin, 
4, 
: 
; 
Aka 
: 
; 
= 


Vol. 168, No. 5 


SINUS 
INFLAMED? 


“I've already diagnosed myself, young man. All I 
want from you is a cure. 


ACCELERATE THE 
RECOVERY 
PROCESS WITH 


“It was an accident—I was aiming for his head!” VA H | DAS E 


EPTOKINASE-STREPTODORNASE LEOERLE 


*R 


" LEDERLE LABORATORIES, 2 Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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HP* ACTHAR Gel 
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VETERANS ADMINISTRATION HOSPITAL, ANN AR- 
r, Michigan, a ge ne ral medical and surgical hospital; 
positions available; psychiatric residencies; affilia ted 
with the Unive y of Michigan offering a fully ac- 
credited three year, well balanced didactic and seminar 
program; opportunity for experience in an approved 
new children’s residential psychiatric treatment center; 
must be an American citizen. Write: Paul M. Ireland, 
MD, Manager, Veterans Administration Hospital, Ann 
Arbor, Michigan. D 
RESIDENCY — INTERNAL MEDICINE; 1,300 BED 
general hospital+; 3 year; teaching unit; Baylor Uni- 
versity College Medicine; female, private, out patient 
medicine; includes all subspecialties under supervision 
of Board ‘Certified specialists; stipends $3,250 to $4,165; 
radioisotopes, pulmonary function; research, etc. ; must 
be U. 8S. citizens or graduates ‘of United States or 
Canadian medical schools. H. D. Bennett, MD, Veterans 
Administration Hospital, Houston, Texas. D 


APPROVED PSYCHIATRIC RESIDENCY — 500 BED 


hospital in Chicago Medical Center; Deans’ Committee 
supervised didactic-clinical program on Dsy- 
chiatry and neurology service; affiliated with 
of Illinois, Loyola University, Chicago Medical School; 
Institute Juvenile Research, County Psychopathic f 

pital and large outpatient clinic. Write: Manager, Vet- 
erans Administration West Side Hospital, 820 8. Damen, 
Chicago 12, Hlinois. D 


In acute inflammatory or allergic conditions such 
as bursitis, an asthmatic attack or a penicillin re- 
action...the patient appreciates the quick relief 
obtained from an injection of HP*ACTHAR Ge/ 
given to him by his physician. 

Frequently the condition will clear up without re- 
quiring other agents. In other instances, it may 
yield to combined treatment with ACTH and spe- 


A special feature of HP*ACTHAR Gel is its pro- 
longed action (up to 72 hours). The record of 


safety established by HP*ACTHAR Ge/ is unsur- 
passed by any similar agents. 


(IN GELATIN) The Armour Laboratories Brand of Purified Repository Corticotropin (ACTH) 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY © KANKAKEE, ILLINOIS 


CH 


APPROVED 3 YEAR RADIOLOGY RESIDENCY; 500 
general hospital and large out patient service in 
medical center; affiliations University Llinois, supple- 
mental therapy; Children’s Memorial, pediatric radi- 
ology; supervised by Dean of oe Stritch and Chi- 
cago Medical Colleges. iy: Manager, Veterans 
Administration Hospital, 20> South Damen, Chicago, 
Tilinois. D 


OPHTHALMOLOGY RESIDENCIES — igh 
University ical Center, Washington, D. 
proved 3 year program includes basic’ sciei ith 
ay graduate degree program available; affiliated serv- 
ces Veterans Administration and D. C. General Hos- 
Program Director, George- 


pital. Apply: 
3800 Reservoir 


town University Medica! Center, 
N. W., Washington, D. C. 


PATHOLOGY RESIDENT—FOR THIRD AND FOURTH 
year training toward Board credit with appointment as 
assistant pathologist medical examiner with a beginning 
salary of $9,380 per year; U. citizenship and New 
York state license required. Victoria A. Bradess, MD, 
Pathologist-Medical Examiner, Westchester County De- 

rtment of Laboratories and R *+ 
ospital, Valhalla, New York. D 


AVAILABLE JANUARY IST; GENERAL PRACTICE 
residency ; county hospital; 210 beds ; out patient depart- 
ment; $315 per month. Write: Assistant 
Pierce County Hospital, Tacoma %, Washington. 
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International Standards for Drinking-Water. 
Cloth. $4; 20 shillings; 12 Swiss francs. Pp. 152. 
World Health Organization, Palais des nations, 
Geneva, Switzerland; Columbia University Press, 
International Documents Service, 2960 Broadway, 
New York 27, 1958. 


Anatomy and Physiology for Nurses. By W. P. 
| Gowland, M.D., F.R.C.S., and John Cairney, D.Sc., 
M.D., F.R.A.C.S. Fifth edition. Cloth. 45. shil- 

lings. Pp. 527, with 204 illustrations. N. M. Peryer 
Ltd., 145-147 Worcester St., Christchurch, C. 1, 
New Zealand, 1958. 


Government- University Relationships in Feder- 
ally Sponsored Scientific Research and Develop- 
ment. National Science Foundation, NSF 58-10. 
Paper. 40 cents. Pp. 44. Superintendent of Docu- 
ments, Govern. Print. Off., Washington 25, D.C 
1958. 


Neurotic Distortion of the Creative Process. By 
Lawrence S. Kubie, M.D., Clinical Professor of 
Psychiatry, Yale University School of Medicine, 
New Haven, Conn. Porter lectures, series 22. Cloth. 
$3. Pp. 151, with 5 illustrations. University of 
Kansas Press, Lawrence, 1958. 


Live and Let Live: The Moral of the Wolfen- 
den Report. By Eustace Chesser. With foreword 
by Sir John Wolfenden. [Wolfenden report on 
homosexual offences and _ prostitution.) Cloth. 
$4.75. Pp. 124. Philosophical Library, Inc., 15 E. 
40th St., New York 16, 1958. 


Les maladies nerveuses. Par A. van Gehuchten. 
Revue et mise a jour par le Dr. P. van Gehuchten, 
Professeur de neurologie a l'Université de Lou- 
vain, Louvain. Seventh edition. Cloth. Pp. 815, 
with 491 illustrations. Librairie universitaire, 
10-12, rue de la Monnaie, Louvain, Belgium, 1958. 


Doctors’ Offices in Hospital-Financed Buildings: 
A Study of Hospital Expansion into Commercial 
Enterprise, and of the Effects upon Physicians, 
Patients and Private Business. Paper. Pp. 40. 
Foundation for Management Research, Inc., 121 
W. Adams St., Chicago 3, 1958. 


A Manual of Reflection Oximetry and Some 
Other Applications of Reflection Photometry. By 
W. G. Zijlstra, M.D. Van Gorcum’s medical li- 
brary nr. 152. Paper. $4.75; Hfl. 17.50. Pp. 125, 
with 86 illustrations. Koninklijke van Gorcum & 
Company N. V., Assen, Netherlands, 1958 


The Sargent Guide to Summer Camps and Sum- 
mer Schools. Representative private summer camps 
for boys and girls throughout the country. Twelfth 
edition. Paper. Cloth $3:30; Paper $2.20. Pp. 151, 
with illustrations. Porter Sargent Publisher, 11 
Beacon St., Boston 8, 1958. 


Primary Tumors of the Pelvic Bones: A Roent- 
gen Diagnostic Study of Eighty-three Cases. By 
Carl Gustav Helander and Ake Lindbom. Acta 
radiol., supp. 152. Paper. 25 Swedish kronor. Pp. 
| 62, with 48 iilustrations. Acta radiologica, Stock- 
holm 2, Sweden, 1957. 


The Rudolph Matas History of Medicine in 
| Louisiana. Volume I. Edited by John Duffy. Cloth. 
$10. Pp. 522, with illustrations. Published for 
Rudolph Matas Trust Fund by Louisiana State 
University Press, Baton Rouge 3, 1958. 


Mosby’s Comprehensive Review of Nursing. 
[With separate list of answers.] Fourth edition. 
Cloth. $7.50. Pp. 788, with illustrations. C. V. 
Mosby Company, 3207 Washington Blvd., St. 
Louis 3, 1958. 


The Author Publisher Printer Complex. By 
Robert S. Gill. Third edition. Cloth. $2.25. Pp. 
134, with 9 illustrations. Williams & Wilkins Com- 
pany, Mount Royal and Guilford Aves., Baltimore 
2, 1958. 


Understanding Human Motivation. Compiled 
and edited by Chalmers L. Stacey and Manfred F. 
DeMartino. Cloth. $6. Pp. 507. Howard Allen, 
Inc., P. O. Box 1810, University Center Station, 
Cleveland 6, Chio, 1958. 


So You Want to Be Psychoanalyzed! By Lucy 
Freeman. Cloth. $3.50. Pp. 145. Henry Holt & 
Company, 383 Madison Ave., New York 17; 


George J. McLeod, Ltd., 73 Bathurst St., Toronto 


2B, Canada, 1958, 
(Continued on page 161) 
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Ardsley, N. ¥. 


Butazolidin’ 


(phenylbutazone Geigy) 


in @ broad spectrum of 
inflammatory indications 


arthritic - phlebitic - rheumatic 
clinically verified by over 1,000 


published reports* . . . 
150,000,000 patient days . . . 


In q typical study of 1,776 patients! treated with Butazolidin for rheumatoid arthritis, osteoarthritis, ankyles- 


ing spondylitis or miscell loskeletai disorders, the over-all picture was gratifying. Over 80% of 
the patients responded favorably. In the more acute cases, results were frequently outstanding. Pain relief 
was generally panied by reduction in joint swelling and increase in mobility. Only 3 patients 


developed serious reactions. 

Robins and others’ have reported that Butazolidin was particularly effective in the treatment of rheumatoid 
spondylitis and gouty arthritis. Response was also favorable in rheumatoid arthritis, osteoarthritis, the 
painful shoulder syndrome and miscell other loskeletal conditions of an infl y nat 
Stein? has reported that therapy with Butazolidin provides uniform and striking improvement in acute 
superficial thrombophlebitis, due to varicose veins, li ch land di tic irritants and 
other causes. In his series of 132 patients, 126 (95.5%) responded favorably. 


2. Robins, H. Movers $., and Riorden, D. Am. 
M. ie, ; Norcross, atona, $., J: Proct. & Digest Treat. 8:1758, 1957. 
* Complete bibliography furnished on request 3. 


Stein, 1. D.; 433, 1955. 
BUTAZOLIDIN® (phenylbutazone Geigy): Red coated tablets of 100 mg. BUTAZOLIDIN® Aiko: Capsules containing BUTAZOLIDIN (phenyl- 
butazone Geigy) 100 mg; alumi hydroxide 100 mg; magnesi 150 h opi thylbromide mg. 
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multiple benefits for your obese 


patients...when you prescribe 


Specifically for weight reduction 


PRELUDIN—not an. amphetamine, but anoxazine 

~ PRELUDIN does not overstimulate. “...in clinical use the side-effects 
nervousness, hyperexcitability, euphoria, and insomnia are much 

PRELUDIN—potent anorexiant 

“Its action as 

prolonged. m2. 
_PRELUDIN— provides gratifying weight loss 
~“The total amount of weight lost by each aie and the « average weekly 
weight Joss were five times as great with 


PRELUDIN—kind to the psyche — 
“While complaints « of depression, weakness and fatigue are outa asso- 
ciated with a [severely] restricted caloric regimen, by — — 
in this study were cheerful, alert and energetic." 
GEIGY (1) Council on and. Chemistry, New and Nonofficial Remedies: JAMA, 163:38 


(Feb. 2) 1957. (2) Martel, A: Canad. MAJ. 76:117, 1957. (3} Ressler, .C.: LAMA. 
ARDSLEY, N. Y. - 165:135 (Sept. 14) 1957. (4) Natenshon, A. {.: Am. Pract. & Digest Treat. 7:1456, 1956. 


PRELUDIN® (brand of phenmetrazine ‘nydrochloride). Scored, square, 


~ 
\ 
Pike 
> 
i 
: 
| 


pediatric dosage 


prescribe exact doses for your 
younger asthmatics 


A single %4 strength AMINET controls day or night 
wheezing in younger asthmatics. Exact dosage of 
quarter-strength formulation avoids possible 
aminophylline overdosage. 

The unique, nonreactive base of AMINET Supposi- 
tories never inactivates aminophylline, always melts 
promptly at body temperature, invariably releases 
a full antiasthmatic dose. And, AMINET provides 
full protection without the gastric upsets of oral 
aminophylline or the restlessness that may be 
caused by adrenergics. 


Aminet 


AMINOPHYLLINE WITH PENTOBARBITAL 


uppositories 


Dosage: Y% Strength AMINET Sup- 
positories —children weighing over 
40 Ibs. (18 kg.), one suppository 
rectally, 1 to 3 times daily. Each 
Y Strength AMINET Suppository 
contains aminophylline 0.125 Gm. 
(1% gr.), pentobarbital sodium 
0.025 Gm. (% gr.), benzocaine 
0.015 Gm. (% gr.). 

Half Strength AMINET Supposito- 
ries—for children weighing over 
80 Ibs. (36 kg.). 

Full Strength AMINET Suppositories 
—for adult use— Aminophylline 
0.5 Gm. (7% gr.), pentobarbital 
sodium 0.1 Gm. (1% gr.), benzo- 
caine 0.06 Gm. (1 gr.). 

Available: Boxes of 12. 


AMES COMPANY, INC * ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 
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J.A.M.A., Oct. 4, 1958 


The woman drove right through the red light 
and crashed into a beautiful new convertible. Be- 
fore the traffic policeman could reach the scene, 
she jumped out of her car with righteous anger. 

“Why the dickens don’t you watch where you're 
going?” she demanded furiously. “You're the fourth 
car I’ve hit this morning!” 

e 

A golf foursome, made up of the chief psycho- 
analyst at the local sanitarium and three business- 
men, were on the 18th hole the other day, and all 
had putted out except the psychiatrist. 

He took careful aim at the hole 3 ft. away, then 
stroked the ball—and missed. 

“Oh, nuts!” he growled. 

“That’s the trouble with your golf, Doc,” grinned 
his partner. “You're always talking shop.” 

° 

“IT hope you won't scold me,” said the woman 
to her husband, “but I was absolutely outspoken 
at the meeting today.” 

“No-o-o!” replied the amazed man. “By whom?” 

Overheard: 

“Yeah—he took me to see the movie “War and 
Peace.’ It’s the longest we've been together since 
we got married!” 

“Gentlemen,” said the professor, “I will not be- 
gin today’s discussion until the room settles down!” 

“You're right, Prof,” came a voice from the rear. 
“Why don’t you go home and sleep it off?” 

Sign over the drinking fountain in a local thea- 
ter: OLD FACEFUL. 

The new minister drew one of his parishioners 
aside. “I sincerely trust,” he said, “that nothing in 
the sermon offended your husband. I notice he 
walked out right in the middle of my speech.” 

“Oh, my,” laughed the woman, “you mustn't pay 
any attention to George. He’s been walking in his 
sleep since he was a baby!” 

A medical journal announces receipt of this let- 
ter from a small mountain village: 

“Please send me one of your free books on Per- 
sonal Hygiene. I’m afraid I've got it!” 


by E. K. H. 


“Keep Florida Green!” suggests a large sign 
near Hialeah. “Bring Money.” 


e 

Little 5-year-old Taddy had been in kindergar- 
ten for several weeks without showing any signs 
of being an outstanding student. 

Therefore, when he trotted home after school 
one day with a large gold star pinned to his shirt, 
his surprised but pleased mother asked what the 
reward was all about. 

“Well,” said the child proudly, “every day we 
rest for 15 minutes, and today I rested the best!” 

Which reminds us of the fabulously wealthy 
tycoon who was at his tailor’s being fitted for a 
new suit. 

“How about a vent in the jacket?” asked the 
fitter. 

“Vent?” snorted the tycoon. “I can afford the 
best—put in an air-conditioning unit!” 


SPEED LIMIT 
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CHECKED 
B 


RADAR 


144 
F 

f 

| 

(ene 

yx 

7 

YF 

S 
~ 

Fi 


makes the shift to ether smoother and easier 


VINETHENE. 


(Vinyl! Ether for Anesthesia, U.S.P.) 


VINETHENE is a superior induction agent prior to ethy! ether. 

its action is rapid and smooth. Excitement or nausea is 

rarely encountered. Muscular relaxation is goed. Such benefits, 

established for a quarter of a century, also recommend 

VINETHENE for short operative procedures and as a 

complement to nitrous oxide or ethylene. VINETHENE is easily 

administered via open, semi-ciosed or closed methods. MERCK SHARP & DOHME 


Division of MERCK & CO.., Inc., Philadelphia 1, Pa. 
Supplied: in 10-cc., 25-cc., 50-cc., and 75-cc. botties, each 


with adjustable plastic dropper cap. 
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CHLORAMBUCIL (tormeriy known as 8. 1348) 


FOR CHRONIC LYMPHOCYTIC LEUKEMIA 


A derivative of nitrogen mustard, it has provided amelioration of follicular lym- 
phoma, lymphocytic lymphoma with or without leukemia, and Hodgkin’s disease. 


BUSULFAN 


FOR CHRONIC MYELOCYTIC LEUKEMIA 


*‘Myleran’ has been reported to induce remissions, lasting up to two years, in chronic 
myeloc,tic leukemia. In addition to the decrease in total white cell count and a 
selective reduction of immature myeloid cells, it usually gives, early after its ad. 
ministration, a rise in hemoglobin level and pronounced subjective improvement. 


MERCAPTOPURINE 


FOR ACUTE LEUKEMIA AND CHRONIC MYELOCYTIC LEUKEMIA. 


‘Purinethol’ provides worth-while temporary remissions, either partial or complete, 
in a high percentage of patients. In general, a higher proportion of children than 
adults with acute leukemia respond favorably. 

Tablets of 50 mg. 


Facilities for complete and frequent blood counts must be available for patients 
receiving ‘Leukeran’, ‘Myleran’ or ‘Purinethol’. 


Full information about these products will be sent on request. 


b ral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 


146 
Se 
Te 


147 
‘Thorazine’ by injection (ampuls or multiple dose vials) often provides immediate relief from severe attacks. 


‘Thorazine’ Spansule* sustained release capsules q12h provide continuous, round-the-clock protection against 
emotional stress that can precipitate attacks. 


‘Thorazine’, in any dosage form, promotes sound sleep without respiratory depression. 


THORAZINE*™ one of the fundamental drugs in medicine *T.M. Reg. U.S. Pat. Off. 


chlorpromazine, S.K.F. 
Also available: Tablets, syrup and suppositories. Smith Kline & French Laboratories, Philadelphia I 
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J.A.M.A., Oct. 4, 1958 


Good results in depression and 
“In no case [56 patients] was 
the liver function significantly | HELPFUL 
altered by Ritalin. PAMPHLETS 


clinical investigators report 
benefits and safety of FOR 


© 
a in BAFFLED 
hydrochioride CIBA) 


see page 65 
"Davidott, E., Best, J. L., and McPheeters, H. L.: Gs pag PARENTS 
New York J. Med. 57:1753 (May 15) 1957. : 


I B A summit, 


An indispensable aid to a busy practice 


EXPECTANT 
MOTHERHOOD 


By NICHOLSON J. EASTMAN, M.D. 
Obstetrician in Chief, Johns Hopkins Hospital 
© Saves needless phone calls 
e Eliminates unnecessary office calls 
© Calms fears and debunks old wives’ tales 
¢ Backs up the doctor — never supplants him 
More than a million copies distributed 
Third Edition + $1.75 Professional Discount 
LITTLE, BROWN & COMPANY « 34 Beacon St., Boston 6 
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CALLING ALL PARENTS 


A delightful booklet where babies do the talk- 
ing through pictures and captions. 36 pages, 
25 cents 


WHAT DOES YOUR BABY 

PUT IN HIS MOUTH? 

Tells how to prevent accidents from choking 
and what to do if they happen. by Chevalier 
Jackson and Chevalier L. Jackson. 24 pages, 
15 cents 


BAD HABITS IN GOOD BABIES 


Including sleep disturbances, eating problems, 
stubbornness, bladder control. by H. M. Jahr, 
16 pages, 20 cents 


THUMBSUCKING 


Tells when and why babies suck their thumbs 
and what to do about it. by Margaret B. 
Kerrick, 4 pages, 10 cents 


AMERICAN 
MEDICAL 
ASSOCIATION 


535 N. Dearborn Street, Chicago 10, Illinois 


“Oh, sit down and forget you’re a doctor for just one evening!” 
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HOW SUSAN KEPT BILLY 
FROM CRYING... 


He stopped whimpering when I pointed to the 
G-E monogram. Even in Billy's small world, 
these two letters stood for something familiar 
— something he saw on so many good 
things at home. Soon he was happily diverted, 
waiting for the doctor to check his radiograph. 


\ 


Patrician 


Patients can tell the quality... 


but PATRICIAN’S modest price is your surprise 


A glance at the familiar G-E nameplate fells 
people this is quality — but have you dis- 
covered Patrician’s remarkable value? Have 
you ever seen a low cost x-ray unit with all 
these features? Included are both fluoroscopic 
and radiographic facilities; 200-ma full-wave 
power; full-length 81” table; independent 
tubestand; recipromatic Bucky; rotating- 
anode tube and much more — all yours at a 
price competitive with other low cost units. 


MEET THE PATRICIAN PERSONALLY! 
Your G-E x-ray representative will be happy 
to introduce you to one in your area. Or write 
X-Ray Dept., General Electric Co., Milwau- 
kee 1, Wisconsin, for Pub. B-101. 


Progress Is Our Most Important Prodvet 5 
GENERAL 
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[ ‘veo TAQLETS 
QUINIDINE 
SULFATE 


Davies, Rese 


3 grains) 


significance 
the 
physician 


m When he sees it engraved on a Tablet of Quinidine Sulfate 


he has the assurance that the Quinidine Sulfate is produced 


~ 


from Cinchona Bark, is alkaloidally standardized, 
-. and therefore of unvarying activity and quality. 
be He When the physician writes “DR” (Davies, Rose) 
on his prescriptions for Tablets Quinidine Sulfate 
he is assured that this “quality” tablet 

is dispensed to his patient. 
Rx Tablets Quinidine Sulfate Natural 
0.2 Gram (or 3 grains) 


Davies, Rose 


Clinical samples sent to physicians upon their request 


Davies, Rose & Company, Limited 
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AMERICAN MEDICAL 
DIRECTORY 


Brings you over 100,000 changes of address since the 1956 (19th) Edition, with 
data on an additional 19,000 new physicians. Also thousands of other changes 
in specialties and certifications by the Examining Boards for Medical Specialties. 


le HERE YOU WILL FIND 
(COMPLETE AND 


AUTHORITATIVE 
STATISTICS AND 
INFORMATION 
ABOUT ALL THE 
PHYSICIANS 

IN THE 

UNITED STATES 
AND CANADA 


COMPLETE DATA ONS 
PHYS Cl ANS £4 i OUTSIDE U.S.A.&POSS. $38.00 


USE THIS HANDY 


COUPON—NOW Mg” 535 N. DEARBORN ST. 
i CHICAGO 10, ILL. 


Gentlemen: 


& Ag Enclosed is my remittance of $ 
s Ag for one copy of the 20th Edition of the A.M.A 


Directory 


ADDRESS 


ZONE STATE 
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Announcing a long-acting 
anti-obesity drug form whose 
release rate is totally independent 

of digestive activity 


(METHAMPHETAMINE HYDROCHLORIDE IN LONG-RELEASE DOSE FORM, ABBOTT) 


gives 
consistent all-day appetite 
control from patient to patient 
from a single dose 


< 
4 
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‘ 
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4 


NEW Gradumet DESOXYN is an anti-obesity drug in a unique 

automatic dosage form, because the smooth, constant release of the 
Gradumet depends ONLY ON EXPOSURE TO THE LIQUIDS OF THE 
DIGESTIVE TRACT. It does not depend on the acidity or alkalinity 

of those fluids, nor on G. L. motility, enzyme activity, chemical reactions 
that can vary from patient to patient —nor on any other variable. 
DESOXYN, long a drug of choice in management of obesity, depresses the 
appeute while brightening the mood of the dieting patient. And with the 
new Gradumet dosage form, there is continuous all-day effect from a 
single dose — the entire medication is released at a uniform rate, 

with no ‘drop-offs’ in drug action. 

DOSAGE is usually one Gradumet DESOXYN, 10 or 15 mg., one-half 

to one hour before breakfast. 

SUPPLIED in three strengths —Gradumet DESOXYN Hydrochloride 5, 10 
or 15 mg.—all in bottles of 50 and 500. (AGett 


THE GRADUMET is a tiny pellet 
with thousands of inner passages 
Ya filled with active drug. On contact 
3— with G.1. fluids, the drug begins to 
flow out of the at a steady, 
constant rate. The ‘empty pellet, 
y completely inert and non-toxic, ts 
excreted unchanged when all the 
drug has been 


PGRADUMET 


LONG-RELEASE DOSE FORM, AP BOTT; PAT. APPLIED FOR 


Sa 
> 4 
<4 
~ 
Pos 
A 
j 


» 
= 


CHLOROTHIAZIDE 


FINNERTY, F. A., Buchholz, J. H. and Tuckman, J.: J.A.M.A. 166:141, 


Jan, 11, 1958. 


DIURIL (Chlorothiazide) given alone to 85 patients, “...caused an excellent diuresis, 
with reduction of edema, weight, blood pressure, and albuminuria.... 

The average effective dose was found to be 1 Gm. per day by mouth... .The 

usually excellent response coupled with the absence of significant toxicity and lack 
of development of drug resistance makes chlorothiazide [excellent] for the 


prevention and treatment of toxemia.’ 


DOSAGE: one or two 500 mg. tablets of DIURIL once or twice a day. 


SUPPLIED: 250 mg. and 500 mg. scored tablets DIURIL (chlorothiazide); 


bottles of 100 and 1,000. 


Divait is a trademark of Merck & Co., Inc, 


©1958 Merck & Co., Inc. 


MERCK SHARP & DOHME Division of MERCK & CO., INc., Philadelphia 1, Pa. <p 
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excellent 


diuresis, with 
reduction edema, 
weight, blood pressure, 
and 


ANY INDICATION FOR DIURESIS IS AN INDICATION FOR // YS DIURIL 
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For fast, reliable measure 
of visual performance 


New York SCHOOL VISION TESTER 


3 out of 10 American school children suffer from inade- 
quate vision. The New York School Vision Tester, devel- 
oped by Bausch & Lomb and leaders in the ophthalmic 
and medical professions and school health authorities, 
provides easily administered, highly reliable measure- 
ment of acuity, farsightedness and muscle balance. It is 
a precision instrument, compact, portable, requiring only 
a few feet of space 

anywhere a standard 


electrical outlet is BAUSCH 6&6 LOMB 


available. For litera- 


ture: Bausch & Lomb 
2, New York. 


J.A.M.A., Oct. 4, 1958 
After Ritalin: “... they were | 
alert, fatigue disappeared, and 
they could go all day without 
tiring [89 patients].’”* 


clinical investigators report 
benefits and safety of 


= ® 
hydrochloride 
(methylphenidate 
hydrochloride CIBA) 


*Natenshon, A. L.;: Dis. Nerv. see page + 65 
System 17:392 (Dec.) 1956. 


C IBA 


desirable assistants 
for your institution 


can be contacted thru 


e 
A CLASSIFIED ADVERTISEMENT 
e 


° in the JOURNAL 


Bob Rieter. 


“Of course that mousetrap may hurt at first, sir, but 
we've got to control that sneezing!” 


“It's your wife, doctor—says it’s the only 
way she can get to see you.” 
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chemically different - pharmacologically unique 
Clinically distinctive 


* prompt and predictabie action 
Tablets: work overnight without disturbing sleep;'~* 
taken before breakfast, act within six hours 


Suppositories: produce evacuation in 15-60 minutes*-® 


acts directly on colonic mucosa'® 
virtually no contraindications'-"* 
+ very well 


dosage: Tablets: One to 3 (usually 2) at bedtime for bowel 
movement the following morning, or % hour before breakfast 
for a movement within six hours. 

Suppositories: One at time bowel movement is required. 


supplied: DULCOLAX® (brand of bisacodyl). Yellow enteric-coated 
tablets of 5 mg. in boxes of 6 and bottles of 100. Suppositories 
of 10 mg. in boxes of 6. Under license from C. H. Boehringer 
Sohn, Ingelheim. 


acts directly on colonic mucosa 
does not depend on systemic absorption 


references 

(1) Foertsch, A.: Deutsche med. Wchnschr. 78:916, 1953. 
(2) Frankl, R.: Medizinische No. 49:1587 (Dec. 5) 1953. (3) Krue- 
ger, H. H., and Piegsa-Quischotte, |.: Aerztl. Wchnschr. 8:891 
(Sept. 11) 1952. (4) Scheel, M.: Hippokrates 26:624, 1955. 
(5) Stockmeier, F.: Muenchen. med. Wchnschr. 95:1058, 1953. 
(6) Ganz, P., and Zindler, M.: Medizinische No. 29/30:1042, 
1955. (7) Kolshorn, R.: Muenchen. med. Wchnschr. 96:949, 
1954. (8) Clark, A. N. G.: Brit. M. J. 2:866 (Oct. 12) 1957. 
(9) Aue, H.: Medizinische No. 3:118, 1954. (10) Schmidt, L.: 
Arzneimittel-Fersch. 3:19, 1953. (11) Barth, H.: Deutsches med. 
J. 4:415 (Aug. 15) 1953. (12) Brandt, G., and Brandt, W.: 
Landarzt 30:589, 1954. (13) Vieth, H.: Therap. Gegenw. 94:60, 1955. 


GEIGY 


ARDSLEY, NEW YORK 


x 
brand of bisacody?) 
tablets - suppositories 
93258 


Control tremor and rigidity 


In Parkinsonism Parsidol has proved outstandingly effective for controlling tremor and 
muscular rigidity, the principal impairments in this disease.!. 2 


With Parsidol most patients show rapid, even dramatic improvement—both in major symptoms 
and in gait, posture, balance and speech. Side effects are minimal. Parsidol is compatible with 
all other antiparkinsonian drugs and its effectiveness may even be increased in combination or 
rotation with such preparations as atropine and dextroamphetamine.} Parsidol improves the 
patient's emotional perspective, promotes a more optimistic outlook as physical coordination 
and dexterity return. 

Most patients can be controlled with a maintenance dosage of 50 mg. four times daily. How- 
ever, more severe cases May require up to 600 mg. daily, a dosage level ordinarily well tolerated. 


References: 1. Doshay, L. J.; Constable, K. and Agate, F. J., Jr.: J.A.M.A. 160:348 (Feb.) 1956. 2. Berris, H.: J.-Lancet 74:245 
Quly) 1954. 3. Timberlake, W. H. and Schwab, R. S.: N. Eng. J. Med. 247:98 (July 17) 1952. 


PARSIDOL 


—ethopropazine hydrochloride 


WARNER -CHILCOTT 


Above and right are action pictures, taken 
from a Warner-Chilcott film study, of a 
parkinsonian Fe ad before and after initia- 
tion of Parsidol therapy for major tremor. 
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! SS or pulsed 


ultrasound 


Now, the all-new UT-400 
provides continuous ultra- 
sonic energy for conditions 
where both heating and me- 
chanical effects are desired, 
or pulsed energy where a 
greater proportion of me- 
chanical effect to therraal is 
indicated. 


Although continuous ultra- 

sound therapy is widely used 

throughout the country, 

pulsed energy is a relatively 

new development. Its advo- 

cates claim greater clinical effec- 

tiveness because the mechanical 

action can be increased with far 

less accumulation of heat. When 

the UT-400 is used for pulsed ultra- 
sound, there is a duty factor of 20%. e 1cK UT-4 


Attractively housed in an alumi- 

num cabinet measuring 16” wide x oor Te a. 

12” high x 9” deep, the UT-400 ‘= ae 

weighs only 25 pounds complete ° 

with standard accessories. ASK FOR A DEMONSTRATION OF THE 
NEW BURDICK UT-400 SOON! 


Total output: 21 watts (pulsed), 
15 watts (continuous). Automatic THE BURDICK CORPORATION 
timer switch. MILTON, WISCONSIN 


Branch Offices: NEW YORK * CHICAGO * ATLANTA 
* LOS ANGELES 


Dealers in all principal cities 
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J.A.M.A., Oct. 4, 1958 
(Continued from page 142) 


: . WANTED — RESIDENTS IN INTERNAL MEDICINE; 

TO WORK IN THE : first and second year; recently approved second year; 
| 442 adult bed general hospital; four charity clinics 

= ‘ which includes a medical and cardiac clinic; stipend 

$225 per month; applicants must be graduates of ap- 


The Reminiscences of APPROVED RESIDENCIES IN MEDICINE, 


Dr. J. Collins Warren, 1842-1927 educational only ity: exceptional 


ered gee will be consid- 
— ered; stipen monthly plus complete maintenance. 
Edited by Edward D. Churchill, M. D. at Apply: Superintendent, Bergen Pines County Hospital, 
ss | Paramus, New Jersey. D 
| 
‘ TWO YEAR APPROVED PEDIATRIC RESIDENCY; 
i i W ‘ é northern California; organized teaching program with 
1e life o r. Jj. Collins arren 
2 eight full time Board Pediatricians; appointments avail- 
spanned the two great discoveries : : J able immediately and throughout year; California 
icensure eligibility required; salary $315 to $390. Con 
on which present day surgery has de tact: Alexander King, MD,’ Chief, Pediatrics Depart- 
veloped : anesthesia and asepsis. His ment, Kaiser Foundation ‘Hospital*+, Oakland aR 
. 6 * Stainless steel, eight drawers, w' ANESTHESIOLOGY RESIDENCY—APPROVED TWO 
Sc ientific ’ and ac ademic life of nine or without complete transilluminator, pond year program in 450 bed general hospital; broad clinical 
teenth century America and Europe. theestat, waste contai i E experience available stipend $260 to $310; applicants 
tubin =“ cutoff... a ns to $195 must be eligible for California licensure. Apply: Milton 
ty tal*+, se-Los G Sa 


Jose, California. 

HARVARD CATALOGUE SENT UPON REQUEST PSYCHIATRIC RESIDENCIES — BOWMAN GRAY 
University Press SURGICAL MECHANICAL RESEARCH, INC. 
79 Garden St., Cambridge 38, Mass. 1905 Beverly Bivd., Los Angeles 57, Calif. $5.00 

ESTABLISHED 30 YEARS cal Director, Graylyn Hospital, Winston-Salem, Hore 


WANTED—SECOND YEAR RESIDENT IN GENERAL 
. i ote surgery; three year approved program; 442 adult bed 
general hospital; surgical and tumor charity clinic; 

applicants must be graduates 


t i $23. th; 
when you can sterilize yn FRE ., Write to: Administrator, 


WHY BOIL? FASTER and SAFER — 


i h RESIDENCY IN PSYCHIATRY AVAILABLE IMME- 
n t e diately in service approved for one year in large private 
mental hospital; salary $5,500 to $6,700 depending on 
previous experience; maintenance for single person or 


married couple available at $40 per month. Send full 
information to: Dr. Richard A. Kenworthy, III, Clinical 
Director, Brattleboro Retreat, Brattleboro, Vermont. D 


RESIDENCIES IN PEDIATRICS — 
bed general hospitale+ in San Francisco; two year 


approval; large outpatient department and clinic serv- 
ice; stipend $325 per month first year, plus mainte 
nance. Contact: Educational Committee, St. Luke's 
Hospital, 1580 Valencia Street, San Francisco, Cali- 

nid D 


fornia 


So pe RESIDENCIES—INTERNAL MEDICINE; ACTIVE 508 
Easily oO rated bed general hospital; approved 3 year residency program; 
full time Board specialists teaching; salaries range from 
$315 to $415, depending upon year of training and fam- 
ily status; eligible California licensure. Write: Director 
TRANSFER of Education, Kaiser Foundation Lospitalt+, 280 W. 
MacArthur Boulevard, Oakland I!, California. Dv 
internship January 1, 1959; ed county hospitals + 
fer steam from reserve to near New York City’ al edueational oppor. 
ni only applicants of approved medical schools wi 
sterilizing chamber. In only be considered; stipend $100 monthly plus complete 


maintenance. Apply: Bergen Pines County Hospit _ 


a few seconds, temperature 


is attained. PEDIATRIC RESIDENCY — SAN FRANCISCO; TWO 
year approval; full time staff Board Certified pediatri- 
cians in teac hing program; active service with rooming 
in experien appointments available immediately; 
California license required. Contact: Chief, Pediatrics 


DISCHARGE Department, Kaiser Foundation Hospital*+, San Fran. 


cisco 15, California. 

When sterilization is com- FELLOWSHIP IN PEDIATRIC ANESTHESIOLOGY— 
Available by appointment; 200 bed pediatric hospital+ 


with medical 


condenser after closing surgery; applicant must 


proved anesthesia residency 


ply: Chief, Anesthesiology Department, Children’s Hos- 

rt sai and crack pital, Louisville, Kentucky. D 
open t © door. INTERNAL MEDICINE—-APPROVED 3 YEAR RES!- 
vy; 350 bed hospital*+ in the heart of Medical 

r; beginning July 1, 1959; university teaching af- 
filiation; salary $2,700 to $3,300 per annum; citizenship 
required, Write: Chairman, Department of 4 


Medicine; 
UNLOAD Montefiore Hospital Fifth Avenue, Pittsburgh 13, Penn- 
i D 


sylvania. 
In a minute or two entire ROTATING INTERNSHIPS; AMA APPROVED; 
contents are removed com- Starting July 1, 1959; 400 beds; resident intern teaching 


programs; ample clinical material; monthly stipend 


plus full maintenance; near Washington, D. C. Apply: 
pletely sterile and dry. The 
D 


Prince George's General Hospital* +, 
autoclave is ready for sec- land. Foreign interns accepted. 


ond load. RESIDENCY IN PSYCHIATRY—THREE YEAR AP- 
proved program, immediate openings Ist and 3rd year 
residents; salary $9,6 plus maintenance; AM: 
proved schools only. Write: W. C. Brinegar, 
erintendent, Mental Health Institute+, Cherokee, cot, 


oe 
FULLY APPROVED ROTATING INTERNSHIPS AND 
residencies; available July, 1959, in our various depart- 
& ments; surgery, obstetrics Sempostenys internal medicine, 
waste anesthesiology, general practice, radiology and pathol- 
CHARLOTTE 3, NORTH CAROLINA ony. Apply: Administrator, Mercy Hospital* +, anoten, 
nio. 


Gentlemen: | am interested in the Pelton time-saving Autoclave. ROTATING RESIDENCIES FOR GRADE A SCHOOL 
Please send me more information and prices on model. graduates; beginning July, 1959; 140 bed hospital is 

N. W. city; full maintenance plus $400.00 per month; 
O Ft-2 0 HP-2 ‘ 500 deliveries, 3,400 admissions; 730 curveries: over 50% 
of staff Board Certified. Box 6669 D, % AMA 


APPROVED PEDIATRIC BEGINNING 
January 1, 1959, and July 75 bed children's 
hospital ;, Sala $300 per ‘with maintenance ia 
hospital." Apply: Dr. J. Buren Sidbury, Wilmington, 
North Carolina. BD 


AVAILABLE 
IN 2 SIZES: 
Model FL-2, 
6” x 12” sterilizing chamber 
Model HP-2, 
8” x 16” sterilizing chamber 


> 


See your dealer 
or send coupon. 


: City & State. (Continued on page 164) 
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Vol. 168, No. 5 
(Books Received Continued) 


Nutrition and Diet Therapy for Practical Nurses. 
By Lillian Mowry, B.S., Chief Dietitian, Menorah 
Medical Center, Kansas City, Mo. Plastic. $2.50. 
Pp. 165, with 4 illustrations. C. V. Mosby Com- 
pany, 3207 Washington Blvd., St. Louis 3, 1958. 


A Handbook and Charting Manual for Student 
Nurses. By Alice L. Price, R.N., M.A. Second edi- 
tion. Plastic, loose-leaf. $4.50. Pp. 279, with illus- 
trations. C. V. Mosby Company, 3207 Washington 
Blvd., St. Louis 3, 1958. 


Aviation et tuberculose pulmonaire. Par le Doc- 
teur Pierre Weiller. Préface du Professeur Robert 
Monod. Paper. 1500 francs. Pp. 232, with 22 il- 
lustrations. Vigot Fréres, éditeurs, 23, rue de 
l’Ecole-de-médecine, Paris 6e, France, 1958. 


Porphyries: Etude cliniq et biologiq 
Henri Bénard, Alfred Gajdos et Marianne Gajdos- 
Toérék. Paper. 2500 francs. Pp. 195, with 20 illus- 
trations. J. B. Bailliére et fils, 19, rue Hautefeuille, 
Paris 6e, France, 1958. 


Traité de médecine. Publié sous la direction de 
MM. Pr. A. Lemierre et al. Tome XVIII, Mises au 
point 1958. Cloth. 9000 frances. Pp. 915, with il- 
lustrations. Masson & Cie, 120, boulevard Saint- 
Germain, Paris 6e, Francs 1958. 


The Future of the Welfare State: Seven Oxford 
Lectures. By the Rt. Hon. lain Macleod and others. 
Paper. 2s.6d. Pp. 87, with illustrations. C. P. C. 
number 178. Conservative Political Centre, 2-8 
Victoria St., London, S.W.1, England, 1958. 


Atlas de technique opératoire chirurgie de la 
main. Par Marc Iselin, Luc Gosse, Serge Boussard 
et Daniel Benoist. Cloth. Pp. 336, with 692 illus- 
trations. Editions médicales Flammarion, 22, me 
de Vaugirard, Paris 6e, France, 1958. 


Medical Emergencies in Pleasure Boating. By | 


Nicholas C. Leone, M.D., and Elisabeth C. Phil- 
lips, R.N., M.A. Paper. Pp. 159, with illustrations. 
Denlinger’s, Middleburg, Va.; General Publishing 
Company, Toronto, Canada, 1958. 


Atlas der gastroenterologischen Endoskopie. Von 
Prof. Dr. Reinhold Boller. Cloth. 288 marks. Pp. 
381, with 313 illustrations. Urban & Schwarzen- 
berg, Frankgasse 4, Vienna IX; Innsbruck, Aus- 
tria, 1958. 


1958-59 Admission Requirements of American 
Medical Colleges including Canada. Compiled by 


‘Sodium, Bieanbonolé. and Salt: 
A new emergency treatment 
for shock resulting from burns 


Par} 


administered . . . 


Helen Hofer Gee and E. Shepley Nourse. Paper. | 


$2. Pp. 227. Association of American 


Guide for the Prevention and Control of Infec- 
tions in Hospitals. Joint project of New York State 
Department of Health and American Public Health 
Association. Paper. Pp. 56, with illustrations. State 
of New York, Department of Health, Albany, 1957. 


A Manual for Coroners’ Physicians. Prepared by 
State of Illinois, Department of Public Health, 
Advisory Board on Necropsy Service to Coroners. 
Paper. Pp. 16. Illinois State Department of Health, 
Springfield, 1958. 


Readings in Medical Care. Edited by Committee 


Medical | 
Colleges, 2530 Ridge Ave., Evanston, Ill., 1958. | 


| 


Recent clinical tests by an inter- 
national group of medical scientists 
show that, in cases of shock resulting 
from burns, a soda and salt soiution 
taken orally is as effective an imme- 
diate emergency treatment as whole 
blood, plasma, or plasma extender.* 


on Medical Care Teaching of Association of Teach- | 


ers of Preventive Medicine. Cloth. $6.50. Pp. 708, 
with illustrations, University of North Carolina 
Press, Chapel Hill, 1958. 


Son or Daughter by Choice: A Guide to Sex 
Predetermination in Humans and Animals, By Au- 
gust J. von Borosini, Sc.D. Cloth. $6; 43s.9d. Pp. 
120. E. F. Steinmetz, Keizergsracht 347, Amster- 
dam C, Netherlands, 1958. 


R » Son 


Programs on Alcoholism 


and Rehabilitation in the United States and Can- | 


ada. Fifth edition. Paper. Pp. 48. Licensed Bever- 
age Industries, Inc., 155 E. 44th St., New York 
17, 1958. 


A Doctor Speaks His Mind. By Roger I. Lee, 
M.D. Cloth. $3. Pp. 120, with 1 illustration. Lit- 
tle, Brown & Company, 34 Beacon St., Boston 6; 


Little, Brown & Company (Canada) Ltd., 25) 


Hollinger Rd., Toronto, Canada, 1958. 


Disinfectants: Their Values and Uses. By W. E. 


Finch, With foreword by H. Berry, B.Sc., F.P.S., | 
F.R.L.C. Cloth. $5.50. Pp. 188, with illustrations. | 


The M ilan C 
York 11, 1958. 


y, 60 Fifth Ave., New 


In the carefully controlled tests, 
with one group taking the saline 
solution and a similar control group 
receiving standard treatment for 
shock, the only variances occurred 
during the first 48 hours. However, 
the saline solution group resisted 


and salt solution orally 


sf proves an effective 
first-aid treatment. 


... proved in recent clinical tests 


shock, and death from shock, equally 
as well as the control group. Also, the 
first group showed no toxic effects, 
even though large doses of the saline 
solution were administered. 


The ease with which this saline 
solution is prepared—using materials 
available in almost every home— 
indicates that the new method may 
be of great aid in saving lives during 
national emergencies and disasters, 
when professional medical help may 
not be immediately available. 


* See Journal A.M.A., August 11, 1956, pp. 1465-1473 


Church & Dwight Company, Inc. 
70 Pine Street, New York 5, N.Y. 
Arm & Hammer and Cow Brand Baking Soda are 


pure Sodium Bicarbonate, meeting all the require- 
ments of the U.S.P. XV. They may be used when- 


ever Bicarbonate of Soda is indicated or prescribed. 


| 
J} 
1 When a serious burn victim 
er Ny goes into shock... . 
| 
| 


More than 
enough 
Gantrisin 
Tablets 

to encircle 
the earth- 


If all the Gantrisin tablets* produced and used 
since the introduction of this single, soluble 


sulfonamide were placed "end to end," the distance 


would exceed 24,000 miles -- more than enough to 


encircle the globe at the equator. 


This acceptance by the medical profession is 


overwhelming evidence of the clinical usefulness, 


efficacy and safety of Gantrisin. 


*More than 3 billion tablets (liquids and other 
forms not included). 


GANTRISIN®—brand of sulfisoxazole 


Original Research in Medicine and Chemistry 


ROCHE LABORATORIES 


Division of Hoffmann-La Roche Inc 


Nutley 10, N.J. 
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A moment to spare? Relax with a Pepsi-Cola... 
the modern, light refreshment! 


PEPSI-COLA COMPANY, 3 WEST 57 STREET, NEW YORK 19, N. Y. 
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DEAL FOR BED PATIENTS 


® 
Tycos HAND MODEL ANEROID 
DETACHES FROM 

CUFF! 


The new TYCOS Hand Model An- 
eroid offers you unsurpassed con- 
venience for house calls. Especially 
when patient is very sick in bed. 
You apply cuff, then attach the gage 
with minimum disturbance to pa- 
tient. You hold the gage at any dis- 
tance or angle for greatest conven- 
ience in reading. 

The new TYCOS Aneroid has these 
other valuable features: 

@ Inflating bulb and air release 
valve are built right into the back 
of the gage. 

@ Balanced to fit comfortably in 
either hand. 


EASY TO ATTACH. Gage quickly connects 
to the Hook Cuff with a Luer Lock fitting. 
You'll like being able to hook the cuff on 
the arm before connecting the gage. 


e@ New feather-touch valve control. 
@ Single tube with Luer Lock fitting. 
e@ Accurate in any position. 

@ You know it’s accurate when 
pointer returns to zero. 


Backed by the famous TYCOS 10- 
year triple warranty. Made by skilled 
American instrument technicians. 
Service available in all parts of the 
country. Genuine leather zipper 
case and Hook Cuff. 

Weighs only 18 ozs. 

$47.50. Taylor In- 

strument Compan- 

ies, Rochester, N. Y., 

and Toronto, Ont. 


EASY TO READ. You hold the gage wher- 
ever it is easiest to read. Handy dial size 
makes it easy to keep it away from peer- 
ing patients. 


J.A.M.A., Oct. 4, 1958 
(Continued from page 160) 


WANTED — RESIDENTS IN PSYCHIATRY; THREE 
year approved residencies available; large Eastern Men- 
tal Hospital; excellent teaching peogram therapeutic 
procedures; $5,280 to $6,600. Box 6638 D, % AMA. 


LOCUM TENENS WANTED 


REQUIRE FOR TWO YEARS A GENERAL PRACTI- 
tioner to serve in southeastern wenn while owner 
takes further training; city of 100 2000; = schools 
and cultural activities. Box 6787 G, % 


PHYSICIAN WANTED —_TWO TO FOU R WEEKS 
November and December. Box 6804 G, % AMA. 


SITUATIONS WANTED 


OTORHINOLARYNGOLOGIST — BOARD ELIGIBLE; 
31; single; one year general surgery and three years 
eastern university residency training in endoscopy, 
laryngeal, and modern otologic surgery desires location 
in area with 150,000 minimum population; available 
January Ist. Box 6781 I, % AMA. 


INTERNIST: AGE 33; RECENTLY PASSED PART I; 
taking Part II in Spring; seeks Internal Medicine 
position with special emphasis on hematology; com- 
pleting excellent 1-year Fellowship in Hematology; fine 
background, Woodward Medical Bureau, 185 N. Wa- 
bash, Chicago 1. I 


OPHTHALMOLOGIST — BOARD ELIGIBLE DECEM- 
ber, 1959; university trained; age 40; former general 
practitioner; desires group practice; association with 
ophthalmologist or otolaryngologist; or take over estab- 
lished eee Chicago or suburbs only. Box 6806 I, 
% AM: 


BOARD CERTIFIED GASTROENTEROLOGY AND IN- 
ternal medicine; married; priority IV; Mayo trained; 
research; fluoroscopy ; endoscopy : liver biopsy; univer- 
sity faculty; desires full time association, partnership. 

AMA. 


group or university United States. Box 6795 I, 


GENERAL PRACTITIONER—30; CLASS A TRAIN- 
ing; experienced; seeks affiliation with young group, 
practitioner, or industry; suburban location; desire 
$15,000 or equivalent; available immediately. Write: 
William Long, MD, Richmond, Vermont. I 


WANTED—POSITION AS ASSISTANT TO GENERAL 
practitioner; will complete internship in June; draft 
exempt; prefer 50 mile radius of New York City. 
Write: Richard Schlesinger, MD, 
New York 14, New York. 


CLINICAL NEUROLOGIST — FINISHING FORMAL 
training soon; interested ge Se practice of neurology, 
alone, in a group, or in lation with a teaching 
ag ; experience in child and adult EEG. Box 6662 I, 

PSYCHIATRIST—EXCELLENT TRAINING; AT PRES- 
ent Chief of Physical Medicine and Rehabilitation de- 
partment in a general hospital; wishes to change 
location; family. Box 6817 I, % AMA. 


OBSTETRICS-GYNECOLOGY—BOARD ELIGIBLE; 30; 
married; veteran; desires partnership or group practice; 
prefer San Francisco area, Colorado, New England; 
available August, 1959. Box 6779 I, % AMA. 


YOUNG PHYSICIAN—PRIMARY INTEREST MEDI- 
cine; desires salaried position in the south; prefer 
permanent location with chance for advancement ; 
please give details in first letter. Box 6776 I, A. 


tent; ndable; Stiyien ; wants a location in metro- 
itan ew York “ial or adjacent New Jersey. Reply: 

x 6782 1, Ye AMA 


UROLOGIST—BOARD CERTIFIED; FACS; 41; DE- 
sires relocation with group, partnership or association; 
Chicago, Midwest or metropolitan area; accomplished 
resectionist; academic interests and teaching. Box 
6767 I, % AMA. 


GYNECOLOGIST AND OBSTETRICIAN — UNIVER. 
sity trained; Board El 
thirties ; 
fornia or southwest; desires ‘individual or group practice. 
Box 6757 |, % AMA. 


OBSTETRICIAN-GYNECOLOGIST—42; BOARD QUAL- 
ified; family; and specialty experience; 
available on 30 day notice; prefer association with 

individual; no "military Pobligation. Box 6752 I, 


1 Charles 


OBSTETRICIAN-GYNECOLOGIST — CERTIFIED; 34; 
family; university trained; military completed ; desires 
relocation from solo practice association with indi- 
vidual, group or clinic practice; give details first letter. 
Box 6718 1, % AMA. 


AVAILABLE—AMERICAN BOARD SPECIALISTS TO 
head departments, join sroups, ete. ; physicians for pri- 
vate practice dustry, public 
health. Please write for RA. -R, Shay Medical 
Agency, 55 E. Washington, Chicago. I 


UROLOGIST—BOARD CERTIFIED; VETERAN; 
trained; capable; experienced ali 
desires association other uro! 
censed Califo~nia, Texas; best references. Box 6759 |, 


WELL TRAINED THORACIC SURGEON AVAILABLE 
January Ist; three years’ training; general surgery; 
two years’ training, a a teaching hospitals. 
Medical Bureau, . Director, 900 North 
Michigan Avenue, Chicago. I 


INTERNIST — CERTIFIED; 33; UNIVERSITY 
trained; currently on faculty of medical school; has had 
experience in private practice and industrial medicine; 
desires association with hospital, clinic; military service 
completed. Box 4858 I AMA. 


INTERNIST — 35; MARRIED; OBLIGATED SERVICE 
completed October, 1958; three years residency; Board 
Eligible in Fall of 1959; some radioisotope experience ; 
desires location or association. Box 6764 I, % AMA. 


— BOARD QUALIFIED; DE- 
sires position in or near ski resort; domestic or, -forelgn: 
licensed rb alifornia and New York. Box 6772 I, % AMA. 


WELL 


(Continued on page 168) 
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carrier unto himself 


Once he is infected with athlete’s foot, he is likely to remain a “carrier 
unto himself,” even without re-exposure. Daily routine application 
of Desenex protects against reinfection and recurrence. 


De S Pp n eX: fast relief from itching 
prompt antimycotic action 
OINTMENT — POWDER 
SOLUTION continuing prophylaxis 


NIGHT and DAY treatment 
AT NIGHT — Desenex Ointment (zincundecate) 1 oz. tubes. 


DURING THE DAY — Desenex Powder (zincundecate) — 11/2 oz. container. 
ALSO — Desenex Solution (undecylenic acid) — 2 fi. oz. bottles. 
In otomycosis — Desenex Solution or Ointment. 


Write for samples. 


MALTBIE LABORATORIES DIVISION * WALLACE & TIERNAN, INC. « Belleville 9, N. J. 


PD-71 


MINNEAPOLIS, MINNESOTA 
DECEMBER 2-5, 1958 


The 12th A.M.A. Clinical Meeting in Minneapolis will feature a related, balanced 
program of lectures and clinical conferences. Attention will be focused upon the diseases 
and conditions most frequently met by the General Practitioner. 


Registration will begin at 8:30 a.m., Tuesday, December 2. The meeting will close each 
evening at 5:30 p.m., and Friday, December 5, at noon. Major emphasis will be on 
Obstetrics, Fractures, Heart Disease, and Psychiatry. Other topics will be: Arthritis, 
Dermatology, Gastro-Intestinal Diseases, Neurology, Gynecology, Pediatrics, Pulmo- 
nary Diseases, and Surgery. 


An important part of the meeting will be the Scientific Exhibits, which provide an op- 
portunity to see at first hand the new techniques and treatments. The latest in efficient 
equipment for the General Practitioner will be shown by America’s leading firms in the 
Technical Exhibits. 


make your hotel reservations now! 


American Medical Association APPLICATION FOR HOTEL ACCOMMODATIONS 


— Meeting Housing Bureau Be sure to give three choices of hotels 
r. Lutheran Brotherhood Bidg. 
Minneapolis 2, Minn. (Please print or type) 


Please reserve the following: 
Hotel 


First Choice Second Choice 


Date Arriving Mi Hi 


P 


(Please attach list of additional names if you do not have sufficient space here. 
Also list ages of children, if any.) Print or type 


Street Address City 


lf you are a technical exhibitor, be sure to give name of firm and individuals to occupy room or rooms reserved. 
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ROOM(S) with......double bed or......twin beds for............persom(S). Rate POF LOOM. | 
A.M. l 
| 
Name Zone State 


Holl MAP 


OF 
MINNEAPOLIS 
LOOP 


* 


mark your 
calendar today 


All reservations for Minneapolis hotels 
listed should be cleared through the A.M.A. 
housing bureau before November 22, 1958. 


Use the form below and mark your calendar 


so that you'll be in Minneapolis December 2 
through 5, 1958. By taking a few moments 


now, you will assure yourself of a hotel 


reservation. 


schedule 


of 


SINGLE DOUBLE TWIN SUITES 

Ta tes eee ANDREWS Hennepin ot 4th $4.85-10.00 $6.85-15.00 $ 8.50-15.00 

CURTIS 10th St. & 3rd Ave. So. 5.50- 7.50 7.50- 9.50 9.50-13.00 $12.00-25.00 

DYCKMAN 27 S. éth St. 6.50-16.00 9.50-16.00 11.50-18.00 30.00-45.00 

FRANCIS DRAKE 10th St. & 5th Ave. 6.50-10.06 8.50-11.00 10.50-12.50 

HAMPSHIRE ARMS 900 4th Ave. So. 4.50- 6.50 6.00- 8.00 7.50- 9.50 

LEAMINGTON (Headquarters Hotel—No Rooms Available) 

MARYLAND 1346 LaSalle Ave. 5.00- 8.00 8.00-12.00 9.00-16.00 

NORMANDY 405 S. 8th St. 5.50- 6.00 6.00- 8.00 7.00-12.00 

PARK-PLAZA 1700 Hennepin 3.75-12.00 6.00-15.00 6.50-15.00 

PICK-NICOLLET Nicollet & Washington 5.50-12.50 9.00-15.00 11.50-16.00 25.00-60.00 

RADISSON 45 S. 7th St. 5.50-10.00 8.50-12.50 12.00-16.00 25.00-60.00 

SHERIDAN 1112 Marquette 5.00- 6.50 7.50- 9.50 9.00-12.00 


VENDOME 17 S. 4th St. 3.50 5.00 5.50 
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Antipruritic 
Antiallergic 
Bactericidal 
EXCLUSIVE 
Fungicidal 
acto Protoroacidal 


- 109 WEST 64 ST., NEW YORK 23, N.Y 
In Canada: 2765 Botes Rd, Montreal, PQ. 


TRADE MARK 


Thum—At All Drug Stores 


Glutamic 


Oxaloacetic LOOK TO THE FUTURE 


and Glutamic 


Pyruvic Transaminase BUY 
according to Cabaud, Wroblewski, ot al., 


(Journal of Clinical Pathology, 1956) U. S. BONDS 


-LUMETRON Clinical 

Colorimeter Mod. 401-A 
Also 
Cyanmethemoglobin 


(Drabkin) 


Write for Bull. 406; also for instructions 
on. Transaminase and Cy th 


Stainless Steel Cabinets, 2 of over 24 models. 
Choice of 8 formica colors for working surface. 
From $108.00 to $243.00. 

P&S MEDICAL EQUIPMENT 
14525 Arminta, Van Nuys, California, ST 0-0447 


J.A.M.A., Oct. 4, 1958 
(Continued from page 164) 


eed Me or 
we y who would interest 


NEW ‘oun MEDICAL EXCHANGE 
‘489 Fifth Avenue (Opposite Public Library) | 
Specialists in Selection Since 1926 a 


DERMATOLOGIST — BOARD CERTIFIED; AGE 33; 
desires ee with individual or group; prefers New 
York C vicinity or east coast; will consider other 
opportunities. Box 6758 |, % AMA. 


ANESTHESIOLOGIST — BOARD CERTIFIED; YEARS 
of experience as private anesthesiologist; and as head of 
avr department; desire to relocate. Box 6726 I, 


OBSTETRICIAN-GYNECOLOGIST —_7 YEARS EX- 
perience in private practice; desires change to south or 
southwest; will consider association or group practice. 
Box 6724 I, % AMA. 


PROFESSIONAL AND TECHNICAL AIDES 


WANTED-—TECHNOLOGISTS; (a) CHIEF MED TECH: 
2 other area hsps: 
00; s m twn: nw. 
TECH; 2 in lab, 
twn 6000. (c) M 
nd’g tab; hsp to be 
N Eng! resort. 


100 :; sm twn; SE coastal “ae (i) 
head section; 200-b now expand’ 
to $5200; NYC area. (j) enier MED TECH; 150- 
bd = hsp =e ‘d JCAH; summer resort twn 25,000 
mpor univ med ctr; MidE. Woodward Medical 
Bureau, Ann Woodward, Director, 185 N. Wabash, 
Chicago. L 


As TECHNICIAN; GROUP OF THREE 
joctors near San Francisco; salary open. Write: Josef 
Heilman, MD, 160 Milagra Drive, Sharp Park, Cali- 
ornia 4 


GENERAL HOSPITAL—80 BEDS; REQUIRES TECH- 
nician with good background in chemistry and bacteri- 
ology; hospital plans to double size within two years; 
excellent opportunity for advancement; fully equipped 
modern laboratory; full time pathologist in charge; 
hospital will make available additional training at rec- 
ognized institutions for medical technologists. Address 
all inquiries to: The Administrator, Cornwall Hospital, 
Cornwall, New York. L 


GENERAL MEDICAL TECHNICIAN; FOR EMPLOY- 
ment with the United States government; under 38 
years of age; must be U. 8. citizen; knowledge of x-ray 
and laboratory procedures required; military experi- 
ence in the medical field desirable; must have com- 
pleted military obligation; willing to serve overseas; be- 
ginning salary $4,490 plus allowances; request initial 
reply include personal, eo and military back- 
ground. Box 6384 L, % A 


PRACTICES FOR SALE 


CALIFORNIA—SOUTHERN; COASTAL CITY; ACTIVE 
general practice; well office, complete x-ray; 
grossing $45,000; terms; excellent 

good hunting, fishing and boating. 
6298 P, AMA 


CONNECTICUT — LARGE GENERAL PRACTICE; 
grossing over $55,000; progressive city; beautiful sur- 
rounding country; fuily approved open hospital; no real 
estate to buy; little cash; terms arranged; leaving to 
specialize July, 1959. Box 6734 P, % AMA. 


FLORIDA—NEAR CLEARWATER; 8 YEAR ESTAB- 
lished general practice modern clinic fully 
equipped; should gross $40,000 first year; for sale, rent 
or percentage. W. Leone, MD, Ingraham Sateing, 
Miami, Florida. 


FLORIDA — PEDIATRICIAN; WEST PALM BEACH; 
at least $40,000 potential; new air conditioned office; 
x- ned and laboratory accommodations; immediate occu- 

ncy; Florida license necessary; very reasonable terms. 
Box 6708 P, % AMA. 


FLORIDA — FULLY EQUIPPED pecre. OFFICE 
and practice for sale; x-ray, ECG, 1,200 feet; Lin- 
coin Road, Miami Beach; aa ~ 3 “3. 000 and assume 
lease. Box 6728 P, Y AMA 


ILLINOIS—GENERAL PRACTITIONER, OBSTETRI- 
cian or pediatrician to take over recently deceased 
physician grossing $55,000; office fuily equipped, pri- 
vate parking area; 2 blocks from Hospital, in city 9,000 
population; 50 miles from Chicago; records available; 
terms flexible. Box 6800 P, % AMA 


ILLINOIS—ESTABLISHED EENT PRACTICE; SAME 
location for 35 years; Chicago, northwest side; furni- 
ture, instruments, equipment for sale; retiring healthy; 
please give qualifications; good opportunity for eye 
surgeon. Box 6713 P, % AMA. 


KENTUCKY—FOR SALE; TO INTERNIST; one. 
practice, anesthesiologist; practice one year old; 
central Kentucky; no down payment; modern . a, 
long lease; no internist or anesthesiologist in town of 
14,000. Phone or write: Jess Snowden, Winchester, 
Kentucky. P 

MARYLAND—UNOPPOSED BAYSIDE CHESAPEAKE 
Bay practice; 19 miles Annapolis; 37 miles Washington ; 
14 room house-office combination; 1 acre ground; prev- 
ious yearly income 25 to 35 thousand gross. Box 6791 
P, % AMA. 


(Continued on page 170) 
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“She was s put. on 
Ritalin and immediately 
her attitude changed.’™ 


} clinical investigators report 
benefits and safety of 


5 = hydrochloride 
a in (methylphenidate 
hydrochloride 


37-year-old temale treated for depression due to breast see page 65 


A 


For older patients: 
mental awakener.’’* 


clinical investigators report 
benefits and safety of 


® 
B® hydrochloride 
in (methyiphenidate 
hydrochtoride CIBA) 
“Ferguson, J. T.: J. Am. Geri- see page > 65 


atrics Soc. 4: 1080 (Nov.) 1956 


C IB A 


MAYO FOUNDATION 
Fellowships 


for residency training in Rochester, Minnesota 
—appointments made quarterly: fellowship  Jonvary, April, 
July, October 
INTERNAL MEDICINE 
GENERAL SURGERY 
MEDICAL AND SURGICAL SPECIALTIES 
LABORATORY SCIENCES 
—supervised by the faculty of the Mayo Foundation and the stoff of the 
Mayo Clinic 
—employing clinical, laboratory and research facilities of the Mayo Foun- 
dation, the Mayo Clinic and affiliated Rochester hospitals 
—during the fellowship program in Rochester, all fellows ore enrolled os 
graduate students in the University of Minnesota, and may be candidates 
for the M.S. or Ph.D. degrees in clinical or basic science fields 
—preliminary training in general surgery provided when needed by 
appointees to fellowships in special surgical fields 
—approved three or four year fellowships with stipend ore offered in 
the following fields: 
ANESTHESIOLOGY OTOLARYNGOLOGY AND 
DENTISTRY RHINOLOGY 
DERMATOLOGY AND 
SYPHILOLOGY 
PHYSICAL MEDICINE AND 
INTERNAL MEDICINE REHABILITATION 
NEUROLOGIC SURGERY PLASTIC SURGERY 
NEUROLOGY PROCTOLOGY 


PSYCHIATRY 
OBSTETRICS AND GYNECOLOGY RADIOLOGY 


OPHTHALMOLOGY SURGERY, GENERAL 
ORTHOPEDIC SURGERY UROLOGY 
BASIC MEDICAL AND EXPERIMENTAL LABORATORY SCIENCES 
MAYO FOUNDATION 
For MEDICAL EDUCATION and RESEARCH 
UNIVERSITY OF MINNESOTA 
ROCHESTER, MINNESOTA 


“You're suffering from good health.” 


College of Physicians and Surgeons 
COLUMBIA UNIVERSITY 
Third Annual Postgraduate Course 
ORTHOPAEDIC SURGERY 
November 10-14, 1958 


Columbia-Presbyterian Medical Center 


168th Street & Broadway 
New York 32, New York 


FRANK E. STINCHFIELD AND STAFF 


For information write: 


Dean of Postgraduate Medicine 
COLLEGE OF PHYSICIANS & SURGEONS 
630 West 168th Street, New York 32, New York 


2 x The Willows Maternity 


Sanitarium, Inc. 


Since 1905 

— Competent, ethical services for expectant moth- 
recreation grounds. Patients ac- 
cel any time. Early entrance advised. Adop- 
tions through Juveniie Court. Rates reasonable 
and adapted to patient's needs. Complete Medi- 

cal Staff. Address: 

MRS. DON D. HAWORTH, Supt. 


2927 Main $t., Kansas City 8, Mo. Tel. Westport 1-2104 


SIMPLIFY BLOOD CELL COUNTING 
MARBEL BLOOD CELL CALCULATOR 


© Alweys Accurate © Faster Count ¢ Easy te Operate 
end three smatier keys for the Schilling Hemogram: Stabs, Juveniles, and 
Myelocytes. Coun, add and calculate to 100 in one minute without 
removing eyes from microscope. Price $85.00, black finish. 


THE MARBEL BLOOD CALCULATOR CO 


| | 
a 
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FOR THE PHYSICIAN AND HIS PATIENTS 
WITH DRY, SENSITIVE SKIN...... 


NIVEA’ CREME 
NIVEA’ SKIN OIL 


and superfatted 


BASIS SOAP 


Trial supply on request 


LABORATORIES, INC. 


SOUTH NORWALK, CONN., U. 


ERICAN MEDICAL EDUCATION FOUNDATION 
Chicago 10, Winois 


I wish to contribute $. to the A.M.E.F. and 
further wish to designate this amount to. 
University. 


2. I desire to pledge $ annually to the Foundation 
and further wish to designate this amount to 
University. 


3. Please bill me for the amount of my pledge. O 


Name 


Street Address 


City 


J.A.M.A., Oct. 4, 1958 
(Continued from page 168) 


MASSACHUSETTS—WELL ORGANIZED, SPACIOUS 
office in suburban area; Western Massachusetts; near 
to open staff hospitals; active general practice; excel- 
lent cultural and educational opportunities nearby; 
owner specializing. Box 6786 P, % AMA 


MICHIGAN—OPPORTUNITY TO BEGIN IMMEDIATE 
practice by purchasing office equipment; time or other- 
wise; spacious office; low rent; sptlegs town; leaving to 
specialize. Reply: Box 6796 P, A. 


TIVE GENERAL PRACTICE IN CITY 
of 175,000 northeast part state; suburban location; 5 
room suite with good equipment including x-ray; will 
introduce; cash or terms. Box 6741 P, % AMA. 


MISSOURI — PRACTICE AVAILABLE; PHYSICIAN 
in; sole air- conditioned office with 
ample rent; no cash needed; 
homes available $40- $50; good hospital five miles; fine 

fishing 1 congenial community; 1,200 in town, 

4,000 ade area. Community Medical Association. 

Pierce City, Missouri. P 


MONTANA—WELL ESTABLISHED GENERAL PRAC- 
tice available immediately: very attractive office; mod- 
ern hospital; fine schools; progressive community; ex- 
cellent hunting = es mild climate; specializing. 
Box 6657 P, % A 


NEW JERSEY — PROSPEROUS SOMERSET HILLS 
practice; equipped office attached to home; open hos- 
pital staffs nearby; lease for three years at modest 
figure, and practice is yours; to begin residency next 
July; a introduce beginning next May. Box 6792 P, 


Yo AMA. 


NEW JERSEY — NORTHERN; CONVENIENT NEW 
ork City; 5 room office; 4 bedroom residence; custom 
built; 6 years old; medical practice included; good 

location for radiologist or ENT. Reply: Box 6778 P, 
AMA. 


YORK—GENERAL PRACTICE; IN| SUFFOLK 
yunty, New York; grossing 45,000; excellent for re- 
an at GI; owner will accept deferred payments; in 
quiries invited. Joseph F. McElligott, 50 Broad Street. 
New York 4, New York. 4 


NORTH CAROLINA FOR SALE; GOOD OPPOR 
tunity for dermatologist in city of 54,000; surrounding 
area 120,000; medical equipment and reeords available; 
being sold due to death of physician. Contact: Mrs. 8 
Whitehead, 341 Vanderbilt Road, Biltmore Forest, 
Asheville, North Carolina. r 


NORTH CAROLINA—PIEDMONT; GENERAL PRAC- 
tice; new offic X-ray; very best equipment for sale; 
one or fe doctors ; reasonable, terms; location excel 
lent; will sacrifice to specialize; gross $55,000 1957 
Box ery. P, % AMA 


OREGON—FOR SALE; GENERAL PRACTICE ESTAB 
lished 52 years; priced reasonable; plenty of equip- 
ment; located in college town. Box’ 6668 P, % AMA 


SCRANTON, PENNSYLVANIA—FOR SALE; FULLY 
equipped office and practice of the late Dr. E. B. 
Shaul, EEN&T specialist; 35 year old practice; excel- 
lent earning potential. Consult: Hinerfeld Realtors, 
Scranton Life Building, Di 2-8312. Py 


PENNSYLVANIA — GENERAL PRACTICE; RURAL 
eastern Pennsylvania; air conditioned home-office 
combination; grossing $30,000; 2 hospitals 15 minutes; 
will introduce; April; $27,000, $3,000 down; lease 
$200; spec ializing June. Box 6756 P, % AMA. 


PENNSYLVANIA—TWELVE YEAR GENERAL PRAC- 
tice; excellent laboratory equipment; ideal for internist; 
adequate office space for two physic ians; new 122 bed 

open staff hospita) within two miles; begin inning four 
pathology. John E. Deardorff, MD, 
and. 


WASHINGTON — EENT; SPECIALIST WANTED TO 
take over my practice in Eastern Washington State; 
modern equipment may be leased on monthly basis; 
write for further information to: Box 6747 P, % AMA. 


APPARATUS, ETC., FOR SALE 


LARGEST STOCK OF USED-RECONDITIONED AND 
surplus x-ray equipment in America; all makes and 
models of diagnostic and therapy units; delivered; in- 
Stalled, guaranteed and serviced. Write for details of 
new deferred payment plan and new accessory price 
list: The Kramer X-Ray Company, Inc., formerly Med- 
ical ees Co., Inc., 217 E. 23rd Street, New York 10, 
New York. Q 


PHYSICIAN'S EQUIPMENT—10 PIEC GOOD CON- 
dition; 5 pieces reception set; all new; reasonably 
priced. Frank J. 7. MD, 7901 No. Octavia, Niles, 
fitinois. LI 9-7532 day; Niles 7-6349 evenings. Q 


LARGE STOCK NEW, USED EQUIPMENT; INSTRU- 
ments; available for a, hospital, or laboratories. 
Harry Wells, 400 E. 5: St., New York 22, New York. @ 


FOR RENT 


FOR RENT—FURNISHED OFFICE; REST OF HOUSE 
optional; Westchester County country; gracious living; 
yet one hour from downtown New York; suitable for 
qualified general practitioner or pediatrician; existing 
doctors overworked; I am — zing. Joseph Stein, 
MD, Hawthorne, New York. T 


FOR LEASE—COMPLETELY FURNISHED, NEWLY 
remodeled; medical office with modern equipment lo- 
cated in the Newport- Balboa beach area; southern Cali- 
fornia. Write: % R. Taft, 225 Marine Avenue, Balboa 
Island, California. T 


FOR SALE—120,000 SQUARE FEET; 2 BLOCKS FROM 
downtown Arlington Heights; includes modern gy 
nasium and kitchen; ideally located for at yg 
fessional or office buildings. Box 6812 T, 


DOCTOR'S OFFICE FOR RENT; EQUIPMENT FOR 
sale; reasonable; location in western suburb of Chicago. 
For information call: Br 5-1764, Chicago, Illinois, 
after 6:00 P. M. T 


PHYSICIAN’S OFFICE — FOR RENT; SUITABLE 
general practitioner to take over practice of recently 
deceased physician; complete modern four room suite; 
city of Kingston, New York; two hospitals; excellent 
location; rental $175 monthly. Inquire: Mrs. Thomas 
Ingarra, 145 Wall Street. Kingston, New York, Phone 
FE 8-7050. T 
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MILWAUKEE SANITARIUM rounparion, ie. 


WAUWATOSA, WISCONSIN 


Maintaining the highest standards since 
1884, the Milwaukee Sanitarium Founda- 
tion continues to stand for all that is best 
in the physiological and psychotherapeutic 
treatment of neuropsychiatric disorders. Lit- 


erature sent on request. 


EuGcene S. Turret, M.D. 
Director of Psychiatric Services 
Carroit W. Oscoonp, M.D. 
BenyAmin A. Ruskin, M.D. 
B. Cutten Burris, M.D. 
T. Krapwetr, M.D. 
Lewis Danzicer, M.D. 
James A. Atston, M.D. 
L. Lorton, M.D. 
Isaac J. Sarratry, M.D. 
Epwarp A. Birce, M.D. 


Wa po W. Buss, Executive Director 


COLONIAL HALL—One of the 17 
units in “Cottage Plan” 


plateau type of 
stimulation...’ was obtained* 


clinical investigators report 
benefits and safety of 


® 
hydrochloride 
in (methylphenidate 
hydrochloride CIBA) 


*Natenshon, A. L.: Dis, Nerv. 
System 17:392 (Dec.) 1956. 


=C B A summit, 


see page 65 


BATTLE CREEK SANITARIUM 


92ND YEAR OF CONTINUOUS SERVICE 


Specializing in preventive, diagnostic and rehabilitation services. Close 
cooperation with home physicians in management of chronic diseases. 


For rates and further information, address Box i01 


THE BATTLE CREEK SANITARIUM BATTLE CREEK, MICHIGAN 


NORTH SHORE 
HOSPITAL 


—for psychiatric treatment and research 


. on the shores of Lake Michigan 
Care and WINNETKA, ILLINGIS 


treatment 
of emotional 
disorders 


for 
Nervous and Mental Diseases 


EDWARD ROSS, M.D., Medical Director 
BATAVIA, ILLINOIS PHONE: BATAVIA 1520 


ox 
SODIUM OLEATE 


Whittaker Inc., Peekskill, N.Y 
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CHAIRS | 
for your 


reception 
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American Medical Association, 535 N. Dearb 


room 


Wall-Saver Legs 
$24.75, Zone 1 


HARTER SERIES 20 


These new chairs give a clean, modern look 
to your reception room. They are quality 
chairs of electrically welded steel with 
durable, baked-on finishes and colorful, 
easy-to-clean upholsteries. Your choice of 
the Space-Saver Model 20 at $23.75 or 
Wall-Saver 20-W at $24.75, Zone 1. Ideal 
as extra chairs in your own office or in 
examination or dressing rooms. Write for 
literature—we’ll send name of your nearest 
Harter dealer. 


Harter Corp., 1007 Prairie, Sturgis, Mich. 


SIDE 


CHAIRS 


Distinctively the sign of a licensed 
practitioner of medicine. Embodies 
the Aesculapian staff, the green cross, 
the initials “M.D.” in durable hard- 
fired vitreous enamels and gildine 
metal. Copyrighted, numbered, regis- 
tered. Attaches to edge of license 
plate with clamp bracket. Sold to 
A.M.A. members only. Price $3.50. 
(Complete.) 


St., Chicago 10 
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ALTON OCHSNER MEDICAL FOUNDATION 


FELLOWSHIPS 


ANESTHESIOLOGY : CARDIO-VASCULAR DISEASES—GASTROENTEROLOGY : GYNECOLOGY- 
OBSTETRICS : INTERNAL MEDICINE : NEUROSURGERY : OPHTHALMOLOGY : ORTHOPEDICS 
PATHOLOGY : PEDIATRICS : PROCTOLOGY : RADIOLOGY : GENERAL SURGERY : UROLOGY 


For information, write to Edward H. Leveroos, M.D., Director of Graduate Education, 


1516 Jefferson Highway, New Orleans, Louisiana 


ADVERTISEMENTS 
in THE JOURNAL AMA. 


results! 


- The JOURNAL makes available to you 
through its classified columns a preselected 
group of those throughout the United States 
who would be interested in your offer. The 
JOURNAL’S classified columns are being 
used regularly for all of the purposes cited 
above and with an outstanding record of 


/ If yours is an ethical proposition for medi- 
cal men these columns are published for you. 
Check this week's ads. If what you're seek- 


If you desire a new location or position... 
If you need an assistant or associate, partner or successor... 
If you want to buy or sell a practice, apparatus, instruments or books... . 


ing isn’t listed, take the initiative; an ad of 
your own will quite probably reach someone 
waiting for the exact thing you have to offer. 


The cost is as low as 4.3c per thousand 
subscribers who are active in the medical 
profession. Detailed information concerning 
personal and commercial rates is on page 76. 


JOURNAL of the AMERICAN MEDICAL ASSN. 


535 North Dearborn Street Chicago 10 


“The pills the doctor gave me built 
me up fast. They were a /ifesaver.”* 


clinical investigators report 
benefits and safety of 


® 
a Hydrochloride 
| in (methylphenidate 
hydrochloride CIBA) 


°*75-year-old carpenter 
treated for postcoronary depression. 
(Personal communication) 


see page > 65 


After Ritalin: “... they were 
alert, fatigue disappeared, and 
they could go all day without 
tiring C89 patients].”* 


clinical investigators report 
benefits and safety of 


= = ® 
hydrochloride 
(methylphenidate 
hydrochloride CIBA) 


see page P 65 


*Natenshon, A. L.: Dis. Nerv. 
System 17:392 (Dec.} 1956. 


NEW YORK UNIVERSITY 
POST-GRADUATE MEDICAL SCHOOL 
offers 
ARTHRITIS AND ALLIED RHEUMATIC DISORDERS 
Full-time, November 10 through 14, 1958. 
DIABETES MELLITUS, HYPERINSULINISM, AND 


HYPOGLYCEMIA 
Full-time, November 10 through 12, 1958. 


HEMATOLOGY 
Full-time, November 10 through 14, 1958. 


ELECTROCARDIOGRAPHY 
Full-time, November 12 through 15, 1958. 


PERIPHERAL VASCULAR DISEASES 
Full-time, November 17 through 21, 1958 


ALLERGY 
Full-time, December 1 through 19, 1958. 


For additional information: 


Office of the Associate Dean 
NEW YORK UNIVERSITY 
POST-GRADUATE MEDICAL SCHOOL 
550 First Avenue ° New York 16, N. Y. 
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protection against angina pectoris 


in every walk of life 


to pr 


Peritrate” 20 mg. entaerythritol tetranitrate) 


an accepted basic therapy in the treatment of coronary disease 
reduces the frequency and severity of attacks 

* increases exercise tolerance 

¢ lowers nitroglycerin dependence 

* improves abnormal! EKG findings 


to relieve the acute attack 


sublingual 
Peritrate with Nitroglycerin 


replaces ordinary nitroglycerin in the patient taking Peritrate 
(not meant to replace Peritrate) 


* provides immediate relief of pain 


¢ automatically supplies an increased level of Peritrate for 
additional protection during the stress period 
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-—and the complaint 


obstructio naris 


—correct 
procedure 


calls 


MOW iW 
plastic bottte- 


won't break or spill anti- 
e delivers a fine, even spray ia 
Neo-Synephrine relieves the discomfort of colds, a 
hay fever and sinusitis promptly and safely 
without sting, drowsiness or tachycardia 
in virtually all patients. 


Neo-Synephrine is available also in 
%%, 2% and 1% solutions in bottles of 1 oz. with dropper. 


LABORATORIES NEW YORK 18, N. ¥. 


Neo-Synephrine (brand of phenylephrine) and 
- Zephiran (brand of benzalkonium, as chloride, refined), 
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new prenatal supplements / especially for the multipara a 
/ 


... the mother’s chance of becoming nutritionally 
below par is greater. Published studies indicate, 
moreover, that multiparas are more likely to be 
anemic'. This may be related to the evidence 
that as birth order increases, so does the tend- 
ency toward anemia in the infant?:*. Hence, the 
multipara may have special needs for iron. 


Vitamins and minerals, Mead Johnson 
Comprehensive tablets 


Each tablet supplies—Iron (from ferrous fumarate) 40 mg., 
Calcium (from calcium carbonate) 250 mg., Ascorbic acid 
100 mg., Vitamin D 400 units; Vitamin A 6000 units; 
Thiamine 1.5 mg.; Riboflavin 2.5 mg.; Niacinamide 15 mg.; 
Pyridoxine HCl] 3 mg.; Calcium pantothenate 5 mg.; 
Cyanocobalamin (B,.) 2 meg.; Folic acid 0.3 mg. 


Multipar 
36.8% 
anemic 
vitiparas— 
d to she 


greater 
idence of 


ues {less 
tl G 
100 


Natalins Comprehensive and Natalins Basic 
provide generous iron, calcium and important 
vitamins in convenient one-a-day tablets; both 
formulations are phosphorus-free. ; 

You can choose the comprehensive [12] or the 
basic |) formulation to meet the needs of 
individual patients. 


Natalins® 


Vitamins and minerals, Mead Johnson 


Basic tablets 


Each tablet supplies—Iron (from ferrous fumarate) 40 mg., 
Calcium (from calcium carbonate) 250 mg., Ascorbic acid 
100 mg., Vitamin D 400 units. 
Both formulations available in new decorative bottles with 
feminine appeal—botties of 100. 


*Projected estimate from data of U. S. Office of Vital Statistics indicates that 76% of births in 1958 will be to multiparas. 
1. Traylor, J. B., and Torpin, R.: Am. J. Obst. &. Gynec. 61:71 Uan.) 1951. 2. Guest, G. M., and Brown, E. W.: A. M.A. J. Dis. Child. 93:486 (May) 1957.3. Woodruff, C. W.:5.A. M.A. 167-715 1958, 


Mead Johnson 


Symbol of service in medicine 
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